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Abstract

Objective: This study aims to explore the effectiveness of Lidan Tongshu Decoction enema in miti-
gating postoperative adverse reactions in patients undergoing laparoscopic cholecystectomy (LC).
Methods: A retrospective analysis was conducted on 68 patients with gallstones who underwent LC
between May 2022 and May 2024 at the Second Department of Surgery, First Affiliated Hospital of
Heilongjiang University of Chinese Medicine. The patients were divided into a control group and an
observation group, each comprising 34 cases. Postoperatively, both groups received standard treat-
ment, with the observation group receiving an additional Lidan Tongshu Decoction enema. The two
groups were compared in terms of postoperative abdominal pain and bloating on day 1 and day 5,
as well as white blood cell count, lymphocyte percentage, neutrophil percentage, ALT, and AST lev-
els. Results: On postoperative day 5, the Visual Analog Scale (VAS) score for abdominal pain was
significantly lower in the observation group compared to the control group (P < 0.01). Additionally,
the abdominal bloating score on postoperative day 5 was significantly lower in the observation
group (P < 0.01). On postoperative day 5, the white blood cell count, ALT, and AST levels were sig-
nificantly lower in the observation group (P < 0.05), while there were no significant differences in
lymphocyte percentage and neutrophil percentage between the two groups (P > 0.05). Conclusion:
Compared to the control group, the administration of Lidan Tongshu Decoction enema after LC can
alleviate symptoms of abdominal pain and bloating, reduce inflammatory responses, and promote
postoperative recovery.
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JEFE S5 (1 R I R ALt 6 BN I RREE N TR 215 20% [1], 78+ E R F &L 6.3%~12.1% [2].
NEFELE £ R i I v] L R ZL B« RS R, AR R R AECE DMK SRR . R B IR B DI
A (Laparoscopic cholecystectomy, LC) A HAI F1/N, Hilfi/b, ARJFRE R A E 43, O NIE¥E YR
(IR AEA 3], AEAT) A T 38 5. 2 259%~5000 58 2 H A 5 I K B W 1iE Th R 35 AL 45 H AORE M R A= 4]
HIEF AT REAAR T CO SARTE MY SR M IR S R AR 2 51 RO, B TR AR, R
Hh R R s I AR SRR 2 I R B LRI . R N S 2 L DR BRI, RS AN R T
Al BIaTheE FREARER, ™ EN 2 SBUEMHS] (p. 1)
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HE EWATFANETER T AE, figess. Mk, SECMKRAE, Mk SME Soms i B <
Bl AIITSBURE . KNG SRR RREEZ N, —J7 S B LURH, #EpTE,
WA E TIRE, 1 — T S EE BRI, IBUEEAN E SR Ik TR IR RN AR R R
8 BARSEA RGN R SEUTAR R4, BT, MR, SEURE " WLIEELLHEE]. 2ENRS
BUSE ARG MU B AL AL, AR 2 R, O B AR, IAAE, HEARICAARE B
HREEAL, MEAK. M. BoLMRk S, 2R R IR R W e 2t AR e B I Thaek R rik, EHR
o Nm < CUEOA R, CARFO” 28 BRI B & iR a6 T LC RJR IR B, ST L.

2. #IRE
2.1, — PSR

[ i 3 A B VT A8 R R 24K 2 B 2 — R BE b —BHE 2022 47 5 H & 2024 47 5 F A (1 iR FE 45
17 LC Bk 68 7, /& 75 STt R 5 h 25 BE NG IR TR o AW SR A 34 BRI HRZH 34 B, WSS 13
B, 2215l XSS 12 %, 222 ). PRALEEAEAERS . MUBE. Huh=Ks. ICHEERED. S%EEE
F. JHE R, HEREEEBREALT). NEXRARAEELBEAST) gt %%, P> 0.05. Wk 1.

Table 1. General information comparison

1 —MRENLEEE

MG o HEZH P1H

FER(%) 59.5 (48.0~67.0) 61.0 (46.0~70.0) 0.893

I (mol/L) 5.89 +0.95 5.85 +0.99 0.581

H i = (mol/L) 1.14 (0.88~1.72) 1.21 (1.00~1.64) 0.699
i 2 flg 5 A (mol/L) 3.02£0.87 3.06 £0.74 0.811
T 55 T I6 2K 1 (mol/L) 1.23+0.30 1.14 £ 0.40 0.374
JIH [ i (mol /L) 471+0.98 475+0.81 0.849
ALT (U/L) 20.5 (12.0~43.0) 20.0 (12.0~47.0) 0.811
AST (U/L) 20.0 (16.0~38.0) 22.0 (17.0~61.0) 0.219

