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Clinical effect of Dachengqi decoction combined with western medicine on
intestinal barrier function in the treatment of severe acute pancreatitis
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Abstract: [ Objective] To evaluate the clinical efficacy of Dachengqi decoction combined with western
medicine on intestinal barrier function in the treatment of severe acute pancreatitis( SAP). [ Methods ] A
total of 80 patients with SAP were randomly divided into study group and control group, with 40 pa-
tients in each group. Patients in control group were treated by routine western medicine therapy. Patients
in research group were treated by Dachengqi decoction. The symptoms and signs, abdominal pressure,
DAQO,IL-6,and IgA were compared between the two groups. [ Results] After treatment for a week, the
rate of positive symptoms and signs was 40. 0% and 35. 0% in research group, which was lower than
that of 75. 0% and 70. 0% in control group(P< 0. 05). Before treatment, IAP, DAO, IL-6, and IgA
was no significant difference between the two groups. Which was all decreased in the two groups(P<C0.
05). Which was lower in research group than that in control group( P< 0. 05). [ Conclusion | Dachengqi
decoction combined with western medicine can effectively improve the clinical symptoms of patients with
SAP,and which was conducive to recovery intestinal mucosa barrier function and regulate inflammatory
immune response. It had clinical value.
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