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Therapeutic effect of self-made Qingyi decoction

on early severe pancreatitis
PAN Hongfang, HE Jinxiao,ZHAO Kai
Author Affiliation: Department of Gastroenterology, Jintan District People’s Hospital, Changzhou, Jiangsu 213200, China

Abstract: Objective To explore the clinical efficacy of self-made Qingyi Decoction combined with Western medicine in the treat-
ment of early severe pancreatitis. Methods Ninety-four patients with early severe pancreatitis who admitted to Jintan District
People’ s Hospitalof Changzhou city from October 2016 to October 2018 were assigned into two groups according to the random

number table, with 47 cases in each group.The control group was treated with conventional western medicine (with injecting 2mL/h
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somatostatin by micropump) , while the observation group was treated with conventional western medicine combined with self-made
Qingyi Decoction.Drug composition includes 15g each of rhubarb, Magnolia officinalis, Radix Scutellariae, Scutellaria baicalensis,
Coptis chinensis, Bupleurum and Poria, 10g each of Zhishi, Muxiang, Taoren, Danshen, Chenpi, French Pinellia and Licorice.The
medicine was boiled 2 times, and combined into 200 mL, divided into 2 bags,with 1 dose/day, 1 bag was taken in the morning and
evening, and injected into the naso-intestinal tube for 10 days.The clinical efficacy, clinical symptoms,recovery time of the signs,re-
covery time of laboratory indicators, CT examination of pancreatic tissue, and incidence of adverse reactions were compared be-
tween the two groups.Results The total effective rate of the observation group (95.74%) was higher than 74.47% of the control
group; the incidence of adverse reactions (4.26%) in the observation group was lower than 23.40% of the control group;the recov-
ery time of anal defecation [ (3.51+1.44)d vs. (5.65+2.29)d],the disappearance time of abdominal pain [ (3.22+1.34)d vs. (5.73+
1.52)d], the disappearance time of abdominal distension [(3.52+1.22)d ws. (6.35+1.52)d], the disappearance time of fever
[(2.71£1.29)d vs. (5.28+1.53)d],the recovery time of bowel sounds [(3.55+1.14)d vs. (6.26+1.61)d],the recovery time of kid-
ney function [(2.15+0.55)d vs. (3.96+0.65)d ], and the recovery time of respiratory function [(2.58+0.74)d vs. (4.74+1.44)d] in
the observation group were shorter than those of the control group;the normal time of blood amylase [ (4.42+1.15)d vs. (7.26+1.27)d],
leukocyte level [(4.41+1.22)d vs. (9.25+2.03)d] , urinary amylase [(4.42+1.15)d vs. (7.26+1.27)d] and blood lipase recovery
[(3.11+1.13)d vs. (5.72+1.62)d] in the observation group were shorter than those of the control group;the different diameter of
pancreatic tissue in the observation groupwere (26.05+5.31)mm, (23.16+4.32)mm and (22.13+4.69 ) mm, respectively, which were
significantly lower than (28.50+6.15)mm, (25.67+5.01 )mm and(24.96+6.13)mm of the control group,and the difference was statis-
tically significant (P <0.05).Conclusion Self-made Qingyi Decoction combined with Western medicine in the treatment of pa-
tients with early severe pancreatitis can significantly improve clinical efficacy,reduce clinical symptoms, promote physical recovery,
and reduce the incidence of adverse reactions,which is worth promoting.

Somatostatin Rheum officinale;

Key words: Pancreatitis , acute necrotizing/drug therapy (TCD); Early medical intervention;
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