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Analysis on Theoretical Model and Pharmacological Mechanism of Staged Treatment of

Severe Acute Pancreatitis with "Strengthening Healthy Qi to Eliminate Pathogenic Factors"

JIN Wei, DU Quanyu, SONG Yang, CHEN Yong, MO Junfeng, PAN Xiaochuan, LI Chunrun,
LAN Peishu, CHEN Shaohong’
(Hospital of Chengdu University of Traditional Chinese Medicine, Chengdu 610072, China)

[ Abstract] Severe acute pancreatitis (SAP) is closely related to dysfunction of the spleen-stomach ascent and descent. Due
to the influence of modern lifestyle and dietary factors, Qi deficiency in the spleen and stomach has become the pathological basis
of SAP. Its pathogenesis is characterized by dampness, heat, pathogenic factors, stasis, stagnation, obstruction, Fu-organs Qi
obstruction, pathogenic excess, and healthy Qi deficiency. At different stages of the disease course of SAP, there is a focus on both
pathogenic excess and healthy Qi deficiency. It is specifically manifested as Fu-organs stagnation and heat accumulation, as well as
pathogenic excess and healthy Qi deficiency, during the systemic inflammatory response phase, intermingling of blood stasis and
pathogenic factors, as well as Qi deficiency and blood stasis, during the infection period, and weakness of the spleen and stomach,
as well as healthy Qi deficiency and lingering pathogenic factors, during the residual infection period. Based on the theory that "the
spleen and stomach are the acquired foundation", a staged treatment method centered on the core principle of "strengthening healthy
Qi to eliminate pathogenic factors" was developed. The staged treatment method included "clearing the Fu-organs to expel turbidity,
replenishing Qi to harmonize the stomach, activating blood circulation to expel pathogenic factors, replenishing Qi to relieve pain,
promoting digestion to stimulate appetite, and replenishing Qi to invigorate the spleen". In clinical practice, Hewei Tongxie
mixture, Yikang mixture, and Shiwei Jianpi Xiaoshi powder were selected for staged treatment of SAP. This article systematically
summarized the theoretical basis of traditional Chinese medicine, Western medicine foundation, modern pharmacological
mechanisms, and clinical application experience of the staged treatment of SAP with "strengthening the healthy Qi to eliminate

pathogenic factors", providing new ideas for the treatment of SAP with traditional Chinese medicine.

[FHEH] 2025-08-13
[E€WE] 2020FFRHE 5 H (2020YJ0443 ) 5 TR /A 4L T A L 31 C1J2018016(2100409) 5 [ Z 5 & WF A& 1 XI5 H (2018 YFC1704104) 5
P (RE PE) 25 % 51 (2100601 ) 7Y 22 25 A A B F——F B2 KB PR 2 A6 7R TAE S50 H D91 48 b 2 24548 2 ) v 22 245 BHF 242 03
PR (2023MS443) 5 A v = 2 25 25 A0 0 1R op BRI K 75 47 A A BH& 351 3 (H1J2024006)
[E—1EE] &, Wt ml RT3 20tk PR 52 2% WLIH L R S8 W5, E-mail: jinweil 983 @cdutem. edu. cn
[BEEE] AR, BRI, A P 253597 206 0 JBEAE 24 AE 5T , E-mail : 824130094@qq. com
- 195 -



5532 55 14 ) HESSEFFFHRE Vol. 32,No. 14
202647 H Chinese Journal of Experimental Traditional Medical Formulae Jul. ,2026
[Keywords] severe acute pancreatitis; strengthening healthy Qi to eliminate pathogenic factor; staged treatment;

replenishing Qi to clear Fu-organs; replenishing Qi to expel pathogenic factor; replenishing Qi to invigorate spleen

SRR R (AP) BH W HAERIRIT MRS S
SiE, DL R D IR Sy EET 25 20% A9 AP xR R
AE 2R A (SAP)™ AL 2 13%~15%". SAP7E
I A LA HR G B2 45 5 1 AR F ARG o B R IR YT T A A B
L 4R R YT RCR IR YT 2 A R ERS T g B i
WG S ok LB T A T A IR A S IR
YR AP Y F2 B0 Y, 5 —F 3 i J AR 1) 7™ T 0 I8 e 4, % e
Jh SAPI K BEAR I R 55 2 W1, 1 I B AR DL MR T
HET M AE R LR AP R H T MR, S
13.66% % o SAP & A= bif , i B B 98 E SN R 28 25 L , L mT
S B R] P s AL AR 45 SORE BRI 2K 3R . PG, FE SAP &
A R R AR L R RS T SO ST Bl R
BE P 2R A1 5 77 A A RS B 05 1 A IR T R I

