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Effects of Qingyi Lidan Granule combined with esomeprazole on
inflammatory mediators and intestinal mucosal barrier
function in elderly patients with acute pancreatitis

Jun-peng Xu', Jian-feng Zhang?
(1. Department of Emergency, Yongkang First People's Hospital, Yongkang, Zhejiang, 321300, China;
2. Department of Emergency, Jinhua People's Hospital, Jinhua, Zhejiang, 321000, China)

Abstract: Objective To investigate the effects of Qingyi Lidan Granule combined with esomeprazole on
inflammatory mediators and intestinal mucosal barrier function in elderly patients with acute pancreatitis (AP).
Methods The 60 elderly patients with AP admitted to Yongkang First People's Hospital from January 2018 to
December 2019 were randomly divided into two groups, with 30 cases in each group. The observation group was
given Qingyi Lidan Granule combined with esomeprazole, while the control group was given only esomeprazole.
The course of treatment was 7 days. The relief time of abdominal pain and distension, and changes in inflammatory
mediators [interleukin-6 (IL-6), high-sensitivity C-reactive protein (hs-CRP) and tumor necrosis factor-o (TNF-o)]
and intestinal mucosal barrier function as assessed via diamine oxidase (DAO), endotoxin and D-lactic acid before
and 7 days after treatment, were compared between the two groups. Results The relief time of abdominal pain and
distension in the observation group was shorter than that in control group (P < 0.05). The differences of IL-6, hs-
CRP and TNF-a before and after treatment in the observation group were higher than those in control group (P <

0.05). The difference of DAO, endotoxin and D-lactic acid before and after treatment in the observation group were
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higher than those in control group (P < 0.05). Conclusions Qingyi Lidan Granule combined with esomeprazole can

reduce the inflammatory reaction and improve the intestinal mucosal barrier function in AP patients.

Keywords: Qingyi Lidan Granule; esomeprazole; acute pancreatitis; inflammatory mediators; intestinal mu-
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