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[Abstract] Objective To observe the efficacy of Rhubarb (X #) in the treatment of severe acute
pancreatitis (SAP) by three different administration routes. Methods Sixty-one SAP patients were randomly
divided into nasojejunal tube group (NJTG, n=21), the retention enema group (REG, n=20) and the
nasogastric tube group (NGTG, n=20). Based on comprehensive treatment, the patients in NJTG group were
given Rhubarb by nasojejunal feeding, while those in REG group were given Rhubarb by retention enema and
in NGTG group by nasogastric tube feeding. The dose of Rhubarb decoction was 100 ml, twice a day. The
score of acute physiology and chronic health evaluation I (APACHE I ), the integral score of Balthazar CT,
the recovery time of the level of serum C-reactive protein (CRP), amylase, intestinal function and elimination
time of abdominal pain after 15 days of treatment were observed. Results After 15 days of treatment, both
scores of APACHE I and Balthazar CT were not notably different among the three groups (all P>0.05);
however, the recovery time of CRP [(8.8+1.5) days}, amylase ((8.0+ 1.2) days], intestinal function
((5.3%+ 1.4) days), and the elimination time of abdominal pain [(7.0+ 1.4) days) in the NJTG were
significantly lower than those in REG [(9.9+1.6) days, (8.9+1.5) days, (6.2+1.2) days, (8.0%
1.2) days, and in NGTG ((9.8%+1.4) days, (9.7+1.7) days, (6.4+1.1) days, (8.1%1.3) days, all
P<C0. 053, while these of the latter two groups had no significant difference (all P>>0.05). Conclusion
Application of Rhubarb nasojejunal feeding is the best way among the three routes to control the systemic
inflammation in SAP.
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