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[Abstract] Acute pancreatitis (AP) is a frequently encountered acute abdominal syndrome in clinical settings,
and the integrated model of traditional Chinese and Western medicine (TCM-WM) has demonstrated notable advantages
in the diagnosis and treatment of AP. To systematize and standardize clinical practices related to develop clinical pathway
Jor integrated TCM-WM diagnosts and treatment of AP, which enhances the efficiency and quality of patient care. This
pathway focuses on AP, a common acute and life-threatening disease within the digestive system, and outlines that the
central pathological mechanism involves pancreatic injury and localized inflammation resulting from the abnormal activation
of pancreatic enzymes. It has the characteristics of rapid onset, multiple causes, and complex manifestations. Severe cases
can be life-threatening. At present, conventional treatments encompass a diverse range of modalities. Moreover, traditional
Chinese medicine (TCM) holds distinct advantages in alleviating relevant symptoms, and TCM-WM is gaining increasing
prevalence. To enhance the standardization and consistency of diagnostic and therapeutic practices, this clinical pathway
clearly delineates the target patient population, which includes individuals diagnosed with abdominal pain disorder according
to TCM and with AP in accordance with WM criteria, as well as the corresponding inclusion standards. The diagnostic
framework integrates both TCM and WM guidelines, and further incorporates disease staging, severity grading, and syndrome
differentiation to support a comprehensive and integrated diagnostic strategy. The treatment integrates approaches from
both TCM and WM. Within the WM framework, interventions consist of basic supportive care, infection control, nutritional
support, and the management of complications. In the context of TCM, the protocol includes syndrome differentiation
and corresponding therapeutic strategies (Distinct syndrome patterns are identified and managed during the acute and
convalescent phases), such as acupuncture and retention enema. This clinical pathway addresses multiple key components,
including preventive strategies, post-treatment follow-up, criteria for evaluating therapeutic efficacy, admission and discharge,
admission examination protocols, discharge criteria, and the rationale for deviations or withdrawal from the pathway. It is
designed to provide a systematic and standardized reference framework for relevant clinical practices.

[Key words] Acute pancreatitis; Integrated traditional Chinese and Western medicine; Clinical pathway;
Standard for diagnosis and treatment
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