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Nursing of a patient with acute pancreatitis treated with

integrated traditional Chinese and western medicine

SHAO Yanting
(Department of Emergency, Beijing Jiangong Hospital, Beijing 100054)

ABSTRACT: Acute pancreatitis refers to the chemical inflammation caused by the digestion of
the pancreas and its surrounding tissues by the digestive enzymes secreted by the pancreas. In tra-
ditional Chinese medicine, it belongs to the scope of "abdominal pain". Clinically, it is character-
ized by acute abdominal pain, fever accompanied by nausea, vomiting and increased blood and
urine amylase. At present, non-surgical treatment combined with traditional Chinese medicine
treatment is widely used. In this paper, a patient with severe acute pancreatitis was treated and
nursed with integrated traditional Chinese and western medicine, which effectively relieved the pa-
tient’s clinical symptoms and promoted the patient’s recovery.
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