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S5 IEHL SAP |3 140 1, BENL S Juxt B A SO, AEAH 70 . WP RRALR W RLVE B VR YT, BT FUALAE VG 2=
TG L, SR AL ISR & R iE R T . WP B I ThRedRts (B iniEah. Bhgd. B EHME. BE
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Efficacy Observation of Acupoint Sticking Therapy Combined with Qin Zhi Qing Yi Yin for Acute Pancreatitis
and Its Effect on Gastrointestinal Function L/U Chunxia, JIA Xiuxian, WANG Lifeng, WANG Lifang.
Zhangjiakou No.2 Hospital, Zhangjiakou 075031, China
[Abstract] Objective To observe the clinical efficacy of acupoint sticking therapy plus Qin Zhi Qing Yi Yin in
treating severe acute pancreatitis (SAP) and its effect on the patients’ gastrointestinal function. Method A total of 140
patients with SAP were randomized into a control group and a study group, with 70 cases in each group. The control
group was intervened by routine Western medicine treatment, and the study group received the routine Western
medicine treatment plus acupoint sticking therapy and Qin Zhi Qing Yi Yin. The gastrointestinal function indicators
(time in recovering gastrointestinal peristalsis, bowel sounds, spontaneous defecation, and expelling gas) and laboratory
indexes [blood amylase, urine amylase, C-reactive protein (CRP), aspartate aminotransferase (AST), and blood urea
nitrogen (BUN)] were observed for the two groups. The clinical efficacy and adverse reactions were also compared
between the two groups. Result The total effective rate was significantly higher in the study group than in the control
group (P<<0.05). The study group took a shorter time in recovering gastrointestinal peristalsis, bowel sounds,
spontaneous defecation, and expelling gas compared with the control group (P<<0.05). After the treatment, the levels of
blood amylase, urine amylase, CRP, AST, and BUN in the study group were lower than those in the control group (P<<

0.05). There was no significant difference in the adverse reaction rate between the two groups (P>0.05). Conclusion
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Based on the Western medicine treatment, acupoint sticking therapy plus Qin Zhi Qing Yi Yin can boost the recovery of

gastrointestinal function in treating SAP, and the main mechanism may be associated with the improvements of blood

amylase, urine amylase, CRP, AST, and BUN levels.
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L ey 39 il 31 B ERY 30~64 %, Ty
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B 5h, B 2d B 1 IR BARTE IR T AES 20 g,
I#E 10 g, 4640 10 g, f5F 6 g, PKE 6 g £ KK 6 go
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t - 35.785 13. 245 9.186 20. 669
P - 0. 000 0. 000 0. 000 0. 000
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IR S PR ZE A Gk R L (P<<0..05) 1697 5, BF
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H, A b 2 5 A goit e L (P<0.05) . FEILE 3.
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YBITRT 39.88+3.20 42.6745. 28 38.40+4.55  186.35+24.96  12.96+2. 74
Xt 2 70

AT R 9.8642.19 10.8242. 06 11.43+2.61 44.17416. 85 5.2740.93
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=4,
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TERRAR R AR I T e ks JBRme WA B« ROAE R
LA B B P The e rg a5 . Forh B i Thh e 3
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REGEBE B MIIRE. S0 Bl > RN SAP 1
T HE R

H RTPU S (6T 1 20 B ik . JURSe. #h7e
MR ZE. MWHIER. R MTra. B
S, WA RO R BRI FTUE S
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