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Treatment and nursing care of a case of acute severe
pancreatitis with hypertriglyceridemia by integrated

Chinese and Western medicine
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ABSTRACT: This article summarizes the integrated treatment and nursing of a patient with hy-
pertriglyceridemic acute severe pancreatitis, aiming to standardize critical care diagnosis and treat-
ment, improve specialized nursing skills, apply traditional Chinese medicine (TCM) characteris-
tic nursing, and provide warm nursing services. Based on the characteristics and causes of critical-
ly ill HTG-AP patients, the treatment and nursing were carried out from multiple aspects, includ-
ing etiological treatment, conventional treatment, complication treatment, TCM treatment, psy-
chological and rehabilitation treatment. Among them, the patient received precise and personal-
ized combined blood purification, including 7 sessions of hemofiltration, 7 sessions of hemoperfu-
sion, 2200 mL of plasma exchange, 4 sessions of plasma adsorption, and continuous blood purifi-
cation for 141. 65 hours. TCM appropriate techniques were applied, such as modified Qingyi
Chengqi Decoction nasal feeding 30 times, modified Dachengqi Decoction retention enema 30
times, hot compress with traditional Chinese medicine for promoting defecation 15 times, neostig-
mine injection at Zusanli acupoint 5 times, external application of mirabilite 5 times, and auricu-
lar point embedding therapy 20 times. On the basis of integrated treatment of traditional Chinese
and Western medicine, combined with scientific and systematic professional nursing and the appli-
cation of TCM appropriate techniques, the triglyceride level was successfully reduced from over
19. 9 mmol/L to 4. 71 mmol/L, effectively improving the patient’s clinical symptoms and progno-
sis, and the patient was eventually discharged successfully.

KEY WORDS: hypertriglyceridemic acute pancreatitis; severe pancreatitis; integrated
traditional Chinese and western medicine nursing
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D] 155 I HILAE JIF S50 27 B R 4% (Acute Pan-
creatitis, AP) 5 IfiL ¥ H i =1 (Triglyceride, TG)
KT S 25 T v % VDA G 81 0 G SURE R A 8 vl
= Wi I E P 2 M R IR R (Hypertriglyceridemic
Acute Pancreatitis, HTG-AP) ., [E PN 4N 3
AP FUE N K2R (4.9 ~73.4)/10 7, H
TEAEHLIX 22 5, Horp B X HTG-AP 9 &5 K 1 A&
HRf  HGE AR 2 TR, BREA AP B
() — M Ilfe TR 32 B AL , HTG-AP £ 3% i B 1L TG
IRV 583 T VR B o N B A A i
it A IFRE 2 0L, AR A ) 2 kR S IR B
BRI AR A T ARIE, A PRIB T R MEE
ABE T 2023 FiiA 1 B AE HTG-AP B4, I
MR RA ST CHRIGYT IR RAETRYT P EEIRYT O
PR KBRS IR YT A5 2 07 T VY B4 AR T I B
I A WAFRLAF PR T RO | B T i B, K3
P BB ST .

1 I&RER
1.1 —f&FH

BELYE 318 A B, EH = IEE
K 20 h”F 2023 4 10 H 4 H ABg , Z050% S i 1
JEERR YN R S R SN T D e R e L
55, 2 01, B B, 0 R | 6 H At 5 A7 S
LR K BRI QiR T R IR
(T) 36T, 0> % (HR) 156 ¥K/min, % (R) 42 ¥/
min, Ifil /& (BP)92/60 mm Hg, Sp0,94%. & £
TR 2R AR G T AL, B PRUEEL
1.2 %

A Bt J5 5635 A S A 5 KA 2y, AL B8 3 7R 4l
Pi%k 13. 90x10°/L, I & ¥3 i 245. 3 U/L, H i —H
>19. 9 mmol/L, D- R IAK 2. 63 mg/L. Ha#&k.
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BTSN R IKE R . DB IE W 0 IR
B PR G BT O AR 25 IR, T HOC
T T AR S s 253 700 5 PE B R ) - 4120
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AUE R Z — 2 IR B L H I A B
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2.2 FHELW

