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Clinical research on treating severe acute pancreatitis with Miltriorrhiza and Ligustrazine jection
LI Dan ,LIU Zhaoming . ZHANG Hua ,CUI Chuanbao  ZHANG Ping ping”
(School of Pharmacy ,Qilu Medical College  Zibo,Shandong 255213 ,China)
Abstract : Objective To investigate the effects of Salvia Miltiorrhiza and Ligustrazine Injection on serum cytokines and immune
function in the patients with severe acute pancreatitis(SAP). Methods One hundred and twenty cases of SAP in the hospital from
2015 to 2016 were divided into the observation group(n=60) and control group(n=60) according to the random number table.
Both groups were treated with conventional symptomatic treatment. The control group was simultaneously given with intravenous
infusion of omeprazole, while on this basis the observation group used Ligustrazine Injection treatment. The clinical treatment
effects were compared between the two groups. The levels of serum inflammatory factors and immune function in the two groups
were compared between before and after treatment. Results The total effective rate of the observation group was higher than that
of the control group. The incidence rate of multiple organ dysfunction syndrome (MODS) , abdominal pressure increase and hy-
peramylasemia was lower than that of the control group, the difference was statistically significant (P<C0. 05) ; while the adverse
drug reaction rate had no statistically significant difference between the two groups(P>>0. 05). The levels of serum interleukin-6,
11.-8 and tumor necrosis factor-a after treatment in the observation group were lower than those in the control group with statistical
difference(P<C0. 05) ; The levels of CD3" ,CD4™ and CD4" /CD8" in the observation group were significantly higher than those in
the control group(P<C0. 05). Conclusion Ligustrazine Injection can effectively decrease the level of serum inflammatory cytokines
in elderly patients with SAP and increases their immune function and improves their prognosis.
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