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Curative Effect of Severe Acute Pancreatitis Supplemented with Qingyi Decoction and Its Influence
on Systemic Inflammatory Response Syndrome and Key Organs’ Function
Peng Zhuo,Wan Lin,Zhang Rui,Fan Yuan,Sun Jingli, Pei Honghong
( Emergency Depariment ,Xi 'an Jiaotong University the Second Affiliated Hospital ,Xi'an 710004 , China)
Abstract Objective:To study the curative effect of severe acute pancreatitis supplemented with Qingyi Decoction and its influ-
ence on systemic inflammatory response syndrome and key organs’ function. Methods: A total of 58 severe acute pancreatitis pa-
tients in our hospital during June 2013 to August 2016 were included in our study,and they were divided into control group (30 ca-
ses) ,which received conventional western medicine treatment ,and observation group (28 cases) which was treated Qingyi Decoc-
tion combined with western medicine therapy. The clinical symptom score ,serum inflammatory mediators, liver and kidney function
indexes in two groups were compared before and after treatment. Results ; Before treatment , there were no significant differences be-
tween two groups in clinical symptom score,serum inflammatory mediators, liver function and renal function indexes (P >0.05).
After treatment ,the symptoms of abdominal pain,fullness,nausea and vomiting, dry mouth and dry thirst scores in observation group
were lower than those in control group,serum contents of inflammatory mediators such as PCT,MCP-1,CRP,HMGB-1 were lower
than those in control group, liver function indexes such as AST,ALT, TBIL were lower than those in control group,renal function in-
dexes such as Scr,BUN were lower than those in control group. Conclusion ; Qingyi Decoction therapy can significantly reduce the
clinical symptoms of patients with severe acute pancreatitis,decrease systemic inflammatory response, and protect liver and kidney
function.
Key Words Severe acute pancreatitis; Qingyi Decoction; Systemic inflammatory response syndrome; Liver function; Renal func-
tion
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