BE AT W O AL S IR B
FAL, IR R A G QR TR R S R RV A
XK A RAEIA M A AL GBI HEIR A ;@
SRS Z SR R A K O K S RS
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BEXE R ER S g r iR, e LA o e
S5 AR Tt - IR RGBT AH OGP B IR T A
KA IF R AEIR YT A O L P B IR YT A
B0 PR B T A S B R (e R E 6 KO
T HEAT B 00, LASDTSA S48 R0 WK O A B U
12 DR A R 1) R AN A IR 0 LR S A X
FeaE VAR H IR R T A TR e A O A A
WA SIS PR At 2 A 06 1 H A
2.4 PHEIE®
2.4.1 JREPRIT A G

O I 22 07 FH < A FH et 2 TR s 4 ol ik 1) R
ENGRIE , ShA W i A , 25 & iR AN N 8 37
s IO, B it el i 5 R A AR B2, 7 AR A AL
A 4E R G R 6. 1 ~ 8. 3 mmol/L, Ifil ¥ TG /K-
<5. 65 mmol/L B {5 I & % . BRILLIAM i T %%
WIS i Fk 3 I 155 O, R TE V8 B A1 5= 1 )
BE R IR AR A ULEAT TO O R E Tk
2 TBE VUSRI . O TR
i iZEF 10 4B E 10 A 11 H, 8 H Tiin
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19 H 73 S #1012 he FEAl S R
T 12 Wi R 91 R RIS Y B A P SR e e e
T, A R T R T, IO i R R R
ST TC AR S 00, 3 S Bl RS BRE
S, JR e A Bt U N . A R R B Ak
BT QMR A 2R I R e
JEAR 28, Him =5 2 >19. 9 mmol/L, [H 1 A %
Ji B 2T AL A UK 5 M AL AR i
8o 0LV THE D 00 R B R o VR e, AR A R
AL IR AL I bR 5 S A TR IR YT 2 Bt
BEJT SR IRYT RS ShAS NI AR 0 AR A A
ARTEy g2y 111 = B T R L e = e
Ko HA AR RIRTT T SR ARIEIRIT 1 2 P i%
SEMES S AE M B AN B S IR TR
T4 25 i o BB ] fBE, O S DL 7 ) 45 b
AT BE S & A 0 R 97 R B ) 0, BB B 36 45 Fh
I BAE LR AR I & Fh SR, ek
PR DR OIE R H AR YT R b BB Y
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fE B R RRIR B B MERR ISR R 24 h B A
o QDB I S R G IR T AR B
B AT 8 BRI HERIRYT B 12 hi ik
SUBEEFEHIMEEN 40 mg, K G HE H 3R TSR Sth
JRIE S 0. 2 mg #H KR A BIIR A, 4101 e it 43
Wh, R RGN . BB IR R R AR K
WU, T IR ANE IR 58 1L RIF G TN E FR IR
1, AR 2B 0 S S R B A E R S, i
AR IR A RS 0L A T4 14 Rk
Ay G = T TR TRE YN NS A = WS Se Al 1
ST T B IR S 5 15 RIT IR HON 4 IR T
B, HIRK R . @RSy WS B AR 1 3
0L, A T B 3 v, A T oK A P BRI, TR
AL Bz BRAB L R4k CRRTIAYT , LR 2 PEA o,
BEEALR AR IR 5 7™ A% PHA T 390 517 5 75 R A I A S 4 1)
SEFALT BRI I 5 B VI OC T SR RAEHR bR AR AL, A
SR, FC R XPREAR P . 38 2RV I BTG 259,
PRUEIAT 103 2Pk A RO 5 P4 AT T 1A= il
i E TR @ X, 24 h IFOR 5B S TR L ;
TE N GV, A 8RS SR 1) & A . Bl b
AP R A e B ] 0 2 W I ot e I 2R Rk
T B R A 3 7E 11. 6 mmol/L
Zedh s BTG T 8 PRE M % O BB | M
B 259 T LA KR 8 5 A T, 3 T
MBS PR, 5 B TR I 5 2R A T 5
N Ganl S RE RES Rl 1 6 e 1K = $ 2
HEREA

2.4.3 IJfFRAEPH

2.4.3.1 2V FEAZEA1E(ARDS)

