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Clinical observation on early intervention of traditional Chinese medicine in patients with severe acute pancre-
atitis WANG Xiao, ZHANG Zhao-lan, YANG Guo-hong, WANG Zhen-dong. Department of Gastroentero-
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[Abstract] Objective To investigate the clinical effects of early intervention of traditional Chinese
medicine (TCM) in patients with severe acute pancreatitis (SAP). Methods Sixty-six patients with SAP
were randomly divided into two groups. Western medicine (WM) was used in the control group (n=230), and
the WM mentioned above combined with TCM was used in the treatment group (n=36). TCM decoction for
removing stasis by purgation GE E¥F) was administered through gastric tube or retention enema, injection
for invigorating blood circulation and removing blood stasis (#% Il 4 #%) via intravenous drip, and TCM
package was applied externally on certain part of the body. The sustained time of abdominal pain, the time of
relief of abdominal distension, the time of bowel sound recovery, the average length of hospitalization, the
rate of complication and the mortality in the two groups were observed. Before the treatment and 5 days after
the treatment, the acute physiology and chronic health evaluation I (APACHE I ) score of the patient health
condition in the two groups were assessed. Results In the treatment group, the time of abdominal pain relief
being (3. 60+ 2. 01) days, the amelioration time of abdominal distention (3.0241. 83) days, the time of bowel
sound recovery (2.08+41.52) days, the time of hospitalization (17. 01+ 3. 62) days were shorter than those in
the control group (respectively (7.02 % 2.40) days, (7.32 % 2.28) days, (4.31+1.42) days, (27.65%
6.18) days, all P<C0. 05). Five days after the treatment, the score of APACHE I in the treatment group was
3.26 + 1. 88 much lower than that of the control group (8.86+7.66, P<(0.05). In the control group,
11 patients developed serious complications such as gastrointestinal dysfunction, acute respiratory distress
syndrome (ARDS), shock, pancreatic pseudo-abscess, acute cardiac failure, of which 3 died. No
complications and death occurred in the treatment group (both P<C0.01). Conclusion Early intervention of
TCM in the treatment of the patients with SAP has good therapeutic effects. It can decrease the mortality,
reduce the period of hospital stay and elevate the cure rate.
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