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Abstract: Objective To evaluate the effect of Qingxia Huayu formula on endotoxin, PCT,1L-6,and IL-10 in patients with a-

cute pancreatitis,and to clarify its anti-inflammatory effect. Methods Sixty MSAP or SAP patients were divided into a treatment
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group of 30 cases and a control group of 30 cases. The control group was treated with conventional Western medicine , while the treat-
ment group was supplemented with Qingxia Huayu formula. After 7 days of treatment, both groups were tested for endotoxin, PCT, cy-
tokines (such as IL-6 and IL-10) to observe clinical efficacy. Results Compared with the control group,the treatment group signif-
icantly reduced the levels of gut derived endotoxins, procalcitonin,and IL-6 in AP patients (P <0.01) ,while the two groups had no
statistically significant impact on IL-10 levels (P >0.05). Conclusion Early combination of Qingxia Huayu formula nasal feeding

can reduce intestinal endotoxin translocation,reduce the release of inflammatory mediators , alleviate SIRS, and reduce the incidence

of MODS.
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