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Clinical Observation of Qingyi Tang Combined with Hormone for Acute Pancreatitis

under CT Classification
JIN Jing MAO Yingming

Abstract Objective To study the estimating value of CT classification on clinical effect of Qingyi tang combined with
hormone for acute pancreatitis (AP). Methods Collected 54 cases of AP patients Qingyi tang was added on base of
conventional growth inhibiting hormone drugs Sandostatin after admission(denoted as the combination group). And regarding
30 cases of AP patients that were treated merely with Sandostatin at the same term as the control group. Observed clinical
effect of the two groups especially CT image Balthazar classification and clinical effect correlation before and after treatment
in the combination group. Results The total effective rate in the combination group was 94.44%  and that in the control
group was 80.00% the difference being significant(P < 0.05). CT expression of AP patients of different CT classification was
different. CT can observe preferably AP pathology and outcome degree. After treatment patients with slight AP in the
combination group accounted for 92.59% (50/54) and was higher than 62.93% (34/54) of slight AP before treatment
difference being significant (P < 0.05). Conclusion Qingyi tang combined with hormone for AP is effective. CT scan and
classification can observe and react AP pathology and outcome degree preferably which can provide important support for
clinical effect evaluation during clinical treatment.
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