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1 WA beM iR ERE, WilAPUN T RE TR 45345, 310007; 2. WiVl EZ R
B 2R —EE R 3. WivTH 2 24 K25 — I PR 2 2 B

(FEE] BHHW A4 3N ARADEFRARALHRBRAL G ER LB L (SAP) B3 4869 45 8 B3t
BEHMEwHm, FiE # & PubMed. Embase. Cochrane Library, Web of science, W B £ 4 & 5 Xk 3%
Mo, T A HFEmIPRETE . PR, FEEHIEE, AREE N EE Z 202051 A 31 8. KA Cochrane
F M 6. 03 F 69 R 3R T AL AT AN AR BAT R 2380, KA R 3.6. 340 Stata 1535 £ %455 (F R
B, ek A aTR)) RRELEE [MENE, BFECREEGE, BREER, $BEHEREFELI
(MODS) A A% Hikfes=R] #5704, KA MEXTER (SUCRA) *FFRHEEFHS, KA
Egger's. Bege's #iatel X Z Rt . BR  EHAN2T BT BRI, 0418256 &4, 67k, &
HHEFNER, BEFTAEERSRKAGEFTTNEZ2 08 (TRXEMERETEN), BOTHER.
BKATME s miEn, ReeBEOLY  KeeBZOLLmEN., MK Meta 3 WERE T, EF
RHEAZRE R 7 @, 8 EFAHEERSTNE 0L SE T HFNE EHE, LHHEMD)F95% E 45X 1 (CI)
A [-1.2 (-1.90, -0.71) | X, HE&HTHMEHETHEFAL,E [-1.49 (-2.17, -0.82) | X, HEAHF
MzosthmEme THEFAEE [-1.70 (=3.26, -0.13) | X; E&FEHHRKEFN L, BEF
RIS THEZ a8 THEFAHE [-2.02 (-2.87,-1.45) ] R, BAFHZ 0224 i THEF
H3[-2.10 (-2.79, -1.46) 1R, EMEARAEG @, KEFHEM ST G IAPIKTHEFAHE [-2.12
(-4.00, -0.20) | mg/L, | EFABHEIKERALFE T &7 SAPERFEE MODSA ARR L TF 5 @Y
KT EEFAHEE, MALENGTHEFAEE, THRHAENGSUCARFFLERE =, B EFAHERS
REDE T FHE DL BT R R . W) ek B e 1A LR AT, B EFABRKESRLAETG
ARG BRERE MODSAAE, AR ERATEXRRI. Bt BEFABEKRLSRLDEFTEF
SAP Z A A FTRZHWGERFT K, EARLAEFTERER ERREEAFHMTR, LB XELRLET, TAHE
R ; B A ERREEN TR, LEEMAREMLS, LELRZAESAPFHHZ.
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1) BFFEXT4 Jg 2 M SAP AH IS 7 15 B / b e
I SAP B 2) BIFSE 2B O Bl BL X IR 5
(randomized controlled trials, RCTs); 3) + fif it
Z/DAL S E LT BRI . P E R IR S K
K RN O 25BN . R PE BER IR G RS
mRITEBRAE N g (DRSBEBEFRETA) 3
WA 2 UL by 4) FESE )Ry 22 0E
BRI REAE b . B RHEREIN ] | i e S it
] (BLdE g KA . LT RHEE) 5 IREEE )R
JMEHE N (intraperitoneal pressure, IAP) . JRY7
Jg CI i (c-reactive protein, CRP) /K. JE&
Qe ZEE UIRERRLE G IE(MODS) B4R . A
ROCRFIBET R
1.2 SUakHEmRAT A

1) SAPSIFHERL . FARIGIT; 2) BT 4L
Xof BEZH [ AR He Al b 28, 2Ry ROk E s 3)
SEORFHIICHR; 4) WERE R TE AR e Tt
I IIREVK 2 1 DL B TAP (A
1.3 #k R

P13 ML K & PubMed., Embase. Cochrane Li-
brary, Web of science . H1[E 4= ¥ & 2% SCHRELHE 12
T B AR G L R IR AR R
THNF TR FACERIR ST A SCHR b 225 3Gk
S IE RCTs o 63 I [0] 25 K04 5 4 142 2 2020
E1H3LH, R SEAE AR . Sk
RFEPERIR % . /R . KRB, BEAL; SRR
i) : severe acule pancreatlitis, severe pancrealitis .
severe necrotized pancreatitis, chengqi Decoction .
rheum ., emodin, random ., randomized controlled
trial . randomized trial . randomly,
1.4 SCaR T A SRR IR

