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ABSTRACT Objective: To investigate the application value of somatostatin combined with Xiaoyanlidan tablet in the operation of
acute calculous cholecystitis. Methods: From August 2016 to August 2019, 301 patients with acute calculous cholecystitis underwent
cholecystectomy in our hospital were selected, divided into two groups randomly. The control group was treated with somatostatin for 3
days, the initial dose was 250 pg intravenously, then 3 mg intravenously, the speed of administration was 250 pg/h. On the basis of so-
matostatin, the observation group took Xiaoyan Lidan tablet 7 days before operation, 3 times a day, 6 tablets a time, 30 minutes before
meals, a total of 7 days. Results: The incidence of postoperative fever, incision infection and severe pain in the observation group was sig-
nificantly lower than that in the control group (P<0.05). There was no significant difference in the levels of PCT, CRP, CA19-9, ins and
TSH between the two groups before operation (P>0.05). On the first day after operation, the levels of PCT, CRP, CA19-9, ins and TSH
were significantly higher in the two groups (P<0.05), but there was no significant difference between the two groups (P>0.05). On the
seventh day after operation, the levels of PCT, CRP, CA19-9, ins and TSH in the two groups were significantly lower than those in the
observation group (P<0.05) Control group (P<0.05). 7 d after operation, the levels of alt, AKP, AST and TBIL in the two groups were
significantly lower (P<0.05), and the levels of PA were significantly higher (P<0.05). The levels of alt, AKP, AST, TBIL and PA in the
observation group were significantly higher than those in the control group (P<0.05). Conclusion: The combination of somatostatin and
Xiaoyan Lidan tablet has high application value in the operation of acute calculous cholecystitis, which can reduce postoperative compli-
cations, improve the inflammatory response and liver function.
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Table 1 Comparison of the incidence of postoperative fever, incision infection and severe pain [n(%)]

Groups n Postoperative fever Incision infection Severe pain The total rate
Control group 151 24(15.89) 16(10.60) 13(8.61) 53(35.10)
Observation group 150 11(12.67) 5(3.33) 3(0.02) 19(12.67)*
Note: Compared with the control group, *P<0.05.
2.2 Mi#%F PCT.CRP,CA19-9.Ins #1 TSH 7k FLL % L
3 9ig

WL AT 1% PCT .CRP.CA19-9 .Ins I TSH 7K T6HH
B2ZE5P>0.05), R/5 1d, A ME PCT .CRP /K8 & T
[ (P<0.05),CA19-9 .Ins 1 TSH 7K - W] 48 J4A%(P<0.05) , {H i 2H
FHILTEW 22 7 (P>0.05), ARJ57d, WML PCT .CRP,
CA19-9 Ins F1 TSH 7K1 KR (P<0.05), H L2 B AKX
T IR (£2<0.05), 132 2,

2.3 ALT.AKP.AST.TBil 1 PA 7k SE Lk 25

ARJG 7d, P4l ALT AKP AST TBil /K - B & [ (%
(P<0.05),PA 7K -] W F1 25 (P<0.05), WRE<ZH Y ALT AKP,
AST TBil Fil PA 7K-5F-B S T HRZH(P<0.05), W2 3,
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Table 2 Comparison of serum PCT, CRP, CA19-9, ins and TSH levels(xx s)
Groups n PCT (ng/L) CRP(mg/L)  CAI19-9(kU/L)  TSH(U/L) Ins
Before surgery 11.24+ 0.79 19.34+ 1.27 183.67+ 42.51 498+ 1.03 30.27+ 10.45
Control group 151 Post operative 1 d 29.75% 3.46° 4736 10.24% 127.31% 24.35% 4,71 0.57% 21.73+ 3.45°
Post operative 7 d 9.13+ 0.82% 20.39+ 3.57* 103.24+ 19.76* 3.29+ 0.46™ 18.36% 2.41%
Before surgery 11.36% 0.54 20.36% 1.15 182.54+ 43.69 497+ 1.02 31.86+ 10.23
Observation ‘ ‘
150 Post operative 1 d 30.67+ 4.28% 46.31%+ 11.26* 127.46% 25.39* 470+ 0.46* 22.63+ 4.29%
group

Post operative 7d ~ 5.49% 0.37*"

11.64+ 1.25%"  53.89+ 12.71*%*  2.17+ 0.34** 1047+ 1.36%*"

Note: Compared with the control group, *P<0.05; compared with before surgery, “P<0.05; compared with post operative 1 d, "P<0.05.

% 3 ALT.AKP AST.TBil 1 PA 7K E LBt 5)
Table 3 Comparison of ALT, AKP, AST, TBIL and PA levels (xt s)

Groups n ALT(U/L) AST(U/L) AKP(U/L) TBil (wmol/L) PA(mg/L)
Before surgery 103.72+ 22.45 79.31+ 11.54 148.36% 27.15 57.32+ 12.48 173.68+ 32.41
Control group 151
Post operative 7d ~ 57.34+ 12.85* 71.53% 10.26* 12236+ 19.47*  36.48+ 11.42%  195.24+ 36.71%
Observation Before surgery  102.96% 23.41 7836+ 1236  147.53+ 2831  58.14+ 13.89  174.25% 30.76
150
group Post operative 7d ~ 28.97+ 3.42** 33,59+ 4.27% 7934+ 12.53*% 2519+ 4.37*  273.48% 41.36%*

Note: Compared with the control group, *P<0.05; compared with before surgery, “P<0.05.
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