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Abstract  Objective: To investigate the clinical therapeutic effect of Dachengqi Decoction retention enema
combined with Gansui powder taken orally in patients with acute pancreatitis. Methods: A total of 68 patients with
acute pancreatitis from February 2022 to July 2023 were divided into two groups. The control group was treated
with Western medicine treatment, and the experimental group was treated with Dachengqi Decoction retention en-
ema combined with Gansui powder taken orally based on the control group. Both groups of patients were treated
for a course of treatment(five days), and various observation indexes of two groups before and after treatment
were analyzed to evaluate clinical efficacy, such as biochemical indexes, clinical symptoms and imaging results,
ete. Results: The effective rate of the experimental group was higher than the control group (97.1% vs
73.5% ,P<C0.05). After treatment, the relief time for exhaust and abdominal pain in the experimental group was
shorter than the control group(P<C0. 05); the degree of abdominal pain, abdominal distension, and modified CT
severity index in the experimental group was better than the control group(P<C0. 05) ; the white blood cell count,
blood amylase, blood lipase, and liver function indexes(ALT, AST) levels were all reduced, in which the degree
of improvement in the experimental group was better than the control group(P<C0. 05). Conclusion: The clinical
efficacy of Dachengqi Decoction retention enema combined with Gansui powder taken orally in the treatment of pa-
tients with acute pancreatitis is remarkable, accelerating the recovery of symptoms and signs, reducing the inflam-
matory response, and having a certain effect on the improvement of liver function, which is worthy of clinical pro-
motion.
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