H1 2 44 AT 58 & MR A0 ABR T R HEBR AR 57 57
ESCHR . SRIFORIT A XAZ XS, WA Sr B 0 221k
BWTICH =7 B UL . BORHEI N A ALEE: 1)
W RIFEARNE O, ALEE A . RERME] | FEA
u, AERY . KOWIEL; 2) THEHE S, A
PRL O IR 3) WLEHEERS, QUSRI HEME S
], BT E IR . TAP, JAYF /S CRP (A . J&4
HLOMODS KA FETTRAAROR; 4) iy X
BT O A ARSCAR B, AARBENLF SR A0 . 2
SEHEE. SRR, 25 REdREe R 2Eik

PEVEMCE S5 R . A IR I . A U R B
4, RURTBEE i B G . E-mail B¢ (5 1E & IREL
FR4E Cochrane Mt 6. 0 #7214 f fay JXURS: T2 X 44
A IBIFFE AT O o IRV PPAR

1.5 %it¥Fs*

K H R 3.6.3 8 H Gemte £ 1 47 D1 i 17 o 2R
Meta 734, K FH Stata 15 3155 ZAUHER #h 28 F imi 1
(SUCRA) VUM iw=3lEl . Egger's Fll Begg's Ko it
ool R L fE I (odds ratio, OR) YEN&IFH)
v, THETRECR A (mean difference,
MD), FFA1EXE R 8N 4 95% BEAFIX ] (credible
intervals, CI); N H Rt s mtkadr, HE
TR FRMERI RN, P<50% H P>0. 1 S #F5E 1]
SR/, R SO AR 5 DU 5 BH AF 5 1)
FETERR R T, R FHBEALRON AR 5 SR FH Y 50450
SENAFAE =R PRI B bR 5 Il LU A 7 Ry
AN—FHGE, #5P>0.05, HE/n 8 A EEE
ARsE R R Stata 15 B BERIGIT T £
SUCRA, SUCRA BUBE B, 156 32 1 T it 20k SR
wAr 7 R R AR E L Egger’s Fil Begg's 6 5
X A B0 1) & 2 Ml 18 R/ INEE A I 58 00 AT PEAR
Egger’'s (P>0.05) FlBegg's (P>0.05) Hy&sHE—
AL RN RCTs 2Z [1] A e i 15 T8 127 5 L .
M T & A S IR TR T REXT A T e S Sk R
iE SN A S, I LA TR X AS 6] 2 o 4F 88 ST
FESEAT WAL M o HEBR SR i AU 18 F 5% B B AR
<50 [ /INFEASBIF 5 I 2R AT RO 20 BT ok K 6 AR
5T 25 R AT Sk
2 H#R
2.1 X#kimsR

ARG Z ) 1183 5 STk, 5 B 51 52 SOk s 7 4y
956 j , e 2 H I ZEW) 0 5 T Ax 644 s, DL
G SCHER T P A4 289 5 . ARBHMLYT FR X6 37
Fa . BWIPREARST 545 . M AARBEH 45 R
TR LA o A AR 0 B4 Sl 3R v 3 S Sk &5
12655, BAYIA 275 RCTs ), Hirph e 2355,
B4R, ARG 1825 il .
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ARG 6 FATT TR, W CHE P R
it S H FLVE AR R G AR R R IR IR E T
B, Hh G RS G T U RIET 5 e
BT . BWNAIT B RS 72 h N T RSB TT,
JPRE2 AN . RFIRITAER B4 TR
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77, M HZER GG T S PN B A B B, ST AE
4 8 KA b H RS BRI R i 20T A
TR gy . BRI . Ra 0 a2
Bl (LUN ke R 2 a2y . B P
. BRE RIS D25 IRERD ), WALV BRIk
BARAGRT T aRanad, anRg

il (LU RS afRa a0 angy . e
SREE O RZTIMAEN ) o 9N SCHR Y BE L Rr E W B
PR (AR SC AR AR, 25 HERC S 2R 1 Hifi
Jit P PR 5 28 UL 1

