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Abstract:Objective:To assess the efficacy of non-surgical methods of combined with integrated Chinese and western medicine in
the treatment of severe acute pancreatitis (SAP).Methods:51 Cases suffered SAP from aApril 2007 to december 2010 have been divided

=i

into two groups at random, the control group treated with standard method of western medicine, the experimental group treated combined
with traditional Chinese medicine with Dachaihu-Tang based on the control group.Result:There is significantly difference of these two
group at relief of symptoms and sign, the conversion of experimental examination, the length of stay in hospital has significantly

shortened.Conclusion:The good clinical curative effects will be achieved to the patients suffered SAP treated integrated Chinese and

western medicine and the methods is highly operably.
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