B A S T ICA 4 BiE <, Fi0,50% , PS14
cmH,O, PEEP8 cmH, 0, % Y] Wi I A= Ay (R 4F , 44 75
AR B LA AT HR b, A VR AL ORI AL 5 %6
CTE UL 1), JC A P WAL AN 350 in 92 =5 97 12t W 4
TR GEIWLE 1) o T W g e = (2 k/d) L 35
S HRE AT T R D) RE R, B4R ST, i S
W, RS IR . o B WP ICIRAS A Tl | P
TR GELIE 2) . T 10 H 14 H el ky mig m
MR, T 10 H 23 Bk h B4

F1 ZOIEBNES-PSV

RIERa 10A5H 10A6H 10H7H 10HS8H
J# P/ (cmH,0) 30 20 16 17
PEEP/(cmH,0) 8 6 5 5

FiO,/(%) 50 45 40 40

1< 4k /mL 589 463 683 751
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2.4.3.2 2B B (AGD 518 N & & (IAH)

A BT R AR O I e
J£7730 cmH, O, 1 BLE EBIZRE L 8158 N B U9
T HB T i, 3 1T AR S AR K LR K A
KT BE W R it O 5K < B
IRIRE, , Pr Bl £ 8 BB 1E AR . QAR IR TN
T« PR ARr AR O 238 [ WS [ v )
o MR A s R, 310 A 8 HATIE
FRFIRA, B N 11 cm, BV LT
LB TR, 2 [, B Ik A 5 2 BB TR 5 i
B LARRR ) ;% DD EE 0 5 5 IR 5 B
o R, Rk A B AT ) S A 1
2.4.3.3 ki et FE5E (VTE)

B E A BE DVT W43 8 4 47, D- — R K
2.63 mg/L, J& VTE & fa 84, It ABEHi 2 d A
TR o 3, e 25 Wy HR B H T R 2 A
0. 6 mL, I BE 2 T 15 5 T 00T il v 2451 A, 2
HEMLRAGEE s Py BE TR T 5 il 5 R g gl , WU
R R 25 ~30° ABESE 3 REES FRMK, 7
12 bl o J5R BT 266 % RO, 920 JB AR 32 2y, Pn B
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TRIT S BA R R TO EKOF 300, 83
KA, i B K4 VTE, T AR 4RF
AT B kg 25 B (2 B 08 Sk IE RS )
A S5 4 BMR PR, $68 8B 300, Wil 2 1 3l ik
T O ; 27l SRR H 4L, 2 0 A B
il 2 24 ho FFAE ARG WEE AR 12 h TR T 2R 40
0.6 mL, I BEfz FyES . ARJEPrBIEEE IR
BB G B, Sl R B AT R AR A2 sl i I s B
B & TG B, 2 Rid, BT 5 ~ 10 min/
W e B L, BIE OCT — N Oy — i 5y
— ARG R, B OGO — RO —
BECTT S HBERT 3 d B R AR 1 A, 3L
A4 fil b 1T 10 min, AR F8 S5 5 TS 32 32 320 34 1 o e
B, % 30 min, RS, i) & A Bl
R B KA b 45 min/ik o IR I3 ST, 7By
B, B ATAE A B A Y S P T, 34657 15 ~ 30 min.
2.4.4 HhEyH

B ABENE MK R O MK 5 DR R )
22 mm Hg, 8 N & K 3 9. Jo & H 30K &6 1
2| BN S X WA S AT RS S R PN g S SR T
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W2l e R 2GR R R P 2 A AL X S
TEAH AN H A o R P S E R, SR i
BEE N R E IR

2.4.4.1 EBRS G H 2 EE(10H 52
1074 19H)

A RAR S I gy vh 2 S 4m 4 8, K i L 1
FIACE G2/ ), 200 mLAK . 25 FE K U5
R ABH e BF 400 B 0 TR BE AR 32 ~ 35°C N
BB 2 e Y A T E A B A, A 30~
50 mL iR PR B AR ZY 1~ 1L.5ShiRiME
& FkEL S R
2.4.4.2 KRS 2R RBREERH (10 H 5
Z10H19H)

