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[ Abstract] Integrated traditional Chinese and Western medicine has been used to treat acute pancreatitis (AP) for
more than 50 years. It has become a dominant and specialized disease treated by integrated traditional Chinese and
Western medicine. After many years of clinical practice, a relatively mature and complete treatment system has been
formed. Therefore, it was proposed by the Chinese Society of Integrated Traditional Chinese and Western Medicine, the

Chinese Medical Association, and the Chinese Association of Traditional Chinese Medicine to update and formulate the
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“Guidelines for the Diagnosis and Treatment of Acute Pancreatitis with Integrated Traditional Chinese and Western

Medicine” (2021) group standards in 2022, and “Integrated Traditional Chinese and Western Medicine Practice

Guidelines for Diagnosis and Treatment of Acute Pancreatitis™ finally published. The guideline condenses 25 kinds of

important clinical issues, which guide to explain the diagnosis and treatment of AP in detail, focusing on the integration of

traditional Chinese medicine and Western medicine in the management of AP, such as staging and syndrome

differentiation, early fluid therapy, pain management, and organ function support in early stage. The advantages and the

timing of early intervention of traditional Chinese medicine in AP are emphasized. This guideline also proposes

suggestions on nutritional support, management of causes, treatment of late local complications and infections, as well as

prevention of recurrence and follow-up strategies for long-term complications. This paper provides an interpretation of

this guideline.

[ Keywords] acute pancreatitis; Integrated Traditional Chinese and Western Medicine Practice Guidelines for

Diagnosis and Treatment of Acute Pancreatitis; traditional Chinese medicine; interpretation
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ABP AUS., EUS. CT. MRI 5% ABP £ &M EE L Al HA S BT, MAP & AT . MAP &%

MRCP &5 5475 1 (IFHJZJL %) ABP, HEfE ABE 24 h N1T ERCP; {1 ?tiflxﬁm{fﬂﬂvlﬂmriﬁﬂ b2 b 6 1~ H, MSAP
THINR, sl SAR A R BB R A5 28 A B S R4S R i VIR R . MSAP Fll SAP Fil SAP B #H & /D I52kfii)
ok (FR <75 %, HIE &, HEEARBE72 h N1 7 ERCP; XN THIF B, NMEKEMNRG SR 2HBEE 18 ™MH, HFEFEE
>8 mm; Fi>75 %, HiT HAMHEEAPHL A ABP B #E, KL 2 AEGF | S H RBAREL R 25 2R
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55 HoAth B[R] f“ , PR ALGE A RE . ASFE AR EAS 45 A1 frc i

o APEHAE R A, AEEUE LT ERCP

HTG-AP &% 48 h NI LY TG /K- HTG-AP i &, 2 DCE AW I i3 B R NE®NIH TG K4 5.65 mmol/L DA R J#%%
>11.3 mmol/L (1000 mg/dL) TG /K-, ﬁ VIR 5 R A TR AR IR YT ERCPIEN
a>5.65 mmol/L (500 mg/dL)
FEREAE e, ol B S ZLBE L, HE

55 Ho At A
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FVEAL, UIXME LR E e IR Y I AEREL , an iy BEMRBERH BAS 45 41, AT EUS B MRCP; #5 i BEMA

