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Abstract: Acute pancreatitis (AP) is one of the most common acute abdominal diseases, characterized by severe ab-
dominal pain and gastrointestinal symptoms. The condition of AP is complex,and the pathogenesis is not yet clear. Tra-
ditional Chinese medicine has unique advantages in the clinical application of treating AP. Traditional Chinese medicine
treats AP based on the etiology and pathogenesis,combining syndrome differentiation and staging,and comprehensively
using internal and external treatment methods of traditional Chinese medicine for syndrome differentiation and treat-
ment. In clinical practice, traditional Chinese medicine (single medicine,compound medicine,and traditional Chinese pa-
tent medicines and simple preparations injection) , traditional Chinese medicine enema, application, acupuncture, and
other treatment methods are commonly used, which have significant effects in alleviating patients’ clinical symptoms,
reducing patients’ organ damage, and improving body immunity. Therefore, the author reviews the current application
status and research progress of traditional Chinese medicine in the treatment of AP in recent years,in order to provide
reference for future researchers in this field.

Keywords: Acute Pancreatitis; Traditional Chinese Medicine; Traditional Chinese Medicine Compound Formula; Tradi-
tional Chinese Medicine Enema
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