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Clinical effect of Qingre Lidan granules in preventing the recurrence of choledocholithiasis after laparoscopy

combined with choledochoscopy

LI Jigiang"?, QI Qinghui', ZHANG Guixin'>. (1. Third Department of General Surgery, The First Affiliated Hospital of
Dalian Medical University, Dalian, Liaoning 116011, China; 2. School of Integrated Traditional Chinese and Western
Medicine, Dalian Medical University, Dalian, Liaoning 116000, China)

Corresponding author: ZHANG Guixin, zgx@126.com (ORCID: 0000 — 0002 — 6171 — 394X)

Abstract: Objective To investigate the effect of Qingre Lidan granules in preventing the recurrence of choledocholithiasis
after laparoscopy combined with choledochoscopy through a retrospective cohort study. Methods A total of 337 inpatients
with choledocholithiasis (including those with cholecystolithiasis at the same time) who underwent laparoscopy combined

with choledochoscopic lithotomy in The First Affiliated Hospital of Dalian Medical University from January 1, 2010 to



2414

G RAFABfR 255 394 % 108920234 10 A J Clin Hepatol, Vol. 39 No. 10, Oct. 2023

December 31, 2020 were enrolled, and related clinical data were collected. According to the follow — up results, the patients
were divided into exposure group (conventional treatment+Qingre Lidan granules) with 225 patients and non — exposure
group (conventional treatment) with 112 patients. The recurrence of choledocholithiasis and the administration of Qingre
Lidan granules were recorded in detail for both groups. The recurrence rate of choledocholithiasis and the time to recurrence
were observed for both groups, and the risk factors for the recurrence of choledocholithiasis were analyzed. The independent —
samples ¢ test was used for comparison of normally distributed continuous data between two groups, and the Mann — Whitney
U test was used for comparison of non — normally distributed continuous data between two groups; the chi — square test or the
Fisher’ s exact test was used for comparison of categorical data between two groups. The Kaplan — Meier curve was used to
estimate the cumulative probability of choledocholithiasis recurrence in the two groups, and the Log — rank test was used for
comparison between two groups. Results A total of 26 patients experienced the recurrence of choledocholithiasis after
laparoscopy combined with choledochoscopy, with 12 patients (5.33%) in the exposure group and 14 (12.5%) in the non —
exposure group, and the exposure group had a significantly lower recurrence rate than the non — exposure group (}*=5.394,
P=0.020). The exposure group had a significantly longer mean time to the recurrence of choledocholithiasis than the non — exposure
group (40.1+26.7 months vs 19.2+13.5 months, =2.383, P=0.017). The Kaplan — Meier curve analysis showed that the non —
exposure group had a significantly higher cumulative recurrence rate than the exposure group in different periods of time (P<0.05).
The multivariate logistic regression analysis showed that common bile duct diameter =14 mm (odds ratio [OR])=2.935, P=0.031)
and multiple calculi (OR=2.911, P=0.029) were independent risk factors for the recurrence of choledocholithiasis after laparoscopy
combined with choledochoscopic lithotomy. Conclusion  Qingre Lidan granules can effectively reduce the recurrence rate of

choledocholithiasis and prolong the time to the recurrence of choledocholithiasis after laparoscopy combined with choledochoscopy

and has a certain clinical effect in preventing the recurrence of choledocholithiasis after surgery.
Key words: Choledocholithiasis; Laparoscopy; QingreliDan Granule; Recurrence

Research funding: National Natural Science Foundation of China (82174136) ; Key Clinical Specialty Capacity Building
Project of TCM of LiaoNing Provincial Health Commission (LiaoNing Health Office 2019[169])
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Table 1 Comparison of baseline data between exposed group and non — exposed group

