- 3020 - WORLD CHINESE MEDICINE  December 2017, Vol. 12, No. 12

BHEAEREKARSRKRARTTELE
T R AR K B i R X 22

) & HRER
(1 P RAEAEVG EBE T PG 45 SR}, BLHR, 610041 5 2 SR T RIFHT X R BEBE h BE R, i#R ,610213)

WE BN THMATREGRERAADEB LT EREMPIE R EL TS %4, F&k 1R 2013 51 A
E2014 F 1 A v K540 R TG E S FHI0E 69 E 2 S MR X &4 64 6, MALS A WL 28 A 33 28, 28 32
Blo 2MEHH B ENBEST 7R, L FPWEMADEGT REAR LLTHNERKREREKAD, S RALLT W
ShE IR, WLIRAEAT Q45 IR, o7k CRPTNF-o, P B 5 4% 7F 4, % R Marshall 3% 5, CT 3 2, JF % & 415 0L, 42
BEBb 1], 067 M o 4R 2 AR AR RL I FESL(P>0.05) , BA T, 230 64 61 &4 T RART R,
WUIR 36 97 J6 fu i WA B A= s 7 CRPUTNF-o, F [E 52 4% 3F 4~ 7 & Marshall 3 4+, CT 3 4, B B K £ 2 R % (P <
0.05) ; WAL % 5B o) A I AF W B R A 0 JF K B R A AL FAK (P <0.05) , d bk B AP K &£ 5 2 A % (P >
0.05) ; MIRLAAE TR B M 4 JR AL £ 42 (P <0.05) , %6 97 MR BAFAK(P <0.05), 2 A AMRB| ARG R R
B 253 R T M N ERIRE REAAD G SAP, W6 RTT R B, %4 RIF AR IR 42, 78 77 ¢ AR A 17 16
RAET B

KR AR SRR R s S8R BEPLY BRI

Clinical Observation on Early Enteral Nutrition Combined with Chaigin Chenggqi Decoction
in the Treatment of Severe Acute Pancreatitis
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Abstract Objective:To evaluate the efficacy and safety of early enteral nutrition combined with Chaiqin Chenggi decoction in the
treatment of severe acute pancreatitis. Methods: From January 2013 to January 2014, a total of 64 patients with severe acute pan-
creatitis in the department of integrated TCM & western medicine, West China Hospital of Sichuan University were randomly divid-
ed into observation group and control group, with 32 cases in each group. All patients in two groups were received standard western
medicine treatment. Among them, the observation group was given enteral nutrition combined with Chaiqin Chenggi decoction, and
the control group was given parenteral nutrition. The observation indexes included the serum amylase, the serum CRP, TNF-a,
the TCM symptom score, the modified Marshall score, the CT score, the incidence of the complication, the hospitalization time
and the treatment costs. Results:There was no significant difference in baseline between the two groups (P >0.05), which was
comparable. All of the 64 patients had completed the trial according to the protocol. After treatment, the serum amylase and the
serum CRP, TNF-alpha, the TCM symptom score, the modified Marshall score, the CT score in the observation group were signifi-
cantly better than those in the control group (P <0.05). The complication rate of multiple organ dysfunction and peripancreatic
abscess in the observation group was lower than that in the control group (P <0.05), while the incidence of pseudocyst was the
same in the two groups (P <0.05). The hospitalization time of the observation group was shorter than that of the control group (P
<0.05), and the treatment cost was lower than that of the control group (P <0.05). No drug-related adverse reactions were ob-
served in the two groups. Conclusion: There is a good clinical curative effect and safety,short hospitalization time, and low treat-
ment cost in the treatment of SAP by the use of early enteral nutrition combined with Chaigin Chengqi Decoction, which is worthy
of promotion and application.
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