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Comparison of the efficacy of 3 kinds of drugs such as Danning tablet on preventing the recurrence of
choledocholithiasis after endoscopic retrograde cholangiopancreatography

SHI Yinggi, SHEN Meigin, QIU Jianwei (Dept. of Gastroenterology, Nantong First People’ s Hospital, Jiangsu
Nantong 226000, China)

ABSTRACT OBJECTIVE To compare the efficacy of Danning tablet, taurosodeoxycholic acid and ursodeoxycholic acid in
preventing the recurrence of choledocholithiasis after endoscopic retrograde cholangiopancreatography (ERCP). METHODS The
clinical data of 153 patients who underwent ERCP choledocholithotomy from January 2017 to January 2020 in Nantong First
People’ s Hospital were retrospectively analyzed. According to the different drug treatment received after surgery, patients were
divided into three groups, namely, Danning tablet group (group A, 49 cases), tauroursodeoxycholic acid group (group B, 44
cases) and ursodeoxycholic acid group (group C, 60 cases). The above groups of drugs are all single-use, starting from 2 weeks
after surgery for a course of 180 days. The effects of bile component indicators [total bilirubin (Tbil) , direct bilirubin (Dbil) ,
alkaline phosphatase (ALP), glutamyltransferase (GGT)], lipid metabolism indicators [total cholesterol (TC), triglyceride (TG),
low-density lipoprotein (LDL), high-density lipoprotein (HDL)], the occurrence of clinical symptoms (abdominal pain, bloating,
nausea, and poor appetite) at 6 months after ERCP, and the recurrence of choledocholithiasis at 6, 12, 18 and 24 months after
surgery were compared among 3 groups. RESULTS Compared with before surgery, the serum levels of Tbil, Dbil, ALP, GGT,
TC, TG and LDL were significantly reduced (P<<0.05), while serum HDL levels were significantly increased (P<<0.05) in the
three groups at 6 months after surgery. The proportion of patients who experienced abdominal pain, bloating, nausea, and poor
appetite at 6 months after surgery was significantly reduced (P<<0.05). The Tbil levels of groups A and B were significantly lower
than those of group C (P<C0.05), while the Dbil and ALP

AEETE VLI B A AT H (No.JS2021SD122)
* E—EE B LATE, -1, FF5E I RREMER A gt levels of group A were significantly lower than those of groups
1 IHAbIE R . E-mail : shiyq2012@163.com B and C (P<<0.05) ; however, there was no statistically
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significant difference in GGT levels among the 3 groups (P>0.05). Compared with groups A and C, the levels of four lipid
metabolism indicators in group B were significantly improved (P<<0.05); the proportion of patients with abdominal pain, bloating,
and poor appetite in group A was significantly lower than groups B and C (P<C0.05), but there was no statistically significant
difference in the proportion of patients with nausea among the 3 groups (P>0.05). At 6,12 and 18 months after surgery, there was
no statistically significant difference in the rate of choledocholithiasis recurrence among the 3 groups (P>0.05); at 24 months after
surgery, the rate of choledocholithiasis recurrence in group A (2.04%) was significantly lower than group B (15.91%) and group C
(15.00%) (P<<0.05). CONCLUSIONS Compared with tauroursodeoxycholic acid and ursodeoxycholic acid, the application of
Danning tablet after ERCP is more beneficial to reduce the secretion of bile acid, prevent the recurrence of gallstones, and improve
clinical symptoms, but tauroursodeoxycholic acid can significantly accelerate the lipid metabolism of patients compared with the
other two drugs.

KEYWORDS Danning tablets; tauroursodeoxycholic acid; ursodeoxycholic acid; endoscopic retrograde cholangiopancreatography ;

choledocholithiasis; recurrence
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