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Clinical research of compound digestive enzymes capsule ( 1I )

on treating type II bile duct of sphincter of Oddi dysfunction
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Abstract : Objective To investigate therapeutic effects of compound digestive enzymes capsule( Il ) on treating type Il bile duct of
sphincter of Oddi dysfunction (SOD) after cholecystectomy via laparoscope. Methods  Fifty-two patients with type I bile ductof
sphincter of Oddi dysfunction with normal liver function were randomly divided into treatment group and control group. Twenty-six pa-
tients in control group were given drugs for regulating gastrointestinal motility and sensibility for 6 weeks. Besides,a low-fat diet and in-
hibition of gastric acid secretion were provided. Twenty-six patients in the therapeutic group were given compound digestive enzymes
capsule ( II) (1 pill,3 times daily, before meals) for 6 weeks on the basis of administration in control group. Changes of clinical symp-
toms and side effects were evaluated. Results The total effective rates for abdominal pain symptoms were 57.69% and 88.46% in
control group and theraputic group respectively. There was significant difference between the two groups (P =0.002). Descender span
for abdominal pain and abdominal distention symptoms score had obvious difference between treatment group and control group ( abdom-
inal pain:4.23 £2.49 vs. 2.46 £1.56,P =0.040;abdominal distention:3.31 £1.89 vs. 1.84 +1.41,P =0.035). Common bile duct
diameter in theraputic group were obviously improved compared with control group(53.85% vs. 23.08% ,P =0.023). Conclusion
Treatment with compound digestive enzymes capsule( Il ) may help to relieve symptom of bile duct Il of sphincter of Oddi dysfunction
with normal liver function after cholecystectomy,including abdominal pain and abdominal distention.
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