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[ Abstract] Objective To observe the clinical effect of the integrated treatment with traditional
Chinese medicine (TCM) and standard therapies on hyperlipidemic acute pancreatitis. Methods 72 pa-
tients with hyperlipidemia acute pancreatitis were randomly divided into treatment group and control group.
Both groups received standard western therapies and 36 cases in treatment group received additionally the
integrated treatment with TCM. The time of abdominal pain relief, recovery time of serum amylase, and
changes in triglycerides and total cholesterol were recorded and analyzed. Results There was no statistical
difference in clinical effect of the two groups( P >0.05). The time of pain relief and recovery time of serum
amylase of treatment group was shorter than that of control group (P <0.05 or P <0.01). The level of tri-
glycerides and total cholesterol of treatment group were lower than that of the other group after treatment.
The incidence of local complications in treatment group was lower than that of control group, but there was
no statistical difference (P >0.05). Conclusion The speed of main symptom relief and serum amylase

level descending was faster, meanwhile the level of triglycerides was improvement better with the integrated
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treatment with TCM.
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