AP B H SEARJe ek il A, 24T EUS
ERCP A J7 ERCP K7 ] - A A R by AR S5 R PT R 25 /i FH 2 7iBi ERCP R AP AR S mib it . 24 5
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ABP: JH{ETEZ2PEBRIR R (acute biliary pancreatitis) ; HTG-AP: = H il — A5 MUAEFH CHE S PERRAR & (hypertriglyceridemia-associated acute
pancreatitis) ; AAP: WiAGTEZATERIR R (alcoholic acute pancreatitis) ; [AP: FeAPE2APEBNR R (idiopathic acute pancreatitis) ; APIP:
GEURME SRR & (acute pancreatitis in pregnancy) ; MAP: 584F S PEBR & (mild acute pancreatitis) ; MSAP: HYEEdiE QPR RIR &
(moderately severe acute pancreatitis) ; SAP: HF 2 EAR % (severe acute pancreatitis) ; AUS: &% #i (abdominal ultrasound) ;
EUS: ##i/5 N%i (endoscopic ultrasonography) ; MRCP: #:4R ALY MR (magnetic resonance cholangiopancreatography) ; ERCP: [N
BT HAY 152 K (endoscopic retrograde cholangiopancreatography) ; TG: H il 5 (triglyceride)
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IRAE . SRR E o2 B 2R S ROa 0 B B L F (randomized controlled trial, RCT) "4t 40 5 b
6I7 F Bz —, nl iR 4 B ROAE I 2 5 Ak JEMWARKE 75 [ 10 mL/ (kg « h) | &, R HIFAR 1)
(systemic inflammatory response syndrome, SIRS) , AR I3 [ 20mL/ (kg « h) [JFAREGE AP B4
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¥, HERRG G’ —-LIEL., @ BEEIx KWy, AP N, nlEPEsmR ] R 22 .
b BARIERE H AR T HERIA R 75 (B b5 T mlfE 45 il o MSAP 1 SAP B, 5 J0 Ol AH &5 IF
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RCT' Fb ¢ 5L 0 B4 & AR B v v BV . HLARER Iy s L T RN 22 1 e ) S A
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#hT 0, TCHEARRRE B A B AMNIRIR T, SRR FERIA ST A BT TR] AN B . BT 7 Ml A g8 —
(EA9 XFEMBARFR T M o Q) WARE I5 KON T Al T, KA Rt — 20 5 e IS 25 AR RS
AR ot B fy 1) A B R XU - R B AR &2 o 5 vp 3.1.3 REIHReXHFL7 Bl O NFERE
FE AR I o, A i okt R s, Hoas n AP ULz B, Hirboid o EE sk 90% LA
o R WA S B ey RURS o AR 2 95 1Y) B ST AL . SAP W T FE FRAG Al 2= B8 A i FC Al B i 1)
OB g L — P A L Y B0 A W AR IR TE i R B9 15K 580 IURE 2 S DR Fep 2 PR I i ) g o
i mEARSME o i faol, Ml s SAP J#y (persistent acute respiratory failure, PARF) .
1B EEE 4 ~ 6 /NEFHATVEAL, JUH T IR AR 2 PARF & B 7 K i LA b s A8 & 8 85, 1PAN T
P A T A, 75 ) R IR AR TR ML B0 J1 2 M AR R I3, XF SAP (& 1R 2
T30, FET A B B WAL BRI, G A ] BRI 7 =0 55 nl e 238 i 2 oA I el <

b

?i:‘:}t:

—1

_I

U T A I B R 1, 22 DL 52 (noninvasive positive-pressure ventilation, NPPV)
ZEUE | PEERHEIE | 45 g B S AN A AP R IE - 1]
i 1 8 4 7 B 55 2 9345022 LI G LA O 449 8

FoF B MRS B B AR AR 5 T A R R AT . TRl B ) SR R
it ” SEHARUFPER TR P Es S IS IR R, BRE W NPPV WU 4H A & 10 B0E, IFIROER I 2% [
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ik, H ICU Wy AfFBTR]BH g 4%, A A NPPV 7R b 1T LR #Ig T LAZL, Fran B 1 5 B s
SO BORA S SCFFRY AP B TPIR YT K D) e e iy RCT .7~ WA S8 B 09 BH 5 5 AR SHVR I 7 A L
47T HZ4m . 59— vk A aF o dE—2 3% TE%W%EE%WF, SEIRTERIRIT 25 . {H

W, B AP % ™ B AR B 988 i, NPPV 1Y 2k i — R, P E ”’iﬁf&ﬁﬁfﬂﬂ%%ﬁ}ﬁﬁ V{E\‘:H’Eﬂﬂ
FEARALREE N, KRitt, 7E5HE AP " AY PARF R, , R EIRMEKSE M EAH BT, 1

NPPV A] fig J& AP B ¥ PARF W UK 1A IT A ik AP %}’F ACS THFIE 25250001 s, 5 70 2 LAl
££, SAP #H¢ PARF F 45 38 i 0 17 5 HAthpe w5 | RIT AL, BRFH P2 A T i G E RRARAE N R . R
) 2 PR e D e w2 i 25 0L, BIVS 3 8006 I7 8GR A CaPTERIER P IIESS2I7EmM ) PR T ik
NPPV, 12 & it i M S sl 45 22 1F el =00 24 1E I EFARIGIFHE R LAAN, 477 55 v 25 11 R R
G e AE I I R Jet f ] PN AR, DA 20 % B A W, BHRNGYY . R =B ENERESLTFE, 7]
GIFLAGE S . T PARF & N EH NPPV', fe N Thae k2, FEACIE N, (HT TR Al 97 f2
BARSEDL, LA NPPV X AP I KT F R A BF 58 o 1 F HLAR T SO o 1 i A, A 3 29T it
¥AK, JFH3E5Z NPPV IRY7 B4 1 PARF " B2 i FTIESE .
A—F, FEXTEE AR R RIS RO E . 3.1.5 BhiHEF (AMEBERPHELSGES ﬂ'é*
PREGIESE TR S AR Z, At —A e M) FET 2 meta 43 H7 X T A [6] -
BF 78 25 RAFSE AP FBE BT VRE 22 Tt SRR IR B 25 - JT
aVEE i SAP F W RS I kiEz—, il HH A R ) T R PP S HETE . AP S8 & TR nl i 52 17 O
WAEHEMISSE IR EEE AL, (aMBERE S TEWATREYRERE, IKTaRTE, KEIRBK A
PERZE G2y far ) 2y M em o DL 3 AN B, RIS EH AR & &, &, 1M SAP
Al A4 LA 80 0 2 DA R vl AR ) BR v, [ BEABGEG 24 ~48 h NIER F H UL B HEHEHE
X LR 80 J1 2 AN Fa e R, F8 B AR A =AY =IE N ERBNESRT . RN E SR O A7
2L FR-ER KL IR IR A UL g m A s ] & o\ O N BUE R ISR 77K, xfs L
SR 25 P 9 AE X1, Eﬁ(%ﬁ‘l‘i?ﬁﬁ"fﬂ“ {E ] st A7 XN E SRR T HEZE R UL