TR s 7 v 25 08 B E B 4 B, K RIE
200 mL/AK , 2 ¥ /d. 2459 B K FAO BV A BIF
TR 20 (9 T, 25 WU 3 D DR HF AE 39 ~ 41°C L 48 =
10 em, i ANLTT 10 ~ 15 cm. BEM B AT
245 30 ~ 40 cm, Ji% 7% 60 ~ 80 if/min, FEAE o UE H
HURIFIL , v BB 1R Bz, 5 B S AN 38 D) 57 R
151k o W 5 U By s RT3 M7, R R R
i 1 h L L
2.4.4.3 GEMFENEARDT R AR (10 H 4 2
10H 18H)

3 R By A58 AR} 7 AR R AR S R AR LK
B MRE BT R R BH R A R R in
A NI E S0CAE AT o MR Hh B IR 2k 7 ik
P, el de 2 4% foi L 1R] W42 fi Bz JEK | 31832 DA
B REMN 32 AN B Bk M EE L 20 min/IR, 1 IR/d.
FEVRIT L RE 200 VIS £ ) R Dk S g, A5 TG
25 KIS B R PR AR R R A
2.4.4.4 HEEIAAIES (1052106 H)

TR = BLYESF 0.5 mg B A, 1
Wido 10 A7 H BTN B D g 5 B A
RE 5. 10H8HE10H 19 HIHWr P2 2 =5
VESF 0.5 mg Hrir a9, 1 vk/d, S UE LR =
B DAEEGHRA Ry o i N R AN EE TS om;
—FINERZIR, 75— FREE A X e
ABR AL LT P 2 R A R K 5 15
AT TG E IL, BP AT 25 R R HEA
2.4.4.5 s (10 7HR 100 11 H)

HR 4 M 38 CT s 998 3R AL, M T b
i s it A2 Ak, 6 ~ 8 W/, 1R/ FH AR B &R 7
Y, LAB A AR AT B 9 5 o 1 i 4 T
DR AR T N B T A Y BRIV AR, DR IE R R T4
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2.4.4.6 HyAMG(I0H4HE10H23H)

H O BT B 7GR (£ Bk, 4 B
BRSO 388 i ARG T T
JL R B o B E St B T, 75 % 0K
HEE, —F R4 E L7, o) —F R L
T35 X PN R SRR 5 B S B AT RE I 2 T sk B
B 7ALAL TN I, 27 AR R I A 1) )%
B, B/ 1 ~ 2 min, 2 ~ 3R/, B K HE 5 —{]
WEZ2 ELER R R AT TC 2L i R 15 55 D0, A N3
I 7 RIVASE b -0 20 D A A 3
2.4.5 DERREE YR

BH AL I8 H T3 SAS 69 77, Kbt
XRE AT E A, AR AR ARG 4R R
S AT PRV E R R R PR AT DR R
HBRFL . T o NSRBI |, T 50 B K 5k A
JBT B, T ARUR PO B AR, 38 i A R S B4
B B K SR 5 R AR B e R, T
P, A O A S5 5 B 1 T i AR
Ti) B DA G 1 R R b A, DA DG A, sl
R, 5RIBAKE VIR, IR AR E L
FER G, BRI AIRYT -

2.4.6 fEEEEH

BE XSRS T B2 BE M IS P B o0y
R BEHT AT BE S 2 TR B . O BE AT T -
Z R N5 B AR RAR R UE S & ) B
FRE TR ;8 B E R B 25 8 F ik e
FI, R IREEAR 25 . VB R IR iE 57
i, A R R XGE RS I T2 E A . AR
NSRRI R DT B RTINS o iz /b
L TCHI 2 B o7 B R 4 o B
WA 57 B AT B A IR . PEAG
AN B F A BE /Y XU , 857 B AR
Ao . @ B T 19« 38 1 B i B 7 A
AT AT H AR PEAL T B 3] 1 58 B O
TR i 3 M R Jm R R F Ll #
il 22 B 2= il BEZE 4R R T, SER R
BEPHEH.