SAP J& F v B 0o I R A5 L W , T E S AR
S BE 255187 TR T (2024 )6 H Ay O 4 B S0 BN ) LRk
Yo ) B AU T e RIF S W, SAP B il FH 2 1k
AE VRS A 24 3 590 AT Bl H AN A S v T g B AV A VR A 4
B 51 & IR YL 3R KT Je i 2B RO A AL i AR i SAP
25 0 BRI E B 04 AN [ R A SR R E R 1 A IR T
SAP. TE 4 B SR SN I SR FH 38 S 95 e L i AR Ok IR
015K R M35 3 | 4 SRR T SR AR R I 9T L4
AW L RN E TR B TS AR R A T R T
A R Ty o BUKE PR IE AL TR 4 198 G SAP ) Hp I B
W VG B LA 25 BALHRNIG R H AL AT, S SAP Y
o 2GR 9T BRI L . A3 IR A SAP I B -5 - - L B
25 P 14 58 o R B D b e
1 “RRIERI”EIEIT SAP W% B

SAP £ H E 5 T B AEX L 44, 2K H I3 )8 T Mo
“H e MR A, b B R R R 2 S AR BN
A HMETS RS T EOR I R R R R 55 AR
LA (A B EILK) T CAZERETH, B&.TF
ANZHA M, NTHESE W, 3HE "k 24 5 ) IR 2 5
CTRATE DU E B R A, DU RE R BEN R . S AR
SAP (155 1 ik b B vh K VR AR R G E R B G
B 0 S AE S D E SAP SRR UA B G RN

SAP 43y 4 B 0 S R g SRR A R, T
e R OO TR A g EUARL , IR 20 4 O AR L
AN A T R S SAP A PR A% LR ML, AE PR YR [ By
B Hh AL A T, 4 B S 5 A 2 A RS O A A
VLS BE S 2, 30 1E M 5 B g 01 D 908 3 B 45 A0 IS, A E
ZE AU B 5 5 A IR e 0T D) A T R 59, I BB AN . P, R A
TE SAP A YT I 3 A2 Pl o A0 25 S (4 0 L S 4 B
RN SN R ] 5 A e 43 1) SR R RS kL 2 SR
B 06 ML a5 SRR TH TR e A 2 R A R
TTE A B SRE N 91 AT Bl VS o R 05 0E T AT
I 2% 95 B 72 IR e S0 AT Bk IE HC 8, Nl 5 A0 a5 L AR R iz

+ 196 -

11, BRI B A, B 1k 22 20 B R U A5 A E R A s FE AR AR I L W T
PRI A AL, P 35T R 2ZA, R F P A .
2 “HRIEETRVSHIIE TS SAP IR K 5 R HL 4 o 47
2.1 R AGE ML AYT SAP A B S0 SN i b G 2R I Ak
Bili Ko 7 25 LTI S BT SAP 4 B S RE W1 R K s & 1 A
A TP R T 0 8 05 0 LR AR B R L B & B
90 AL R A PN o T T R O 40 N 4 B T (Ca”t ) KO I
T, o Tl 7 L 2 I P B T IR T T DA O A T TR R X R
FEA B A 3 AR A0 R B0 B IR BET L S AR R
F B B e 3y R 5 T DA M ARRE L B AR T ML A A3
BT R IR SE I F -2 (TNF-) | 4 414 % (IL)-18 . 1L-6 %5
ST 0 M ERL -, o A R A A A B S T, B SR 4
B RAE R BLLEAAE . JAE 1T {2 3k e IR IR B, 4= A1 kit )
Pl , % 8 o s RO I ¢, o &5 o SRR 4 o A B o
PRI I 1 O 1 AE 38 A A o 7 A A
I A B 2R T EUMOE PR R AR L R DA R
2 3 B B DR 9 4 L S BOMLAAR S ) T R A B AR
RVE L EEBIFERZWENRETIH . SAP YR ZL M R AE
N, e R SRR N B B I, 1E R A 1R AL AR A AR
B IN R, SAP 4 5 R R N 2 RN O T B0 T R0 E
JIRE R A i R 4, J SR BH IR SIEIE . R R R T &
PR e £ B H T 45 9 S, s R SRR B RO e T AN, T
FEA 15, MO0 LA N PG A B E R R RO R L,
9 B L2 5 1S 38 O A 22, (HL 3 T S AP Bt e SRS AR AR I3 A3 1E 1) 95
B A, R 3R B 4 O A A O TR AR L ) SR A MRS
A8 E RO IR Y TS DL O BRI AR A ; 2%
AUFIE DU AS , B 1k 1E A0, #1795 #af Jeé , J& B 1k SAP R
95 Ak B F B

