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Abstract

AIM: To assess the efficacy of non-surgical
methods of combined with integrated traditional
Chinese and Western medicine on severe acute
pancreatitis (SAP), guided by the theory of
febrile disease.

METHODS: The inherent factors and charac-
teristics of successful treatment of severe acute
pancreatitis were analyzed by reviewing its
three-stage treatment with integrated traditional
Chinese and Western medicine.

RESULTS: Along with constant improve-

ments after treatment with traditional Chinese
and Western medicine, the success rate of non-
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surgical treatment for severe acute pancreatitis
has increased. The mortality rate has decreased
significantly in the three stages (40.52%, 17.17%
and 10.36%), as has the surgery rate (40.52%,
17.17% and 10.36%). In particular, the fatality
rate dropped to about 10%. New breakthroughs
were made in the pathogenesis and treatment
theory and technology of SAP.

CONCLUSION: The fever theory of traditional
Chinese and Western medicine for SAP methods
by “Yi-Huo-Qing-Xia” is highly operable.

Key Words: Traditional Chinese medicine; Severe
acute pancreatitis; Yi-Huo-Qing-Xia
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