3 ZERIKE

B #H TG>19.9 mmol/L % & 4. 71 mmol/L
CEE UL 3) , S 1 9 i e 7 Yk, IV e 7 UK,
1L 2% B 45 2200 mL, ML 0% FfF 4 VK, 3% 22 P 10
A6 141. 65 h, I3 15 Ah ik T A8 B R 500 R L AR 3k 3]
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S I A , FRE T A2 E RAF , R AR A A E
PRI S ARTHRIESAE , AR A A L I S5 A R
BB, F10 H 16 HIRUEBR g b 24 .
VRIS (TR DLIET 4) , WP MIR 25 i il st , IR
TR, A A IEAR X AR o B RAVESE R
B fR , MRFREE T B TR E (PRILIETS) o &
HHEEZE L T — (PRI 6), JE&F B R R

KA RN, BE BT IR 8, L PRI SR R
HHEEE i Sea, AEAEE T E . BERE
A TR IR | BT B B AR 32 R Ak R e 1
2 N B R R R IR O O R . R
BE20 d )5, o Be. fERE B 14 dJ5 TS
195, B EF R A IR 2, BRI
2J AT AR IR ) WA, IR i H T B
IR TAE,

Hrith =HAi(mmol/L)

10f5H 101611 10H7H

10}]8/1

471

10}]9l1 10/]11H  10/]20H

B3 HBZEXEBR

B ENEESE

—ErEEAL (cmH20)

40
39
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10H4H
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1081
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BREIZE(L#EEE (cm)
FEABRE = T ABRE ZE/NEREE - H/EEE
0.0
,,.)j";“%,g e
T oo Sl et~
500 z s T T o —— T e
ST O R T G CO N R I
e I 34.0 p 370 37.0 37.0 34 36.0
200
100
00
6/107/10 8/10 9/10 10/10 11710 12/10 13/10 14/10 15/10 16/10 17/10 18/10 19/10 20/10
Eleo REEZT{#EHE
4 i WM Z R KK E 2 RIS 2, BAHAE
JTE

HTG-AP % 5 438 20k AR R 1Y 20% , ELA
U5 R LB A il KT T R AN B I AR R B
R 5 i1z . B RILER I, S H I =
i IR PE PR TR AR R V6T DO BRI L RYATT
JERIEIRIT HEIRTT TFARIGYT OB RERYT
B IERIGYT 45 22 7 Wi 2 v B 25 A iR YT R
S HA I AG AR % 5. 65 mmol/
L LA 2697 HTG-AP 9548, X AR J5 3CR H
TCRNATF S IATT 24 ~ 48 h 5 L1 TG /KFAT5>
11. 3 mmol/L 5[ i 4235 £ 50% (1) HTG—AP # ji
BT S A M Al o 12 S i
YEIE 7 YR, MRS 7 UK, M3 45 2200 mL, 1fl 3K
W FfF 4 YK, SR IR 141, 65 h, i H TG>
19. 9 mmol/L %% 4. 71 mmol/L.

SMEBERR AW S SRR T E2RTT
o HAS ) 43 01 A 7 HEE A0 AR A T, DL B
PR GEHBICR AR 4R IRY] S m Ak
R AR TR AR i £ IR R e B UE Ny 2
PR 2B BRI h S S
fife /D BH AR S KB VS IS AT 2 B SR T
HHFIRZ 3 A K RIS, P15 AA)
BRI ML, IR B AR BH | VS A, 2 80
KRG I 7 v 25 08 B E Jg v e il Al il
VoI B P B R BT HAGE A AR R R T A
JEAN ARSCAT A WIS bR OT B 8L
Vi, LAIAES Z R o 00 o i I B A A )
2 RS AL B AGE A, I B K, J2I6 T AR AR S i
SANTE ZJE A, BT RE e B AR ik, B B A
HEE AL T Z TR IR T R 2T,
RFERZEEE G RZ A, BA#Em LTS
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5 e LA F 15 M 3h o R 25 AN LA
BORTES PR PR ORI AR A . B
IR Y7 0 g AR T e 2 2% A5 SR P IR R T, iR
T JEE R P A A R P A 5 Ut A i WU R
MR AT 82 BAZFRAL 5 BB N 43 s OB — PR
YER VAR R R R 3 g s LA 22 2
AE , BEARK /85 38 2 P A S RE B 1 s THAL R GE I
R EEH TR B ARG ARG T &
w it Ak, B R TR TS O R it S
il 25 D BE E R, W AR 1k 21w 5 i, )
9 TR RAE B IS, IS, THEC T, 184k
[FL, D00 R A3, PR SR AR 1w S IR BE U B

