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Clinical Observation of Early Application of Dachengqi Decoction Enema Plus Enteral

Nutrition for Treatment of Severe Acute Pancreatitis
CHEN Wenjiong ZHONG Zhixu

Abstract: Objective: To investigate the therapeutic effect of early application of Dachenggi decoction
enema plus enteral nutrition for severe acute pancreatitis. Methods: Patients with severe acute
pancreatitis admitted in our hospital from January 2009 to December 2012 were selected as study objects
and were given conventional treatment such as fasting gastrointestinal decompression fluid infusion
antibiotics. According to the random number table the patients were divided into the observation group
given early application of Dachenggi decoction enema combined with enteral nutrition and control group
given enteral nutrition therapy alone. Time for clinical symptoms and signs relief as well as inflammatory
factors levels was observed before and after treatment. Results: The time for temperature becoming
normal abdominal pain relief time abdominal distention disappearance time and anal exhaust time were
significantly shorter in the observation group than those in the control group(P < 0.05). After treatment the
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