5520 445 24 1) rf [ S2 6 7 ) 2 de 7 Vol.20,No. 24
2014 4F 12 H Chinese Journal of Experimental Traditional Medical Formulae Dec. ,2014

P O 25 g 1 A5l Bl H R XA
SCRFT AR YT 20 R R R

ER, Bk’ k2R
(L. mLMBE ARKRER, @ /F.h 615000; 2. Wil FPHBELAER, s 610000)

[WE] B8R HO7 7% W e A B 5 FUXTAE SCRE T B0R I7 2R AR R (AP) YT 2. & :80 BlFF & 9 A
brUER) AP *%‘Fﬁﬁm%ﬁ%fﬂ RRUL45 40 ] X BEAL 45 T BN E ST BUA YT AR L AE X BRATIR )T I S6ml 48 TR
RN B AT BIIR YT o WSS H A R A ER 35 I PR 3, AH DG I IR A8 b B I v R 7KV G R AR AL MR 7 B A 50E
92.5% ,%E%?Xﬂﬁéﬂ 70.0% (P <0.05) , 5 %F B4 AH L, U852 20 16 9 X ik 305 2 e T, 2 A 8 o 3 38 A5 () B I R A
R 2 B[] B A8 46 0 (P < 0. 05) o JRYTE , WA A I T e M I F T 4l B A -6 (1L-6) , IL-8, I yEd YR A8 K - ( TNF-a ) FLHE i C
SV 1 (Hs-CRP) 7K P A X FEZ BT F [ (P <0.05) o G518 : BT #4007 700 23 0 T A58 Bl 6 X S R T TR 97 AP 7 880 mT
55,0 DL PR IR YT BA SOR, I B 0 A G I PR AR AT, I B AR AR M KT R g M R, (AR I R B aE— 25 0T 5 K
#er .

[kgR] MMRFM; WHIELRETH,; SHEA; SHEER;, RBEHRTF

[HE#H%S] R285.5 [X#IFRGB] A [XEHE] 1005-9903(2014)24-0210.04

[doi] 10.13422/j. cnki. syfjx. 2014240210

Liqi Qingre Fang by Jejunal Injection in Combination with
Conventional Symptomatic and Supportive Intervention

in Treating Acute Pancreatitis

WU Fan'® |, LIAO Xiao-giang' , ZHANG Xian-ping’
(1. The Second People’s Hospital of Liangshan SA, Liangshan 615000, China;
2. Combination of Traditional Chinese and Western Medicine Hospital
in Sichuan Province, Chengdu 610000, China)

[ Abstract | Objective;: To investigate the clinical effect of Ligqi Qingre Fang by jejunal injection in
combination with conventional symptomatic and supportive intervention in treating acute pancreatitis ( AP ).
Method: Eighty patients with AP accorded with the inclusion criteria were randomly divided into two groups of 40
patients each. The patients in both groups received conventional symptomatic and supportive intervention and the
patients in observation group added Liqi Qingre Fang by jejunal injection. The curative efficacy, relevant clinical
indices and inflammatory factors were observed and compared. Result; The patients in observation group had a
total therapeutic ratio of 92.5% , which was statistically higher than that of 70. 0% in the control group (P <
0.05). The disappearance time of abdominal pain, vomiting, fever, jaundice and the recovery time of serum
amylase in the observation group were shorter than those in control group (P < 0.05). After the treatment,
inflammatory factors of interleukins (IL) -6, IL-8, tumor necrosis factor alpha ( TNF-a) and high-sensitivity

C-reactive protein ( Hs-CRP) in the observation group were statistically lower than those in the control group (P <
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0.05). Conclusion; The effect of using Liqi Qingre Fang by jejunal injection in combination with conventional

symptomatic and supportive intervention is reliable in treating AP. It could increase the toal therapeutic ratio,

improve relevant indices and alleviate inflammatory reaction, which is worthy to be applied widely in clinic.
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