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[ Abstract] Objective To observe the clinical treatment effect of integrated traditional Chinese
(TCM enema and external application of mirabilite) and western medicine on acute pancreatitis complicat-
ed with paralytic ileus. Methods 70 patients with acute pancreatitis complicated with paralytic ileus were
randomly divided into treatment group and control group, with 35 people in each group. Both groups re-
ceived conventional western medicine treatment, and the treatment group received traditional Chinese medi-
cine enema combined with external application of mirabilite in addition. The period of treatment was 7
days. The symptoms of abdominal pain, blood amylase level, clinical efficacy, and complications were ob-
served. The first exhaust time, first defecation time, eating time, and hospitalization time were also recor-
ded. Results On the third day of treatment, the amylase level and pain score of the treatment group were
both lower than those of the control group, and the differences were statistically significant (P =0.020, P
=0.009). In treatment group, the first exhaust time, the first defecation time, eating time, and hospitali-
zation time were shorter than the control group, and the differences were statistically significant (P =
0.000, P=0.000, P=0.005, P=0.001). Both the clinical efficacy and complications were not signifi-
cantly different between the two groups (P >0.05). Conclusion The treatment of acute pancreatitis compli-
cated with paralytic ileus with integrated traditional Chinese and western medicine, can quickly relieve pain
symptoms of patients, decrease the serum amylase level, and can shorten the patient first exhaust defecation

time, eating time and hospitalization time.
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