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Abstract: Objective To observe the clinical efficacy of Danweishu Granules combined with navel acupuncture for
the treatment of chronic cholecystitis with liver and gallbladder gi stagnation syndrome, and to explore its effect on
eallbladder function and serum tumor necrosis factor « (TNF-a) and leptin (LEP) levels. Methods One hundred
chronic cholecystitis patients with liver and gallbladder ¢i stagnation syndrome were randomly divided into
observation group and control group, 50 cases in each group. The control group was treated with Danweishu
Granules orally, and the observation group was treated with Danweishu Granules orally combined with navel
acupuncture. The course of treatment lasted for one month. Before and after treatment, the scores of traditional
Chinese medicine (TCM ) syndrome, contraction function of gallbladder, —gallbladder wall thickness, and serum
levels of TNF~a and LEP in the two groups were monitored. After treatment, the clinical efficacy in the two groups
was evaluated. Results (1)During the trial, 2 cases from the observation group and 2 cases from the control group
dropped out, and 48 cases of each group completed the trial finally, which accounted for 96% . (2) After
treatment for one month, the total effective rate of the observation group was 93.75% (45/48) , and that of the

WA= HEEI: 2020-05-06

EE RN FR(1997-), %, EEMEM5A; E-mail: 79177514@qq.com
EREE: B, B, 2, BEE, SEOERAE R E-mail: 1677825889@qq.com
E&£mE: HYIMTRMIZESH (4% 201803023000742)



5524 IIpHE, AF. NHE EPRURIBCS B EHGY AR A RS P AR it PR LS 231

control group was 79.17% (38/48). The intergroup comparison showed that the clinical efficacy in the observation
group was superior to that in the control group, the difference being statistically significant (P < 0.05). (3) After
treatment, the gallbladder wall thickness was reduced, and the contraction function of gallbladder was enhanced
in the two groups in comparison with those before treatment (P < 0.05), and the observation group had stronger
effect on reducing the gallbladder wall thickness and on enhancing the contraction function of gallbladder than the
control group, the difference being statistically significant (P < 0.05). (4) After treatment, the serum levels of
TNF-a and LEP in the two groups were obviously decreased in comparison with those before treatment (P <
0.05), and the observation group had stronger effect on decreasing the serum levels of TNF—a and LEP than the
control group, the difference being statistically significant (P < 0.05). Conclusion Danweishu Granules combined
with navel acupuncture exert certain efficacy in treating chronic cholecystitis with liver and gallbladder ¢
stagnation syndrome. The combined therapy is more effective than Danweishu Granules alone in relieving clinical
symptoms, improving gallbladder contraction function, reducing gallbladder wall thickness, and lowering serum
levels of TNF~a and LEP.

Keywords: Danweishu Granules; navel acupuncture; chronic cholecystitis; liver and gallbladder ¢i stagnation

syndrome; gallbladder function; tumor necrosis factor a (TNF-a); leptin (LEP)
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