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Efficacy of Jinhong Tablets combined with western medicine in treatment
of acute pancreatitis and its influence on inflammatory response and intes-
tinal mucosal barrier function in patients
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[ Abstract] Objective:To explore the effect of Jinhong Tablets combined with western medicine on acute pancreatitis ( AP) and
its effect on inflammatory response and intestinal mucosal barrier function. Methods:298 patients with AP were divided into western
medicine group (n =149) and Jinhong tablet group (n =149) according to the treatment plan. The western medicine group was treated
with conventional western medicine,and the Jinhong Tablets group was treated with Jinhong Tablets combined with western medicine.
The course of treatment was 7 days. The clinical efficacy, TCM syndrome score, blood and urine amylase , inflammatory factors [ C-reac-
tive protein ( CRP) ,procalcitonin ( PCT) ,interleukin-6 (IL-6) ] ,intestinal mucosal barrier function [ diamine oxidase ( DAO) , endo-
toxin ] ,and incidence of adverse reactions were compared between the two groups. Results: After treatment,the total effective rate of
Jinhong Tablets group was higher than that of Western medicine group (91.95% vs. 73.15% ,P <0.05). The TCM syndrome score,
hematuria amylase,serum CRP,PCT and IL-6,DAO and endotoxin levels in the Jinhong Tablets group were lower than those in the
western medicine group (P <0.05). During the treatment period, neither group of patients experienced serious adverse reactions. Con-
clusion : On the basis of western medicine treatment of AP, Jinhong Tablets can improve the clinical efficacy, improve clinical symp-
toms,reduce inflammatory reaction and protect intestinal mucosal barrier function.
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