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A Comparative Study on the Curative Effect of Conservative and Surgical Treatment in Patients
with Cholelithiasis Combine Biliary-cardiac Syndrome
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Abstract: Objective Analyze the curative effect of conservative and surgical treatment of cholelithiasis combine Biliary-cardiac Syndrome, and explore
the reasonable treatment method of Biliary-cardiac Syndrome. Methods Retrospective analysis of 48 patients with cholelithiasis combine
Biliary-cardiac Syndrome were divided into a conservative treatment group and surgical treatment group according to the treatment method;
conservative treatment group includes 20 patients, which offer anti-infection, antispasmodic, and symptomatic support treatment, surgical
treatment group consists of 28 patients, which operate Laparoscopic cholecystectomy treatment. A Numeric Rating Scale (NRS) was used to
quantify the clinical symptoms of precardiac pain, Analyze the NRS score before, and after treatment and compare the effect of the two groups.
Results Before and after treatment, the intra-group differences of NRS scores were statistically significant (P=0.000), while the inter-group
differences were not statistically significant (P=0.419, P=0.158). The effective rate of the surgical treatment group (96.4%) was significantly higher
than that of the conservative treatment group (70%), and the recovery rate of surgical treatment group (3.6%) was significantly lower than that
of conservative treatment group (30%), that difference was of significance in statistics science (P=0.032). Conclusion Conservative and surgical
treatment can both significantly improve the clinical symptoms of cholelithiasis combine with Biliary-cardiac Syndrome. The curative effect of
surgical treatment is better than that of conservative treatment, and the recurrence rate can be significantly reduced based on the radical cure
of primary disease.
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