B =k, A% HTG-AP B3, 16 P4 IR YT
FEfith b AR LR HLER & B 24, Al LA 2R
W EAR WA N, BRI S sl sz
RAE N O E 2 R B IR AR B D) AR R
|G E RN E R /=R (257 8

A HTG-AP & 3 (1) v 74 B2 45 53R )7 fi g
AR, PE A R M, TR A A A
AT LA 15 T 22, B R S (A O & FHEE 4, o)
FEMEAIRIT AL 58, Fe o R R AR, A
RhE R AEIR R R R H R

BEmERE ROREATFRHEFRE
Wy s th B &

A B BB AEHE FRARLLA B R,

&% 3k

(1] Sk, skigae, 0meer, & rhEEH4E2 PR
J& I 78 AL R 45 () Meta 23 7 [J/OL . A2 T4 1k
HiAaZrE (BT, 2016, 6(2): 71-75.

https://case. jcme. net. cn



PSS S

I A 2 91

2025 4

ZHANG N, ZHANG H Y, GUO X H, et al. Chang-
es of etiology in acute pancreatitis in recent 10 years
in China: Meta—analysis [J/JOL]. Chin J Dig Med
Imageology Electron Ed, 2016, 6(2) : 71-75. (in
Chinese)

R, REEHR, GRaki, 45 . HOAE o H i =R
AP T AR A8 1 I PR e 23 A (O . 1 DRI L 2%
i, 2019, 35(4): 830-834.

TANG Y F, TANG G D, LIANG Z H, et al. Clini-
cal features of severe acute hypertriglyceridemic pan-
creatitis [J]. J Clin Hepatol, 2019, 35(4) . 830-
834. (in Chinese)

AR R SR AR IR IR AN B 22 4. R I Ak
JBAR A2 R e R (2021) [T ], WITLSEIBE %, 2021,
26(6): 511-519, 535.

Pancreatic Surgery Group, Surgical Society of Chi-
nese Medical Association. Guidelines for diagnosis
and treatment of acute pancreatitis in China (2021)
[J]. Zhejiang Pract Med, 2021, 26(6): 511-519,
535. (in Chinese)

R, EALH, SRIER, 45w Tl R M
PEBRIR R 2 ih 2 LR ILRT] W E2RES,
2021, 24(30): 3781-3793.

HONG X, WANG L M, ZHANG Z L, et al. Emer-
gency expert consensus on diagnosis and treatment of
Chin
Gen Pract, 2021, 24(30): 3781-3793. (in Chinese)
SRR, JTRAAR, WOF T . R RIS KIMRA
I i M L AE 7R A B MR 4 B T R % 22 A a3 B
[T]. HAMEEST, 2022, 41(36): 141-144, 149.
SUHS, FANG S L, CHI F F. Analysis of the effi-

cacy and safety of insulin combined with somatosta-

hypertriglyceridemic acute pancreatitis [J].

tin in the treatment of hyperlipidemic acute pancreati-
tis[J]. China Foreign Med Treat, 2022, 41(36) :
141-144, 149. (in Chinese)

AR, B, BRI PUBEN T A B L
FKAGRI] A ATh 22 28 7, 2019, 28(8) -
709-716.

LIY, MO W, GE J P. Expert consensus on nursing
standards for subcutaneous injection of anticoagulant
agents[J]. J Interv Radiol, 2019, 28(8) : 709-716.
(in Chinese)

AR, XUMNAR, AEFT, 45 . MAGUEEN B F
T3 A BB A8 PR Y e AR 4l S 45 (T ). IR AE S
Hi, 2024, 10(22): 4019-4025.

XIONG X, LIULJ, ZHU H L, et al. Summary of
best evidence on subcutaneous injection of anticoagu-

lants and management of adverse reactions in adults

https://case. jcme. net. cn

(8]

(9]

[10]

[11]

[12]

[13]

[J]. Chin Evid Based Nurs, 2024, 10(22): 4019—
4025. (in Chinese)

r ] AR IV A 2 . AT I e A 1 S
e s S 5 N P e IR (2023) [T, AR
¥k, 2023, 103(17) : 1280-1295.

