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ABSTRACT: AIM To investigate the clinical effects of early intervention of Qingxia Jieyi Granules on patients
with mild-to-moderately acute pancreatitis. METHODS  Sixty-nine patients were randomly assigned into control
group (34 cases) for 1-week intervention of conventional treatment, and observation group (35 cases) for 1-week
intervention of both Qingxia Jieyi Granules and conventional treatment. The changes in incidence of reanimation,
organ dysfunction condition, modified Marshall score, TCM syndrome efficacy and score and serum biochemical
indices ( D-dimer, C-reactive protein, amylase, lipase) were detected. RESULTS  The observation group
demonstrated higher total effective rate of TCM syndromes than the control group (P<0.05), along with lower
incidence of reanimation ( P<0.05). After the treatment, the 2 groups displayed improved organ dysfunction
condition (P<0.05), and decreased modified Marshall score, TCM syndrome score and serum biochemical indices
(P<0.05), especially for the observation group (P<0.05). CONCLUSION For the patients with mild-to-
moderately acute pancreatitis, the early intervention of Qingxia Jieyi Granules can intercepl its severity.

KEY WORDS: Qingxia Jieyi Granules; conventional treatment; mild-to-moderately acute pancreatitis; early

intervention; severity
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Clinical effects of Supplemented Banxia Baizhu Tianma Decoction combined with
Xingnao Kaiqiao acupuncture method on patients with cerebral vasospasm
following subarachnoid hemorrhage

CHEN Wei, LU Hai-yan, LIN Jing, LI Bin, NIU Yu-guang”
( Department of Neurology, Qingdao Haici Hospital Affiliated to Qingdao University, Qingdao 266000, China)

ABSTRACT: AIM To explore the clinical effects of Supplemented Banxia Baizhu Tianma Decoction combined
with Xingnao Kaiqiao acupuncture method on patients with cerebral vasospasm following subarachnoid hemorrhage.

METHODS Two hundred and eight patients were randomly assigned into control group (52 cases) for 21-day

intervention of conventional treatment, acupuncture group (52 cases) for 21-day intervention of both Xingnao
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