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Clinical efficacy of Chaihu Shuyi granule combined with endoscopic retrograde
cholangiopancreatography in the treatment of chronic pancreatitis

and its influence on the quality of life of patients
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Abstract  Objective: The clinical efficacy of Chaihu Shuyi granules combined with endoscopic retrograde
cholangiopancreatography (ERCP) in the treatment of chronic pancreatitis was explored, as well as the effect on
the improvement of symptoms and quality of life in patients. Methods: From October 2019 to July 2022, 64 pa-
tients with chronic pancreatitis were enrolled in the study. A randomized controlled trial was conducted to divide
the patients into control and experimental group. The control group only received ERCP and basic medical treat-
ment, and the experimental group was additionally treated with Chaihu Shuyi granules, with 32 cases in each
group and 12 weeks as a course. Before and after treatment for patients in the two groups. the M-ANNHEIM se-
verity score, clinical symptom score, quality of life score, and the occurrence of adverse events were observed.
Results: M-ANNHEIM severity score in both groups decreased significantly after treatment compared with before
treatment(P<C0. 05). The total clinical efficacy in experimental group(90. 6% ) was significantly higher than that
of control group(53.1%) (P <C0.05). The symptom scores of abdominal pain, abdominal distension, nausea or
vomiting, poor appetite, and fatigue in both groups after treatment was significantly decreased than those before
treatment(P<C0. 05). The post-treatment scores of abdominal pain, nausea or vomiting, constipation. and fatigue
symptoms in the experimental group decreased more significantly than those of the control group (P <C0.05).
Quality of life scores in both groups improved after treatment (P<0. 05); The improvement in quality of life in
the experimental group was more obvious than that in the control group (P <C0.05). There was no significant
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difference in the incidence of adverse reactions between the two groups during the treatment(P >>0.05). Conclu-

sion: Chaihu Shuyi granule combined with ERCP can improve clinical efficacy significantly, relieve symptoms and

improve quality of life as well.
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