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OB R R A (ALT) B 24 & (TBIL) . R A2 4% 2B (AST) )-8 A B 44 IKEE ()-GT) . &% & (ALB) . & 28 o4 -6
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Protective Effect of Compound Ginkgo Leaf Granules on Liver Function Damage of AcutePancreatitis

HU Yongmei', WANG Haiyan®, QIN Lijing’(1.Dept. of Pharmacy, Yunchehg Munieipal Central Hospital, Shanxi
Yuncheng 044000, China; 2.Dept. of Gastroenterology, Yuncheng Municipal Central Hospital, Shanxi Yuncheng
044000, China)

ABSTRACT OBJECTIVE: To investigatesthe protective effect of Compound ginkgo leaf granules on liver function damage of
acute pancreatitis. METHODS: Totally 82 patients with severe acute pancreatitis (SAP) complicated with liver function damage se-
lected from our hospital during Sept:2013-Sept. 2015 were randomized into control group and observation group according to ran-
dom number table, ‘withy41 cases in each group. Control group was given SAP related routine therapy. On the basis of the control
group, febservation group was additionally given Compound ginkgo leaf granules 5 g added into warm boiled water 80 mL via naso-
gastrie, tube, tid, one week as a treatment course, for 2 courses. The remission time of abdominal pain, serum amylase recovery
time, length of hospital stay and adverse drug reactions were observed in 2 groups. The levels of serum amylase, ALT, TBIL,
AST, y-GT, ALB, IL-6, TNF-a, creotoxin concentration, MDA, SOD, GSH-Px, total antioxidant capacity (TAC) and peripher-
al blood PMN NF-kB levels were determined in 2 groups before and after treatment. RESULTS: In control group, 3 patients with-
drew from the study and 38 patients completed the study; in observation group, 6 patients withdrew from the study and 35 patients
completed the study. The remission time of abdominal pain, recovery time of serum amylase and the length of hospital stay in obser-
vation group were significantly shorter than control group, with statistical significance (P<<0.05). Before treatment, there was no
statistical significance in the levels of serum amylase, ALT, TBIL, AST, y-GT, ALB, IL-6, TNF-o, creotoxin concentration,
MDA, SOD, GSH-Px, TAC and NF-kB between 2 groups (P>0.05). After treatment, the levels of serum amylase, ALT, TBIL,
AST, y-GT, IL-6, TNF-a, creotoxin concentration, NF-kB and MDA in 2 groups were decreased significantly, while the levels of
ALB, SOD, GSH-Px and TAC were increased significantly; the observation group was significantly lower or higher than the con-
trol group, with statistically significant (P<<0.05). There was no statistical significance in the incidence of ADR between 2 groups
(P>0.05). CONCLUSIONS: Compound ginkgo leaf granules can significantly decrease serum amylase, protect liver function,
with good safety. The mechanismmay be inhibiting the release of inflammatory factors, improving oxidative stress reactions, reduce
the concentration of creotoxin and inhibiting the activity of NF-kB.
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Tab 1 Comparison of symptom remission time and len-
gth of hospifalstay between 2 groups(x+s,d)

4150 i e e I VER R [E] Bt e
WA 35 4024096 451119 9.14£285
XYL 38 524+1.32 6.08+1.38 11.74+3.11
! 4483 5.185 3.714
P <0.05 <0.05 <0.05
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Heds, 2R IEG R L (P>0.05) s 3697 J5 , AL
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WA X (P<0.05), FEWLFES3,
2.5 MWABEBTHESWMIEIREE
JRITHT, P41 45 MDA . SOD , GSH-Px , TAC /K
Feds, 2R IEG I FE L (P>0.05) ;3697 J5 , 4L
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Tab2 Comparison of liver function indexes between 2 groups before and after treatment(x + s)

il n ] M vERE, UL ALT,U/L TBIL, mol/L AST,U/L -GT,U/L ALB,g/L

Mg 35 eV 1542.06+489.35 108.64 £ 24.29 43.26+15.64 116.64 +15.29 65261328 32.04+6.11
VIR 73521 +254.14* 49632235 302541259 51.54£ 1437 341521266 4641506

bopCEll 38 g 1601.35+514.02 125.35£25.13 4219+ 1425 11422£16.39 67.17£16.26 32.64£7.05
R 94358 +311.25" 70.02423.05° 36261033 82.58+15.26" 54261227 35.26£9.19*

T SRAIFHT LR, " P<<0.05; S X IR LA, "P<<0.05
Note: vs. before treatment, “P<<0.05; vs. control group,’P<<0.05
®3 MAEBEBTRERERFRASRRELR(xs)
Tab 3 Comparison of inflammation factors and creo-
toxin concentration between 2 groups before
and after treatment(x + s)

A5 0 W -6,pg/mL TNF-o,ng/mL  A#HZ,EU/MmL NF-k B

WA 35 30I7HT 2512643624 5.16+0.96 0.19£0.04  406.36+45.27
WG 1296412251 258+086° 0112001 121.33£19.06*

SHIRAL 38 RIFAT 2462543722 5.24+1.03 0202003 4158444636
BT 1913643226 3.96+0.94° 0.16£0.02°  205.31+32.85

HE SIRYTHTHER, “P<<0.05; 5 X B2 He g, "P<<0.05
Note: vs. before treatment, “P<<0.05; vs. control group, P<<0.05
®4 WMABRFRTHREEUMLHIERILR (x1s)
Tab 4 Comparison of oxidative stress indexes betw-

een 2 groups before and after treatment(x *s)

A% n B MDA,pmol/L  SOD,nU/mL  GSH-Px,pg/L  TAC,kU/L
WEAL 35 ITRT 9631185 752611268 37.52+536 9.16+1.58
WEE 4061277 101.02+15.85™ 4956 +824"  13.26+2.69
XHAL 38 IRSTHT 9.86+1.96 T46613.58  36.02+5.48 9.11+1.17
WIFE 726138 92.05£14.69°  4426£3.69°  11.03+241°

T SIRYTHT AL, ©P<<0.05; SXF IRA1 L #E ,'P<<0.05
Note: vs. before treatment, “P<<0.05; vs. contt0l group, P<<0.05
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