China Critical Blood Purification Collaboration
Group. Chinese expert consensus on the establish-
ment and application of vascular access of critical
care blood purification (2023) [J]. Natl Med J Chi-
na, 2023, 103(17): 1280-1295. (in Chinese)
A, TRMEAS, e, 45 SV B IR
7R RO K A R B R LR R B A5 )]
+ kB, 2021, 36(6): 533-539.

JIANG Y H, XING W J, ZHOU X M, et al. Best
evidence summary for central venous catheter mainte-
nance in patients with continuous renal replacement
therapy [J]. J Nurses Train, 2021, 36 (6) : 533-
539. (in Chinese)

HeAM, B . AL PUBERRIELT]. TP
SRR, 2023, 43(12) : 996-999.

ZHAO D M, MA X C. Blood purification: strate-
gies for anticoagulation [J]. Chin J Pract Intern
Med, 2023, 43(12): 996-999. (in Chinese)
PRI PG A B AL SRS A
e ST e SRARNEIE Y e
&, 2024, 40(1): 74-81.

Chinese Society of Nephrology expert group. Expert
consensus on fluid volume assessment and manage-
ment in continuous renal replacement therapy [J].
Chin J Nephrol, 2024, 40(1): 74-81. (in Chinese)
o ] = Ui 5 2 R P R I U 02 1L YRS T D ot B
PEFE P TAFZH . 2 A e o o 42 o) e R 52 B
Farg[T]. hAEBE ALK, 2024, 104(8): 571-593.
Working Group on Quality Control Guidelines for he-
modialysis filtration, Chinese Medical Doctor Asso-
ciation Renal Physicians Branch. Clinical Practice
guidelines for quality control of hemodialysis filtra-
tion [J]. Natl Med J China, 2024, 104 (8) : 571-
593. (in Chinese)

7 A TEAE P2 v R M AT M2 . SR
N H D RE R 8 Fr L R LR (2021 Ji0 [T].
AT ARSI 4RR , 2021, 20(11) : 1123-1136.
Chinese coeliac Intensive Care Collaborative Group
of Asian Acute Critical Care Association. Expert
consensus on enteral nutrition for gastrointestinal dys-
function in critically ill patients (2021 edition) [J].
Chin J Dig Surg, 2021, 20(11) : 1123-1136. (in
Chinese)

OPEN ACCESS



2025 4

Clinical Archives of Integrative Medicine 9.

[14]

o s A PIME A . AR AR N R I
BHL R I (2020 ji) [T]. AR AOMRE 2K,
2020, 19(10): 1030-1037.

Chinese coeliac Critical Disease Cooperative Group.
Expert consensus on monitoring and management of
intra—abdominal hypertension in
(2020 edition) [J]. Chin J Dig Surg, 2020, 19
(10): 1030~1037. (in Chinese)

TR SR, BTTEF S22 TR
e BMEBIRR 222G F IR e
BB, 2024, 33(4) : 470-479.

Chinese Medical Association Emergency Medicine

severe patients

Branch, Shanghai Medical Association Emergency

[16]

Medicine Branch. Expert consensus on emergency
diagnosis and treatment of acute pancreatitis [1].
Chin J Emerg Med, 2024, 33 (4) : 470-479. (in
Chinese)

BERWE, T8, MR, 5. BAE SRR 2 e
BEEGILITIR M [T]. IR RAFIRR 24, 2024, 40
(6): 1114-1125.

CUL'Y F, WANG X M, SHANG D, et al. Guide-
lines for integrated traditional Chinese and Western
medicine diagnosis and treatment of severe acute pan-
creatitis [J]. J Clin Hepatol, 2024, 40(6) : 1114-
1125. (in Chinese)

B A R B 2 A 5 RAT PR, @ SOTHGRB R AT RRIE T (CC 4. 0 BY=NC-ND) ¥ 1l P, fF:
A AT AP R

OPEN ACCESS

https://case. jcme. net. cn



