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Clinical Features of Acute Pancreatitis and Its Treatment with Integrated

Chinese and Western Medicine: An Analysis of 96 Cases
CHEN Jin—Sheng', WANG Hong—Yan’, CHEN Jian—Hong’, LI Jian'?
(1. The Fourth Clinical Medical School, Guangzhou University of Chinese Medicine, Shenzhen 518033 Guangdong, China;
2. Shenzhen Traditional Chinese Medicine Hospital, Shenzhen 518033 Guangdong, China)

Abstract: Objective To investigate the clinical features and the treatment with integrated Chinese and western
medicine in the patients with acute pancreatitis (AP). Methods The clinical data of 96 patients with AP who were
hospitalized in Shenzhen Traditional Chinese Medicine (TCM ) Hospital from September 2018 to January 2021 were
collected, and their gender, age, etiology, classification, use of TCM therapy, time for dietary recovery,
hospitalization time, hospitalization costs, prognosis and recurrence were statistically analyzed. Results (1) The
incidence of AP in the male was 75.0% (72/96) , which was significantly higher than that in the female (25.0%,
24/96). (2) The AP can result from biliary disorder [26.0% (25/96)], hypertriglyceridemia [29.2% (28/96)],
alcohol [17.7% (17/96)], dietary disorders[13.5% (13/96)] or unknown causes[4.2% (4/96)]. The complex factors
of AP were biliary disorder complicated with hypertriglyceridemia[4.2% (4/96)], hypertriglyceridemia complicated
with alcohol[2.1% (2/96)], etc. (3)The AP patients in Shenzhen TCM Hospital mainly manifested as mild AP and
moderate severe AP (94.8% ). (4)The clinical recurrence rate of AP was high, and the proportion of patients who
visited for a non—initial attack was 36.5% (35/96). (5) The integrated Chinese and Western therapy was the
primary treatment method for AP patients in Shenzhen TCM Hospital. TCM therapy covered oral use of decoction—

free Radix et Rhizoma Rhei, external application of Natrii Sulfas, external application of Shuangbo Powder and
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oral use of Chinese medicine decoction, etc. (6) Excellent clinical efficacy has been achieved in most of the

patients with AP. The average length of hospitalization time was (9.0+4.0) d, the time for dietary recovery was (3.6

1.5) d, and the discharge rate after symptoms being improved was 95.8% (92/96). Conclusion Biliary diseases,

hypertriglyceridemia and alcoholism are the common causes of AP, and hypertriglyceridemia AP presents a rising

trend. AP has a clinically high recurrence rate, and the integrated Chinese and western therapy is effective in

treating AP.

Keywords: acute pancreatitis (AP); clinical features; integrated Chinese and western therapy
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Table 1 Distribution of the causes in AP patients with different genders and ages [#511(%)]
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Table 2 The use of TCM therapy in 96 AP patients
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Table 4 Comparison of the occurrence of AP caused

by common causes [51(%)]
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