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The affects of Dahuang Hongteng anti-inflammatory decoction on the inflammatory
factor and therapeutic effect in patients with acute pancreatitis”
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Abstract: Objective  To explore the affects of Dahuang Hongteng anti-inflammatory decoction on the flammatory cytokines in
serum and the therapeutic effect in patients with acute pancreatitis. Methods Totally 100 patients with acute pancreatitis from the
Hospital were enrolled in this study, they were randomly allocated into control group(n=>50)and experimental group(n=>50). Con-
trol group received conventional treatment for 7 days,experimental group were perfoemed with Dahuang Hongteng anti-inflammato-
ry decoction on the basis of conventional treatment. TNF-q,IL-8,1L-6 levels were detected before and after treatment in each group,
and the time of symptom soothing of abdominal pian and abdominal distension and hospital stay were observed after treatment,and
the clinical efficacy was evaluated in the two groups. Results Compared to the control group, TNF-q, IL.-8,1L-6 flammatory cyto-
kines levels in experimental group were significantly lower(P<C0. 05) ,and the time of symptom soothing of abdominal pian and ab-
dominal distension and hospital stay was significantly shorter(P<C0. 05). Conclusion Dahuang Hongteng anti-inflammatory decoc-
tion combined with conventional treatment could control the release of flammatory cytokines and shorten the time of abdominal pi-

an,abdominal distension and hospital stay of patients with acute pancreatitis.
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