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Abstract  Objective: To study the clinical effect of Dachengqgi Decoction on acute pancreatitis complicated
with gastrointestinal dysfunction. Methods: Sixty-four cases of acute pancreatitis with gastrointestinal dysfunction
treated in Shanghai Traditional Chinese Medicine( TCM)-Integrated Hospital were randomly divided into Chinese
Medicine observation group(32 cases) and Western medicine control group(32 cases). The Western medicine con-
trol group was given routine treatment, and the Chinese Medicine observation group was given routine treatment
and Dachengqi Decoction. The observation time was 1 week. The fasting time, hospitalization time, first exhaust
time, bowel sound recovery time, first defecation time, abdominal pain(abdominal distension) relief time, TCM
syndrome scores and the effects of adverse reactions were compared between the two groups. Results: After treat-
ment, fasting time and hospitalization time of observation group were significantly shortened compared with con-
trol group(P<C0.05); In terms of the recovery of gastrointestinal function, the time values of the observation
group in terms of the first exhaust time, the beginning of the recovery of intestinal sounds, the first defecation
time, and the beginning of the relief of abdominal pain(abdominal distension) were significantly shorter than those
of the control group(P<C0.01); The scores of TCM symptoms in the observation group were significantly lower
than those in the control group after 3 and 7 days of treatment(P<C0. 05). Conclusion: Dachengqi Decoction in the
treatment of acute pancreatitis with gastrointestinal dysfunction can promote the recovery of gastrointestinal dys-
function, shorten the fasting time and hospitalization time of patients, effectively improve the symptoms of Tradi-
tional Chinese Medicine in patients, and has good safety.
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