A

HIRAHEE 18 BRI E B A BEAE AT RCRMNEBE
RRE SREVRBBERAMEREE  BFHXE

Ve 1, WHUPSEERNIG; 2, %P BN A RS 2K R
WIZE T2 5 3, % BLVE S R & AR A 27 G 5 4, W
TG R RS 2K 0T I D 2 e s 5, R RLTE EEH
A RIS RTRATTAZE; 6, WP BRI A R A
Iy ARG CUAZEINAERG 5 T % 22 18] (928 4 L3 7 2 A SR 5
R,

B 1 ARSIHIET AR S PR R A D RefE

25435 J5 T T RS MG P TR1R 6 2R

2.3 WMAANLBKAETIFEN

9B 27 f RCTs BRI T FEHLAY 4, Hid13
T K FBENLE 3Rk s e o BER
FAE LR ), 25RO R REHLEE

HARWEWAMI FE. R XA T8RS
&”“m%ﬁﬁﬁmmm%ﬂﬁmiﬁﬁm;l
FaRH T AACE ", R R BT 3%
BT, X IRATR B, 00 Szl
PIRAENS ; HARKIEEE; MAR IR IRSS )R
VM F I E GO . AR BA SR8, o

HNBE S AFFERE R, A O 35 1 AN T
P A RS A DL RRE R 2 (R AR SC SR 4R B0 .
2.4 EHIAF:. EHEER B
2.4.1 HoRHAZATE LA 1255022 2RCT,
WP ERE . AR5y A R
&%AQ%%D APTINRE RV B g by, L E
853 fild . MR R TN, HEHE P&
Mﬁ@ﬁf?km#ﬁ@(PmJ,ﬁwﬂmm
K HBEALRON AR, 5 0 o B4 A TN — B A
(P=0.47) VLR IO WA —2PE . AR Meta
ST R R, BRAFRIZ O 2500 TR FLPE R A
i, H MD F95%CI K[ -1.27(-1.90,-0.71) ]d,
AV i T PG Bt it [ -1. 49(-2. 17,
-0.82) Id, BA 4 045 25 N E i 8 T H v
EfEE [-1.70(-3.26,-0.13)] d, HABKE R
BTN 2Z R THEITFE L (WF 1), SUCAR
XT%:?ﬁfimﬁﬁﬁﬁFT” SRR, TR UCHEE B a)
. WA R DG 25N I T Re R Al 28 11 S
%”%Eﬁﬁﬁ%%i(n&ma,ﬁﬂ%%
2.4.2 e et JEGA 9K RCT
WP . AR N4y AR Ya N
BETINVE RS Bz ite s, 4G 569l . =
PERG IR R N, B U A I ) S o e 3/ s
(P>0.1, F=22.24%), R EENAR , FA
AR = AR, AN T 22 S 2kt
TR —BERE R . PR Meta 20 T25 R R, 8K
GRMA NGB T H A ERE, HMD95%CI
F[-2.02(-2.87,-1.45) ]d, BeAHIIZ 225
ke TR U EE RS I [-2. 10 (=2.79, -1.46) 1d,
HARBA R MaT Az E S TqiFE L (3%
3). SUCAR X1 5 it 1 HE e 45 1 o, BEA H
Wau Bl aefa R T Y ae ik 2
(84.30%), TEWLFE2,
2.5 RERAF
2.5.1 WBRHEEMIAPEAL HAA 6K RCT 4224
WP ERGE . KA RSN ga2y . KA R

PWAFFRIAR AN, TCERBWIR %, ot Rk RN O 42BN Sazmda s, s

F1 AFNRITHEMUIATT FAE 2 E R X B YR HERE B 1] (14 PR Meta 439145 [d, MD (95%cCI) ]

IRYT i HHLVG B it AR M 452 KA HE e A28 L 25 25 I
LG B it 0 — —
KAERBs 0N -1.27 (~1.90, -0.71) — —
A R -1.49 (-2.17, -0.82) -0.21 (~1.03, 0.66) 0 —
A2 DA 2 e -1.70 (-3.26, -0.13) -0.42 (-2.06, 1.28) -0.21 (-1.90, 1.50) 0