2.2. ANKFHE

(1) EEARFATRE AR AW A B CT)HIZ NIBRESL 5 (2) FRAE 18~80 %5 (3) TARZR:

YT LC; (4) ImRERl 2%,
2.3. HERARHE

(1) PEmEAE . OB M. R RGN RERERT, DUSCREMRE S (2) IR P 2
(3) XM IR (4) M E B B AN GE T SRR T

24. JBITHE

2.4.1. MRBIATT
BEARJFR 55 A RS ARG, . A, BV S RE AR, T Rk,
AT MR, ABERRETE TR 0L, DURGE R E TR SR, AR RIE IR TGS RJERIERER
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ImPRAEIR P @A SIRE SIREN. RIE%E 1d. 5d EAEAMRTIRIME . #5100 24 /NA
FURE/ANT 5mL, KERSIRE, &N AR, MSEKAERTIRE R, BRI 5IR S .

2.4.2. MELHETT

MEHLER AR b, RJ5 24h G4 THA#ERYT, R 1K, AT 3 Ko A4 S5
20g. ®X 159, HAj159. #2109, #EFH 10g9. K# 69. K4 10g. HeT 109, BT 10g. A
MARAE NN« B B EME, XU i, R RER YT T, R . HE A 4R\ 300 mL JRFEAE 38°C~40°C
M 25, FHVBOCIR A i T i i, R AR TR, K — MR E N R E BN 4 7~10em,
MBS, DB R N IIRIE . SFiE N E, WM S VB R AT SRS, ROAT R 25 IR B
15 min 5 FHEE .

2.5. EIGHR

(1) RJE%E 1d &2 5d AR SEAILE4> (Visual Analogue Scale, VAS). (2) RJ5%% 1d &2 5d
PEIRFRRE o, FLoy DS TREMREGE: FREMENK: B vl R EG SUATEI N FE S, ASsgme iR 2R E
MR, WAEHAR AR, MERETRIuE R, PREIENK: BEAEKE, vAEEL, kS MmEER, WA
JERERD, MEREGK AR HERAK: MR AR, AN 2 R mingy, 7 E e R USRI REEAR, D I Y B
&, MEEETRIR, MiZ2REE: . B by EAAHE 0. 1. 20 34, (3) AJEHE 1d &2 5d =i
kM EE: gnfThE . B G ot PR gEi E 4. ALT. AST.

26. GitAE

N SPSS25.0 B AF AT EE Gt FI T, TR VTR P IES A A N AR, dE EA A B s
FLBCR SRR A t A5G, HaE RO £ FRuEZ(X+£s) & HHEUE R IR B R LR, IR HLReR
F 2 K55 . P<0.05 NERE G TR L.

3. R

(1) PIALIER VAS PP tei: ARJE 5 1d PALEE IR VAS W L4ttt %% 7(P > 0.05), K555
d, WEAFFHELT XA, ZREGRIE (P <0.05). W& 2.

(2) WILHRERKVE 3 bhdse: ARIFEE 1 d FRULIEIKRIT /0 L4t it (P > 0.05), ARJ5%55d, MEE4
PO BAC T XA, EZRA455%E (P <0.05). W% 2.

(3) PR R, WA E 3, PRI A 23, ALT, AST AKCPLEE: ARG 1d WA
BH MG K ER LS E X (P>0.05), N5 5d WEHE4IEE . ALT. AST KT X4,

FEAGERE (P < 0.05). A5 5 d WABEEMEMBE HF. PrERGIE % LR E

F(P>0.05). W% 2.

Table 2. Comparison of different data between the two groups after surgery
7 2. MAARETEHIBLLE

WEEH payice) P1A
ARfE1d
MG IRVE S 6.5+ 1.05 6.17 +£1.05 0.205
S 2.23+0.69 220 £0.72 0.889
1 4t A i (10°/L) 722+22 6.89 +3.82 0.102
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LA E 435 (%) 27.78 £10.41 24.62 +10.16 0.672
FHE LA L S 43 3 (%) 62.48 +9.87 66.18 + 10.08 0.390
ALT (U/L) 58.50 + 72.62 59.05 + 77.95 0.722
AST (U/L) 41.64 +43.94 4279 +55.18 0.980

ARJE5d
NIV 1.91+0.86 5.11+1.38 0.000
WERK VP43 0.55 +0.10 2.05+0.73 0.000
140 P 2502 (10%/1L) 6.13+1.20 7.49+241 0.002
WL E 433 (%) 28.16 +1.00 26.77 £ 7.05 0.536
MR B 22 (%) 62.14 £ 0.99 63.63 +7.30 0.598
ALT (U/L) 32.29 +25.47 56.91 + 62.56 0.026
AST (U/L) 25.47 +11.84 40.73 +£36.30 0.009