Wwid

Pﬁ‘}

u.up

HE}

T Sl e | H I I T B A5 RURGE s IR AT i AR Bl E 3ROk aliic] é%%ﬂfué%i% , 2R R
R SR L AT AR £ P [ 45 AT @>ﬁﬁ&ﬁi#A@%¢AP

314 MAIEA S/ EABMENRELZSIENET B RWWE, P G E B XM shr (a0
N i=1 & (intra-abdominal hypertension, IAH) /| wRENIT 255 et msh 11, KRBEKE B W ia o)
i 6] B = 25 5 fiE (abdominal compartment Re, Wing Nt a2 5 R Bkt e
syndrome, ACS) M2 £ E g (acute LH&%IJJ’I%" VK3, SRR AL, AT BT 175
gastroenterology injury, AGI) j& SAP F- 1l (% H 1+ 3.1.6 @mAEEIL AP BHAF S IHIIKI (diabetes
1 RN WL RAE . T oY EN IAH - mellitus, DM) . JEUIT. & H Il =ER AE S A 5 5]
ol ACS SIS K, AP 5 ACS A HRILR IS T = B AR A PR e, BT A AP B AE AR
ik 50% -, ST R S A E I Be i i Stk I 347 o7 A J00 L O 7 18] [R] & 75 A DM g 5, A A7
fetise, CRtEBIRR P PHEREE 52 rtam ) #ird ALl /K- LI 2 & E & /F1E DM, AP i
SAP B E N FFL MG R, U HDEM S B B R & 8% 5 G PR AU WA ™, X F A
H L RN RE 4 /NEFIEIN 1R ARHE TAH S b B eI A% >7.8 mmol/L Wy, TLie&HA DM K
R S AN [m], 5 B8 N T 4p 2 a2 &2 T+ >12 mmHg LS S 3 DTV S VA1 727 O O 1 0 VA s = AW 1 7222
(1 mmHg=0.133 kPa) , Wil i e R 22k KERYr AITips . B 22 00 5E 1 4E>16.7 mmol/L,
EFARGT, tAh . M . M NLR L B % DI R (= g i 118 Haqm%xemff“[&uu%mm
RSN E N 7 I = 05 R SO 5l B 7 N v L R NTT B Y T FERO B RE25 9™ . R PPAR B I 0 ) S ELAR i
F) IR 70 L i 2 P I D8 ok SE ,Jf?*:’f‘* il Hbr, — M d HPRy 7.8 ~ 10.0 mmol/L.
[AP>20 mmHg, N i IENSG R FEGIRELE£F AP & IAUH A 1 ZRIE ST A AR 25 1 17
MRS A Fa k. i H A AT i B N B 70 s IR TR RT—*Aaiﬁﬁﬂﬂiﬁamﬁ
LR A5 AT 41, 2013 4  [E R i B i 27 25 38 E AR S PE TR AER A, BTG N
m ) CUEEE I >25 mmHg ., PRSFIRIT LA FIE FBHE A P RIH2IE -
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3.1.7 A B9 R WBEE HPUAE 2 I A % (step-jump approach) , FE T AR,
CEATC R e PR R IR A AL (infected pancreatitis necrosis, Uit g |y i F A NG P B 9. 52
IPN) &4, AR TR 285 9 XTI e OF & G5l P& EETI R M CT 515 T 405t 55 4] 5]
FEEAT IR . AT MSAP il SAP SR, UM Wi, MUK, At ISR T B AL G ik
EFE TG IPN B A 72, SAP A AN HELEH W I AR IR &2 A 4 T DA G

