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Abstract Acute pancreatitis is one of the most common acute abdominal diseases in clinical practice. Severe
pancreatitis has a high mortality rate. Early intervention to block the systemic inflammatory response is the key to
preventing the development of acute pancreatitis in the severe abdomen. As one of the early intervention meas-
ures, traditional Chinese medicine can effectively block systemic inflammatory responses and reduce the incidence
of severe diseases. Based on the syndrome differentiation system of the six channels, this paper expounds on the
occurrence of early acute pancreatitis in Shaoyang, Yangming, and Jueyin from the three levels of "external and
internal view", "body fluid view" and "positive and evil view", systematically discusses the disease transmission

rules, treatment principles, and prescription drugs of early acute pancreatitis, to build a TCM diagnosis and treat-
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ment system for early acute pancreatitis.
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