4. g

PRFE A B R R R s, BRI R A RN MR & BRI B YIMEG, DURHET 7L R I =
e BT IR B IR B # T e IR B 5 i R [ 7], i H i =BT s S R A A B
K, SAERRVT R A D, 3 AR B i MR B A TR BRI B 25 40 . [RIRT 8 B B R H 2 e h
ARFESE A KA, L5 BRI AT R A 3 S804 1 ) I A 19 0 1 B B 48 0 R 0 U o AT 3 B S A DI B AR S
Mz, Bk ERN, SEIRVTEE R RA, RS EE, 4R E S RmEEA A
FRFELA[8].

BB M BR RO J, 4T LC B R 2, RFEE IR IEIK. IS EEs e k. B
e 2 AL LN PG G IR AR . IR 7838 S0 R 5 5 R B T 2 ORI T, Wilg s i vl 4L
Fridie HRXPR R BTV IR LT T LR TV A S RS 98 2 BB R 2R TT A5 [9], (HIR £ 52
B R IRYE, JEATRENT s R kA, T AR R A 255 B SR B S BUER 0K
M55, RATRFIFHR—FTEERG/D, BEARBEMH, ATABEIAREEK. 8. MRRESE— R
FIA G H RE I IR YA 9T T5 1

HH 2 f B AT AOEA . RN B R, MATRRICR S ROAEKF, A B T ORI I R e b, (it
aiial, R T Wl WIREE IR [10]. AR S (L1 R B 25 08 51 BE e 97 4L Iy 1A 26-6 (IL-6) C-/%
% E 1 (CRP)FIXT HEZEAH LG B BRI, ELVG YT 200 B RS B I D Re i I 2 B AR T IR 4H . 52 KRR (5]
P2 FH A B & 25 E TR T LC Ja R, WIS R SR A (o s A KA 2 (SS)s M FE PEA K (VIP)
AR T X REZH(P < 0.01), H GRS & PR IN (8]« 1 HE T T A0 IR AR B[] 35 20 50 FRAH(P <
0.01). B AE[12] FH IR Bk A% A& <32 P IR ANE I v6 77 IR J5 - I R BEL AR 5, Y87 o WS 20 i 1)
EIEK(VIP). BEESERIE(PCT). —AME(NO). BB EH-1 (MCP-1). IL-6. MYBEIRIEH T -a
(TNF-0) 1 CRP 7KK T X HEZH (P < 0.01).

(PPEERLE A BIIA ARG B e ZELIG R SL IR ) TRt TR F AR G KB i e pH &, mT
TR P B VR T Bt EBCA 25N, vt B A Re IR 6] (p. 2). T EGEN R YT AT BT
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B, ERT

EL AR 25, L e 2 TR B, B0 B R B, 8 IR R B i Y
ROPWENAIESN W T R LA 42 B JORE N, et 18 W D RE K B [13] 0 T A5 N R BV ORI 1R
JE B 45 B ARG TR AT A e e o, U BIR B T AL SUUE i v 5, REINAR 88 AR5 s R
e CHEE S BB B RO ], —E R AR AR B RN, i R R [14].

Hh BRI HE A i RS R 1) 2 ZORT L 2 BT U, L KIR 2, K% 3 D RESZ B [15]. ANHE
FHNREEN AR, BOLERE 2, ERSENRIET EEEE KA, SRR NEYRE, bk, e
T IR AR WTE RS DR E BT AIE, TSGR, 1T, CeBRERE) HPid#,
“Przo0 N, ORI, M2, BERSENE. 7 LC BEAREIEMIKEARIER, 2R
SHE, EHMRYE “ LOENH, CAEENI B e Sl AR T FI 24,y Hh 5 F ST A AT, BC bAs 25
AETEH BRIRHECARSHS MG, AR S, FREME Y, MELFRARIRS, HET 3 A
B IBRTAT Uk, JEERIERAIE, A7 0ER, WEREE IR,

AR RERE R, WA R . EARVE 250 x4 WRAL6 T a B4R v Bou] BAR X5
MEAH, fEREEAm T o beAn R PR an i i o e b, AR B R IR 2R . 25 LRNE, AIRIEE 7 #E R
TR BE VISR AR5 IR BT RO, REA RULEE B i thRetk ., HIEWIRRRIEM, (Likd
HARERE . AR BIREAE T B BB D, ABEUERITREZ FO. KEEARRIRKISE, W
B2 RE A A A B W B AT Rk
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