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Abstract

AIM: To compare the efficacy of rude rhubarb in
the treatment of severe acute pancreatitis (SAP)
by nasogastric or nasojejunal feeding.

METHODS: SAP patients were divided into
group A (n =20) and B (n = 23) randomly. Based
on comprehensive treatment, the patients in
group A were given rude rhubarb by nasogastric
feeding, while those in group B were given rude
rhubarb by nasojejunal feeding. The APACHE-
Il score and Balthazar CT score on the 7th and
14th day were observed, and the level of serum
C-reactive protein (CRP) and amylase and the
intestinal function were also detected.

RESULTS: On day 7, the APACHE-II score
in group B was significantly lower than that in
group A (3.76 = 2.82 vs 4.58 + 2.07, P < 0.05), but
Balthazar CT score had no marked difference be-
tween the two groups (P > 0.05). On day 14, both
the APACHE-II score and Balthazar CT score
were not notably different between group A
and B (P > 0.05). The recovery time of CRP and
intestinal function had significant differences
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between group Band A (83+£1.7vs9.1£3.6, P <
0.05;6.2+290vs85+2.3, P <0.01).

CONCLUSION: Application of rude rhubarb by
nasojejunal feeding can more effectively control
the systemic inflammation in SAP and shorten
the course of disease.
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