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Clinical Efficacy of Danshen Chuanxionggin Injection on Patients with Acute Pancreatitis. Gong Jiane, Fang Yunbin, Tang Weixin. De-
partment of Internal Medicine, People's Hospital of Lanxi City, Zhejiang 321300 ,China

Abstract Objective To detect the clinical efficacy of Danshen Chuanxiongqin injection on patients with acute pancreatitis ( AP)
and explore its effect on NF — kB pathway. Methods A total of 68 patients with AP were enrolled in this study. All the patients were di-
vided into control group(n =34) and Danshen Chuanxiongqin injection treatment observation group(n =34). Another 30 cases of healthy
person were used as normal control. The expression of P65, IL -6, and TNF - a was detected by ELISA analysis. Results Before treat-
ment, the expression of P65, IL -6, and TNF — o were of no significant difference between control and observation group (P >0.05),
which were all significant lower than those in healthy control group (P <0.01). After treatment, P65, IL -6 and TNF - « expression
were significantly decreased in the two groups (P <0.05 and P <0.01). The blood amylase returned to normal time, abdominal pain re-
lief time, the average hospital stay in observation group were 5. 16 = 1. 64days, 3.34 £0.93days and 9. 38 £2.56days, which were signif-
icantly lower than those of 8.12 +2.52days, 4.43 +1.21days and 12. 64 + 3. 61days in control group(P <0.05). The clinic effective
rate in observation was 91.2% , which was higher than that of 79.4% in control group (P <0.05). The complication rate in observation
was 32.4% , which was higher than that of 55.9% in control group (P <0.05). Conclusion Danshen Chuanxiongqgin can inhibit NF —
k B pathway to decrease inflammatory reaction in patients with acute pancreatitis, which showed significantly clinical effect, with worthy of
clinical application.
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