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ABSTRACT Objective To observe the clinical therapeutic effect of Dachengqgi Decoction in the
treatment of severe acute pancreatitis (SAP) and explore its optimal time of administration. Methods  A-
dopting multi-center randomized controlled principle, 60 SAP patients were selected from Putuo District
Central Hospital, Rui Jin Hospital and Long Hua Hospital from January 2015 to July 2017. They were ran-
domly assigned to conventional treatment group, Dachenggi Decoction applied within 72 h group and
Dachengqi Decoction applied after 72 h group, 20 cases in each group. Western medicine treatment was
used in the conventional treatment group. On the basis of Western medicine treatment, Dachengqgi Decoc-
tion was injected into gastric tube within 72 h of onset in Dachengqi Decoction applied within 72 h group,
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and Dachengqi Decoction was injected into gastric tube 72 h after onset in Dachengqi Decoction applied
after 72 h group for 7 days. The recovery time of assisted examination items, including amylase (AMY) ,
C-reactive protein (CRP), white blood cell (WBC), alleviation time of abdominal symptom (abdominal
pain and abdominal distention), days of hospital stay and expenses of hospitalization of each group were
observed. Results Compared with the conventional treatment group, the recovery time of WBC, CRP in
the within 72 h and after 72 h group of applying Dachenggi Decoction were apparently shortened (P <
0.05), the alleviation time of abdominal pain and abdominal distention apparently shortened (P <0.05),
the expenses reduced and the days of hospital stay obviously shortened (P <0.05). Compared with the
Dachengqi Decoction applied after 72 h group, the recovery time of WBC and CRP in the Dachenggqi De-
coction application within 72 h group shortened, the alleviation time of abdominal pain and abdominal dis-
tention decreased, the expenses of hospitalization reduced and the days of hospital stay shortened. Con-
clusion The application of Dachenggqi Decoction within 72 h after the paroxysm of SAP could control the

state of illness faster, and accelerate the alleviation of symptoms, shorten the days of hospital stay, re-

duce the expenses of hospitalization.
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