LA BT A 5 B 1PN 19 &2k . #5 F el IR 5 3.3 fEENEYTT

R T S P T B2, v P 2 4 22 H AP R, AR W SO L R
SRR R SURBBLAZ Y, CIRH L B AR RIS . S A S0
MR MR R R L B LRI TN LA 1

ARG A0 ST 2 R 22 08 . o AT R B 4 TR 15 SR 45 Rk

4 AP BIBEILRES

FEEUHPEDU A 25 . B M R ZS WA TPN 1Y
it 8 T O T Sk AL TR R SR M T R S 25 W) . A AT AE AP BT RAEIG 2 20% nTREE K . B R PEATE

fEBR ARG WIHHAE 498 | il | IR BRI | TR ILAE | BRARE R A48 AP IS & VE=2 Ik, HAEA MR &
A AR GRS S, RIS 1l 35 27 B A I (chronic pancreatitis, CP) WS M, H P
HEEPRBTIA 25 . Y& PROCAP #IF5E " KW, 4 HTG Hl AAP M4 A% 3 5 T ABP. i [A] i1 b B
IS%’%EE%E%BE‘FTE’J“ Al RN AR T E R, TS0 ATy . 3¢ g
i AP (8 e ol s, 5ln] il A P AR = A H: JRIW (type 3¢ diabetes mellitus, T3CDM) FlIJf# g #;

LLL

l I.

LLJ.I..I.L!

L, Y

)T Ik ST I REAS 4> (exocrine pancreatic insufficiency,
3.2 AP FH R #EH X IERIE: EPI) s& AP 1Y% W I & hE . T HIK AL AP

AP Jrye It ACREALAE 5 r»{ﬁzﬁifﬁ% PERERT . )5 5 4EPS DM LA XU N 5 4%, R AP &5
SVERSEAE AR BRI SEPE L ZE . X FRAEAR 3~ 6 AN, WEAETC DM i s (0 58 85, 0 F4E A
A BPERE I | R VESRSESORSERE (L B, ORI e i A1 HDALC. 24 30% (19 AP f%’?i** EPI™,
;bﬁ?ﬁrﬁ SRR (LB 0 L R JEATRE I B A R B REAS 2 ﬁ%?ﬁﬁp

e BB B AE>6 em HARIUEIRSCEIF 4 T SAP., ERIASE . AAP HI HTG-AP (¥ %
EEQ%‘:HT ZIEglR, Bk NE P B9, 5% H: EPI Al T3CDM 19 AU BH & 35, W 51 e e v il
28 B T e R N R - N S Y B ok H BRI 5546, 24 10% [ AP E‘%VT
MﬁJvmffo JC T P R SEASHE 748 FH DT 1 24 9 101 D5 %4 CP, Hitk, AP IR A ME AT, I sE TR
IPN. AP Z MR SFI6TT BUS G A R FF e PR 4x FERT . (O E 2 A 2545 2021>> i
‘B IIHE =ity (persistent organ failure, POF) | 25 H MAP B EMITE G 6 1~H ., MSAP Fl SAP i
) fig B 5 25 5 ik (multiple organ dysfunction /S MiIF R REE 18 T, FEERKRREE
syndrome, MODS) BUFFEEAFTE R IRAEAR, T2 ik AL RmEZ, EBEEE TR EEEER T
CLRHEIRIE: KB SER KA TN fumigysa grst, AR E R, WA AN S 35

AR IR S A B BR R BEVER SR SR BN ) DML B 4 2 &2 J 1 [H 25

(AP A 4~ 8 JiJadbAT 1100 , YN % 8t —2P K CRTITS ( 2k ER g b T IR 4 A sy e
iz AT, 1E 7 o B =0 (St(-:‘p—UP approach) ﬁ;]>> DL ARG AR 0] 1A Sy, % g BE gt E”J SFF
RN S EEBR AR . S TERSE R R 5o | i HERESIEAT T — R 2E T AP WIS R34S 1Y

\.

E/Uﬁﬁ 45% ~ 65% E@,ﬁﬁl|mﬁzaﬁ[%x1£ }T_fzﬁifu{ﬁ/ﬁ[lé'l\ :E W’ﬁ" #(T\Eﬁﬁ%Tq—‘ I*jj‘{ JJT }_ AP Et&jfﬂ‘}ﬂc

FEFAWEERYr . D2 IPN, sl KEECLIZHT g sirs | g2 resin . BRAT TAP . {2t 1 W20 1 i 1
IPN {9 W% & E B Ul A slm PR AR o it | (AVE AL, e TR g EE A i A Rua AT T &

_____,,'1 =]

T AILING =, S BRIk 5 it JF JC R W3, PE R SRR I AL R {*"‘WI:T:?FHL HA 42
PR 5 LA SRR B A PN g e s SR

ﬁ%ﬁ’ﬁaﬁiﬂﬁdiﬁ"*‘w T AE R AR S B AR LN 7

AU IPN, 28 5 50l 5 A (30 B/ BRI 0] sy

i*ﬁ?%iffiffi,{_E!ﬁmﬁ%frﬁfwﬁ &R 2 T 2 T J&E"EF*"‘*""*:HH KX A AEFERT (PEHS
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