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Therapeutic effect of rhubarb on acute pancreatitis at different administration times

Qing Wang', Hong Zhang’
1. Graduate School of Anhui University of Traditional Chinese Medicine;
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Abstract: Objective:To explore the clinical efficacy of rhubarb decoction in patients with acute pancreatitis at different administration
times. Methods: To explore the clinical efficacy of rhubarb decoction in patients with acute pancreatitis at different times of
administration. Methods: A retrospective analysis was performed for the clinical data of 321 patients with mild acute pancreatitis
from January 1, 2019 to April 30, 2022. According to the time from onset of illness to admission and treatment with Da Huang Tang
decoction, patients were divided into Group A (administration within 48 hours) and Group B (administration after 48 hours). In each
group, Chinese medicine treatment (raw rhubarb 15g, fried to 100ml, nasal feeding, 3 times/day) was added to the basic treatment,
and the indicators on the day of admission and the 7th day were recorded. Results: After observation, the clinical symptoms and
hospitalization days of group A were lower than those in group B (P<0.05), after 7 days, the N% and RDW of group A were lower
than those of group B, the blood calcium, LY %, LYM, and eGFR were higher than those in group B (P<0.05), and the changes in
lipase ( A LPS), amylase ( A AMY) and white blood cell count ( A WBC) in group A were greater than those in group B (P<0.05).
Conclusion: Early use of rhubarb can more effectively improve the clinical symptoms, reduce the length of hospital stay and improve
clinical indicators.
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Table3 Effects of rhubarb at different time on various indexes of MAP patients
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