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Analysis of the clinical effect of Traditional Chinese medicine syndrome differentiation combined with

Conventional Western Medicine in the treatment of acute pancreatitis

Cong Chen

Department of Gastroenterology, Funing County People's Hospital, Funing, Jiangsu

[ Abstract] Objective To analyze the effect of traditional Chinese medicine syndrome differentiation and Western
medicine conventional treatment on acute pancreatitis (AP). Methods 72 patients with acute pancreatitis admitted from
August 2023 to July 2025 were randomly divided into an observation group (traditional Chinese medicine syndrome
differentiation+Western medicine conventional treatment) and a control group (Western medicine conventional treatment),
with 36 cases in each group, and the effects were compared. Results All indicators in the observation group were lower
than those in the control group (P<0.05). Conclusion Traditional Chinese medicine syndrome differentiation and Western
medicine conventional treatment have good effects on AP.
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