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[Abstract] Objective To observe the clinical efficacy of medicated thread moxibustion of Zhuang medicine plus
comprehensive Western medicine in treating acute pancreatitis due to binding of stasis and heat. Method Sixty
patients with acute pancreatitis due to binding of stasis and heat were divided into an observation group and a control
group using the random number table method, with 30 cases in each group. The observation group was treated with
medicated thread moxibustion of Zhuang medicine plus comprehensive Western medicine treatment, and the control
group only received the comprehensive Western medicine treatment. The two groups were treated for 10 d. The clinical
efficacy was observed and the adverse reactions that occurred during treatment were recorded in each group. At
admission and the end of treatment, 5 mL peripheral venous blood was collected to detect the levels of high-sensitivity
C-reactive protein (hs-CRP), serumd/urine amylase, tumor necrosis factor (TNF)-o., interleukin (IL)-6 and IL-10; the
level of urine amylase was determined before and after treatment in the two groups. Result  After treatment, the total
effective rate was higher in the observation group than in the control group, and the difference was statistically

significant (P<<0.05); the abdominal pain duration, serum/urine amylase recovery time and hospitalization duration
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were shorter in the observation group than in the control group, and the differences were statistically significant (P<<
0.05). The serum/urine amylase level declined after treatment in both groups (P<<0.05), and was lower in the
observation group than in the control group, with statistical significance (P<<0.05); the levels of hs-CRP, IL-6 and
TNF-o dropped (P<<0.05) and the level of IL-10 increased (P<<0.05) after treatment in both groups, and the levels
of hs-CRP, IL-6 and TNF-o, were lower and the level of IL-10 was higher in the observation group than in the control
group, all with statistical significance (P<<0.05). No adverse reactions occurred during treatment in the two groups.
Conclusion Medicated thread moxibustion of Zhuang medicine plus comprehensive Western medicine can more
significantly and rapidly release the primary symptoms and signs in treating acute pancreatitis due to binding of stasis

and heat, boosting the recovery of serum/urine amylase and reducing the associated inflammatory reactions without

causing adverse reactions.
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