T BER} FFEH (n=225) ERFEH (n=112) GiiHH PE
H#1(%) ] 114(50.7) 60(53.6) x'=0.253 0. 615
A (S 64.3+14.2 61.3+13.4 1=1. 870 0. 062
BEAT B9 s [ (%) ]
fR Il 72(32.0) 32(28.6) X=0.412 0.521
Wi RS 40(17.8) 15(13.4) X=1.053 0. 305
RN 18(8.0) 6(5.4) x’=0. 790 0.374
JiFREfk 2(0.9) 1(0.9) x'=0.001 >0. 05
PEPE i 3(1.3) 1(0.9) X=0. 002 >0. 05
SZPEIRE R 68(30.2) 35(31.3) x*=0. 073 0. 847
JIHEFA L [1(%) ]
2 7 FFRRZE 205 1 AR (PTGD) 21(9.3) 7(6.3) X’=0.933 0.334
2 % FFRRAE 2845 3 AR (PTCD) 4(1.8) 3(2.7) X’=0. 020 0. 888
fEBERTEI(CR) 13.7+6.2 15.5+5.9 1=—2.552 0.011
R TR RN () 55.43 +22. 16 80.73 +31. 61 =-7.593 <0. 001
JREAEA G I (%) ]
— st 64(28.4) 22(19.6) X'=3.048 0. 081
T 51 161(71.6) 90(80. 4)
a7y (%) ]
LR VIR 33(14.7) 10(8.9) Y'=2.212 0. 137
Z R EE DI A 192(85.3) 102(91. 1)
AR R K E A% (em) 12.6 +3.9 13.6+5.2 t=—1.460 0. 144
ffmKER(em) 10.2+5.6 10.5+5.8 1=-0.506 0.613
s (%) ]
L3 109(48. 4) 45(40.2) X'=2.059 0. 151
L k(=2 80) 116(23.2) 67(59.8)
THERBERT A (CR) 74.8 +18.2 78.7+15.2 =—1.727 0. 085
A B S5 5 A A
WBC(x10%/L) 7.84+4.16 9.31+5.77 1= —0.448 0. 669
ALT(U/L) 134(42 ~281) 143(58 ~ 309) Z=-1.110 0. 267
AST(U/L) 76(32~178) 86(41 ~171) Z=-0.537 0. 594
ALP(U/L) 211.2+137.1 194.5 + 141.0 t=—2.355 0.559
GGT(U/L) 271(96 ~ 526) 409(207 ~ 621) Z=-3.069 0. 002
DBil(wmol/L) 15.3(7.4~38.5) 18.4(9.1~45.6) Z=—1.700 0. 089
TBil (wmol/L) 29.0(16.8~70.1) 34.6(22.2~77.4) Z=-1.871 0. 058

x2 EEASEERFHBEFELBRLE
Table 2 Comparison of recurrence rate between exposed
group and non — exposed group
R4 FREA
i (n=225)  (nm11) A PH
ZRF (%)) 12(5.33)  14(12.5) x’=5.394 0.020
REEE(H)  40.1+26.719.2+13.5 ¢=2.383 0.017

SN HENGE Y NEE Y AN & e d e S N
FHAGH A X (P<0.05) (K1)

2.3 LCBDEREGREFLABAL e RE,»H Xt
LCBDE AR J5 B EE 4540 5 K 5 R R B H BRI R
SYFTES R ER PR E ILRA R AR S AR
SR RKERLTESRBAG I 25, ZHER
(1 Logistic M1 4301 & BUIH A HAR>14 mm M2 & 45
A B =2 #0) J& LCBDE A J5 IH RV 25 44 52 % 11 4 ST
FE F 2 (P{E#4<0. 05) (£3).
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Figure 1 Kaplan — Meier chart of cumulative recurrence
rates in exposed and non — exposed groups
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Table 3 Analysis of influencing factors of choledocholithiasis recurrence after laparoscopy combined with choledochoscopy

o B & Logistic A EAISES Logistic A
AN ES
PH OR(95%CI) PH OR(95%CI)
P () 0.814 1. 101(0. 494 ~ 2. 465)
FE(>65%) 0.153 1.829(0. 791 ~ 4. 228)
BEIR I L 0. 128 2.019(0. 805 ~ 5. 063)
o I S 0.935 0.981(0.412~2.333)
SRR 5 R 0.388 0. 662(0. 258 ~ 1. 700)
R EAE IR K E AR (214 mm) 0. 000 4.230(1.821~9.829) 0. 031 2.935(1.101 ~ 7. 829)
AR (280 0.019 2.949(1. 153 ~ 7. 544) 0. 029 2.911(1. 118 ~ 7. 584)
A K EA (215 mm) 0. 002 3.513(1. 547 ~7.978) 0. 142 2.060(0.784 ~5.411)
T 51 0. 048 2.791(1.010 ~ 7. 273)
PTGD F A 5 0. 893 0.702(0. 159 ~ 3. 105)
2R S T A 0. 085 0. 084(0. 817 ~9. 540)
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