T =" FoREm, Mi—dE .
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F2 ARG EAE 2R A5 T REVE I AR Meta 234725 S5 48 br i) B AHE P A2 SUCRA/%
_ ) SRR EAYu| ) ) BARan Baeman aemRan
g Rt WLV B it i A YT - 02 2
A A ) 0. 10 51.70 70. 00 78. 10 — —
5 W Uy REMR 2 1 1] 0 65.70 — 84.30 — —
IAP 12. 10 38. 80 83.30 65. 80 — —
1BY7 5 CRP 7.80 45.50 64. 00 82.70 — —
JeR 0. 90 46. 30 — 56. 80 96. 00 —
MODS % /E % 3.70 58. 00 — 50. 40 69. 40 68. 40
BRE 3.90 63.00 59.20 43. 80 — 80. 20
T 2.80 57. 60 63. 40 36. 90 89.30 —
TE: IAP, MEEWIE; CRP, CINEEH; MODS, ZaVEIWBERERGLEOHE; “—, TIHTEIE.
2l SERIERRAR R, RS R, RAZEEFHRLIEEL (LS.
R EAF R R T (P<0.1, F=74.91%), SUCAR X T Mt i HE 45 R o, A R4
K HI B BL 0B AL AR Meta 43 B 45 2R R FLZ5 25 R7 7T e A1 Rl T CRP Y R B (82.70%) ,
BCA I a7 Jn TAPAR T3 JU PG 12 15 i, W2,
MD F195%CI 5[ -2.12(-4.00, -0.20) Jmg/L, H: 2.5.3 B PEFE LGNSR RCT B0 0

RIS RN Z 22 R G (% PHEERSIE . G R IE Oy e RMA DA
4). SUCARXS T WU i B9 HR P45 2R o, B TN MRS RS D 4R 2 SOz e bs, e

WIE R T REA R TREIRIAP (83.30%), W32, 3BA GG . S TER AR o, HE R4
2.5.2 &G EBLCRPAL YNSRI RCT O WS R JC WL 19 53 itk (P>0. 1, P=0), K

WP . A R4y A R FERUN ALY IR Meta 20 B 45 S R, BCA 40
KA 2 R 25 INFERG Y SOz Tidahs, s LG T R P RS, L OREF95%CI
202 R E . FIERMRRSERE R, HERE S [0.21 (0.08, 0.49) ], HGFIL 04825 mEE
KRB AAERE RS RE (P<0.1, I= T8 BV ERE [0.14 (0.02, 0.76) |, BEE
99.40%) , KHIFEHLSNALA AR Meta 53 B 485 ERA NG T HAEERE [0.03 (0.00,

T3 RFNAYTREMITAYT T Sk B 5 X 1 D B S 6] 6 R Meta Z3HT 455 [d, MD (95%CI) ]

VRIT S HRLPGEIRYT BRARMA 42 B4 R 2 D25 e
HRL L IRYT 0 — —
e LAy Ry -2.02 (-2.87, -1.45) 0 —
BeG RN 2 O 2 s -2.10 (-2.79, -1.46) -0.08 (-0.93, 0.99) 0
e 7 FOREME, 41T i,
Fz4 RFEEEITHOGIG T EAE 2R 28 XIE I R 4 R Meta 3 B 4525 [mmHg, MD (95%CI) ]
TBYT I BRI BEIRYT BRARML s A R BB R A 2 e
HORLPG IR 0 — _ _
BRARMLOAZ -0.70 (-4.35, 2.94) 0 — —
A HVE -2.12 (-4.00, -0.20) -1.43 (-5.50, 2.74) 0 —
AR WZ A 25N -1.60 (-5.38, 2.16) -0.91 (=6.12, 4.32) 0.53 (-3.73, 4.69) 0
W 7 FOREME, Bi—HC .
RS AERAITHEREIAYTT HAE SRR 5 XA YT JE C BN 8 A I PR Meta 7012558 [mg/L, MD (95%CI) ]
TRIT G LY LR e N i m Ey] A A B 0 A 2R
RV L= 0 — — —
AR ME 42 -17.28 (=70. 11, 31.93) 0 — —
A FHHE -28.82 (-97.82, 40.42) -11.65 (-95.89, 76.65) 0 —
A RN 2 O s 25 e s -39.32 (-88.08, 10.05) -22.07 (-90.45, 50.68) -10.57 (-94.98, 74.41) 0

TE: =" FoRgng, Mi—de .
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0.15) 1, BEAEBRA LA THA A%
24 [0.15(0.03, 0.54) |, HAthgH o] i 2: 57 o458
P L (W 6) ., SUCAR KT T4 it i HE 1y 45
RuoR, AR 0425 HAL T TR it 7T B
DRI K (96.00%), T2,