S B & RE S i RN B S A )7 T kL 25 R
M. Zh R KRR G5 NE T %A 70, 35K 5
Z ARE W AR BRE R E TR RS AR T,
DL S K R 2, B T S B S AR BE LR
WM AR AR 2 45 . LIS RS AR IR R
Bl JBLJE 75 T A R R, 5O AU IR TN A
IIAG G BT 58 S R fR < R SR E AN E 2
FELLENE A, B AR FE0 , 5 KA b et , 32 & IE AR 5C
G20 ERAE R RS GBI 1 B A S 55 A
Ji, i AR T 2y, R KR N A5 2 AR L AR DUREAD RS R AL
PP E AN ARSCAT A A BRI R I, Bl B
TSN 2 BRI B E AU S R
HAREZE, HRERELS, G, IR 2 1k
A7 BORN M, LAECR 3 DA Sl LIVA AR 3 Bk IE R,
YUMA G 1F , #M RSO . — 7 TE VS b, B, 2T
FEBT TG T Z BB BRAT T Z B9 i, RT3 1B TR A, B
9 1 5 53— 7 T M AR R 2 S SRR AN L AR IR
AR IR AN, HL5E "5 $ b e .



932 B 141
202647 H

HEXBAFZRS

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 32,No. 14
Jul. ,2026

KRG IRIRIT AP I H I 7, nl 3271 SAP IR IT A
WOR BRI SAE EB IR P, HGE % SAP & 5
JAE SIS A AR FA ML 5 9 52 155 20 AL #% 4 BEAE (CD4Y) 43k
% 8 FHM:(CD8") BBk 1 (1g) G . IgM F# ik TNF-a . IL-6 .
A C BB #E 1 (hs-CRP) K MG . 7 20 9 o i 3 AR % 31
KIERR G A B B Y2 45 A2 oy
SAP B Py A5 T e 53 6 B 43 Bip )R FH T R R O R AR I
Tit /0 2L 30 4 7 A B K R 2R 1 (AMPK/mTOR) 2! B 04 fiE 52
R P2Y 14/17 5 %5 5 5 % S #0hG I 1(P2Y 14/STAT1) ™ (7%
i 26 8 11 BL/Toll ¥ 52 14 4/4% %% 5t [ F -«B (HMGB1/
TLR4/NF- kB)"®" J¢ Notch™' 4 £ /4~ {5 5 il #% , IF 0 i
TNF-a IL-18.1L-6 %5 R AE K F 14 B, Ik 6 SAP A Bl fi g i
i o S RVBALAATIR 5T 1 38 WH KR =3 ] R 5 22 -3 s, 1
RAE PR T B, LAVSE SAP (1 4 A R R MR 45 . 72 SAP
I R B 58, N 7% T DL 3 RO A e B
(CCR) K- 2 i 1 Ak 38 - W LR 2520 R I il B R &

AT F D E HEA 2 A AL A Y S Ry .
SAP Bl PR | 5k 8 i 43 T LA SE 2o 40 1 T 2 R VK 2015
B 5 R ST IR T 3(JAK2/STAT3)™ | TLR4/NF-«xB™" |
T A B(AKt)/NF-«B8 M5 538 I, B 47 i 18 26 155 i 4 1
TR R . KHE AN PR SE  h 2 FE SAP th LA 27
ik B T TR AR R R RS B R R ) A B B T R A LA
PR LA SR A T R X T W O A2 Ry F O T -l
(SIRT1/PGC-1) {5 5 il B Ui % SAP i 451 14 S5 /8 . #h otk
AL B RS RS B T A6 30T R A E TS A R &
SUER XS SAP A B 4R SN A T EAAE RS R E R 04 B 0
Hlo PARRAS 1738 VS 3, 38 1 NF-wB %5 2238 H 30 i 98 i 4
TR, V5 T Z A B T Z B0 A B O R
A LB SN T R R A . INE TSRS
1 TAK2 4515 53 B AR B i 38 B i, i I 2 AL AR PR
Tnie , HL e Btk J o N VS A 7R AR A B AR 2 AL
B s L,

F1 MBBESAFMNER. LY. LEW . ZMBR AERILE A % R U

Table 1 Compatibility, herbs,compounds, affected indicators, mechanism of action, therapeutic methods, and references of Hewei Tongxie mixture
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Table 2 Compatibility, herbs,compounds, affected indicators, mechanism of action, therapeutic methods, and references of Yikang mixture
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Table 3 Compatibility, herbs, compounds, affected indicators, mechanism of action, therapeutic methods, and references of Shiwei Jianpi

Xiaoshi San
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Fig. 1 Summary diagram of pharmacological mechanism of staged treatment for SAP
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