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Clinical Study on the Treatment of Sphincter of Oddi Dysfunction

Type II with Shaoyao Gancao Decoction
CHEN Meng, LI Fu, LI Xing—Jia, HU Yan—Ping, GONG Biao,
ZHANG Xi—Wen, LYU Chan, CAl Gan
(Shuguang Hospital Affiliated to Shanghai University of Traditional Chinese Medicine, Shanghai 201203, China)

Abstract: Objective To observe the clinical effect of Shaoyao Gancao Decoction for the treatment of sphincter of
0ddi dysfunction (SOD) type II. Methods Thirty— seven patients with type Il bile duct SOD were treated with
Shaoyao Gancao Decoction for 8 weeks. Before and after treatment, we observed the changes in the visual analogue
scale (VAS) scores and grading scores of abdominal pain, hepatic function indicators such as alanine
transaminase (ALT), aspartate transaminase (AST), alkaline phosphatase (ALP), total bilirubin (TBil), and
direct bilirubin (DBil), diameter of common bile duct , and radionuclide imaging time in the liver, gallbladder,
and duodenum. After treatment, the clinical efficacy and safety were evaluated. Results (1) After treatment for
8 weeks, 11 cases were clinically relieved, 16 cases were markedly effective, 6 cases were effective, 4 cases
were ineffective, and the total effective rate was 89.19%.(2) After treatment, VAS scores and overall scores of
abdominal pain were obviously decreased in comparison with those before treatment, and the difference of pre—
and post—treatment scores was statistically significant(P <0.05). (3)After treatment, the levels of ALT, AST and
ALP were decreased in comparison with those before treatment, and the difference of pre— and post—treatment
levels of ALT, AST and ALP was statistically significant (P < 0.05). However, the levels of TBil and DBil showed
no obvious changes, and the difference was not statistically significant (P > 0.05). (4) After treatment,
radionuclide imaging time in the liver, gallbladder, and duodenum of the patients was shortened, and the
difference was statistically significant (P < 0.05). The mean diameter of common bile duct was mildly reduced
after treatment, but the difference was not statistically significant in comparison with that before treatment (P >
0.05). Conclusion Shaoyao Gancao Decoction is effective for the treatment of type I SOD, and the decoction
can effectively relieve abdominal pain symptoms, improve liver function, and reduce bile excretion time.

Keywords: Shaoyao Gancao Decoction; sphincter of Oddi dysfunction (SOD) type Il ; clinical efficacy; bile

excretion; abdominal pain
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Table 2 The VAS scores and abdominal pain scores in
the patients with sphincter of Oddi dysfunction type I
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Table 3 Hepatic function indexes in the patients with sphincter of Oddi dysfunction type Il
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Table 4 Radionuclide imaging time in the liver,

gallbladder, and duodenum of the patients with
sphincter of Oddi dysfunction type Il before

and after treatment (xxs)
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Figure 1 Radionuclide imaging in the liver,
gallbladder, and duodenum of the patients
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