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Abstract Objective: To observe the effect of Tongfu Huayu Decoction combined with microecological prepa-
ration on intestinal mucosal barrier and gastrointestinal motility in patients with severe acute pancreatitis(SAP).
Methods: A prospective randomized controlled trial was used. Ninty patients with SAP who were admitted from
March 2020 to February 2022 were enrolled in the study. They were divided into test group and control group ac-
cording to the random number table, with 45 patients in each group. The control group received general
treatment-+ microecological preparation treatment. and the test group took Tongfu Huayu Decoction on the basis
of the control group. The therapeutic effect was evaluated at seven days. The intestinal mucosal barrier(Endotox-
in, diamine oxidasel DAO], lactic acid[ Lac]) and gastrointestinal motility (motilin[ MTL], vasoactive intestinal
peptide[ VIP], cholecystokinin[ CCK]) were observed. Results: During the treatment, two cases in the test group
and three cases in the control group were excluded, 43 cases in the final test group and 42 cases in the control
group completed the test. There was no statistical significant difference in the total effective rate between the two
groups(P>>0.05). The clinical recovery rate and significant effectiveness rate of the test group are higher than
those of the control group, with a statistical significant difference(P <C0. 05). The levels of Endotoxin, Lac,and
DAO in the two groups after treatment were lower than those before treatment, and the level of the test group was
lower than that in the control group, with a statistical significant difference(P<C0. 05). After treatment, the lev-
els of MTL and CCK in the two groups were higher than those before treatment, and the level of VIP was lower
than that before treatment. The levels of MTL and CCK in the test group were higher than those in the control
group, and the level of VIP was lower than that in the control group, with a statistical significant difference(P <<
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0. 05). Conclusion: Tongfu Huayu Decoction combined with microecological preparation can promote the recovery

of intestinal mucosal barrier function, improve gastrointestinal motility and improve the cure rate of SAP patients.
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