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Clinical observation on the effect of the Qingyi decoction against intervening

nutritional status of SAP
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[ Abstract] Objective: To observe the effect of the Qingyi decoction on treating nutritional status of severe acute pancreatitis (SAP).
Methods: 80 patients with SAP treated in the hospital from July 2007 to December 2009 were selected, there were 42 paitents in the
treatment group and 38 patients in the control group. Then they were divided into the Qingyi decoction treatment group (treatment group)
and the routine treatment group (control group). Changes in serum levels of total protein, albumin, prealbumin were observed and
compared when the patients were admitted, the third day, the seventh day, the fourteenth day. Results: The levels of serum total protein,
albumin, prealbumin of the treatment group and the control group both increased in the the seventh day of hospitalization, the treatment
group increased faster, compared two groups, there was a significant difference in the seventh day, the fourteenth day (P<0.05). Conclusion:
The energy consumption of patients with the early period of SAP was very vigorous, with an unbalance state. The Qingyi decoction could
better maintain the nutritional status of patients with SAP.

[Keywords] SAP; Qingyi decoction; Effect

doi:10.3969/j.issn.1674-7860.2012.21.004



cccjcm@163.com

CICM HEIGRKIIIT 2012 FF5 44 521

010-59420369

-13-

FRE AR AR (Severe Acute Pancreatitis, SAP) f&—Ff
ARG L SE, JET- 3R 20%~30%. SAP HB&H Sk K
IS SR G P AN SET I 02 SAP 5 A AL T AR IHPIR A,
mHpRRE . KT RECPE, R &L,
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PUE I EEF R Pl 5197 SAP i AT (1075 FRR A L 30
e, BATEEIERM Y BRI L i 44598
J7 SAP, AW B EMEAEEFRANTHURES T SAP HLH
NE TR FA, hVEE S5 A1RTT SAP SR 4R m] &
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PIRRAR 2 . VEANVA I s AN A RS A e R IR R s HoAthms A
WD, W ERCP 5. HEERAMI%.
1.4 ¥RIT %

iR A TR K. BE. BIAME SRR $t
AEFEPURIIATT . SCEAEIN . IREFHAECPOT . SRR
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PIALAERY . PR B IR T 6 b, YRS
ZESPE (P>0.05). WE 1. F2.

PE5
sl n R () P
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% 1d. 3d BEBFEMEESR, P>0.05; (HFES 7d. 14d FFEE
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