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External Application of Bingxiao Powder Combined with Qingyi Decoction in the Treatment of Acute Pancreatitis
ZHANG Jingyun SHEN Guangchan™  YANG Qibing”
( Department of Nephrology Wenshan Zhuang and Miao Autonomous Prefecture Hospital of Traditional Chinese Medicine
Yunnan Province Wenshan 663000 China)

Abstract: Objective To observe the clinical effect of external application of Bingxiao powder and Qingyi decoction combined with Western
medicine in treating acute pancreatitis. Methods  Sixty — three patients with acute pancreatitis admitted to Wenshan Zhuang and Miao
Autonomous Prefecture Hospital of Traditional Chinese Medicine from January 2020 to January 2022 were divided into control group of 31
cases and experimental group of 32 cases according to random number table method. The control group was treated with conventional Western
medicine and the experimental group was treated with Bingxiao powder and Qingyi decoction on the basis of the control group. The TCM
syndrome score defecation time gastrointestinal function score and clinical efficacy of the two groups were compared before and after
treatment. Results After treatment TCM syndrome score defecation time and gastrointestinal function score of experimental group were
lower than those of control group (P <0.05) and total effective rate was higher than that of control group ( P <0.05). Conclusion
external application of Bingxiao powder and Qingyi decoction combined with Western medicine can improve the intestinal function and TCM
syndrome score of the patients with acute pancreatitis and has significant curative effect.
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