2.5.4 MODsZ& A% JhgyA 655 RCT 1017283234
WP ER . A RMa g2y BRERNan
AN . BRE SR OGNy MBS SR a 0%
YIRS Rz mide by, A 436 IR . R
PER I AE A o, B AR h -5 (R JCBH i i) 5
FitE (P>0.1, =0), R ERN R FR
Meta 78 BT 45 5 Won , BEA I8 1 45 25 (% T4 A
PG B 5, H OR il A1 95%CI h [0.25 (0.07,
0.81) |, BEAFMIZ D425 nERAR T H M R
it [0.31 (0.13, 0.74) 1, HAthgHla) Ho#g 24 5
TG L (W T) . SUCAR X1 HiH i i HE
AR BN, BSR4 255 HAh T 1 it T
REFEIE MODS &% (69.40%), TEWLF?2,

WOLVE RS . KA ROy BA R
W . BRE R O G2 MG 2R A 452
IHERG ¥ Koz midgbn, Hef s 798 il . bk
i e T VINNIE ke n et e s T [ oG R AR i
PE (P>0.1, P=0), R M@ ERBN AR, AR
Meta 73 BT 45 R Won, WA RIIZ D 4525 5 T % M
PO R i, H OR {H A1 95%CI & [3.40 (1.70,
7.10) 1, WA FHIER & TR S BERE [3. 10
(1.60, 6.30) ], BEAERAE TS ZMAER & T
MG ERS I [5.30 (2.00, 17.00) |; BES R
25 25MEE R 5 % S R iz 18] . 3G R 16T
Z A SR HAIIRYT S ECG RHAYT Z R 22 7 S8
T S (W 8) ., SUCAR 1 Fias it ity Hl e 45
RN, AL GZMEER T iea F T
HRER (80.20%), PEWF2.

2.5.6 LT F  JYIA R RCT B0
HOALVY B . A R Oy A R
W . WA R HIZ O G 25N MG 2R A 452

2.5.5 AskF LA 105 ROT e a0l Wz miiEbs, AT 681 Bl . R MR
F6 ARRNAITREIRTT FEAE 2 PNR X B 2 1 AR Meta 73BT 25 R [%,0R(95%CI) |
TR LY LR e AR MZ D42 A RN D4 25 INTE A EBA N4
LY L= e 0 — — _
e RN Y m P ] 0.21 (0.08, 0.49) 0 — —
A 2 DA 25 INTE 0.14 (0.02, 0.76) 0.70 (0.07, 4.90) 0 —
A eRANhY 0.03 (0.00, 0.15) 0.15 (0.03, 0.54) 0.22 (0.02, 2.90) 0
e 7 FOREWE, AT —4T i,
FT  ARNGITHEMIATT FAE 2L R R X 2 48 B D RE R AL 5 E K 2E R A PR Meta 23 HT 4521 [%,0R (95%CI) ]
. . ) SRR Y| ) aaemagn
RIT i WLV B it e Y m e - KA EBRANH S
BTG L= 0 — — — —
e RN Ay MR E ] 0.25 (0.07, 0.81) 0 — — —
A R 0425 0.31 (0.13, 0.74)  1.30 (0.29, 5.90) 0 — —
i e Y Ay M ] 0.16 (0.01, 1.60)  0.66 (0.07, 4.60)  0.51 (0.04, 6.00) 0 —
BeaamangZyngE 014 (0.00, 1.10)  0.54 (0.02, 6.30)  0.43 (0.01, 4.20)  0.80 (0.02, 22.00) 0
e 7 FOREWE, 4T i,
8  AFERNAITHEMEVAYT FAE Sk AR 58 XA ORI PR Meta 7T 45 5% [%,0R (95%CI) |
. e . A . " e Nl Y| A eman
RS W LY R it s YRRt A R - 2
LV A it 0 — — _ _
i Y m ] 3.40 (1.70, 7.10) 0 — — —
A R 3.10 (1.60, 6.30) 0.90 (0.33, 2.40) 0 — —
AR EA OS2 2.3 (0.54, 13.00)  0.68 (0.13, 4.20)  0.76 (0.15, 4.60) 0 —
aamaensdimiEy 5.3 (2.00, 17.00) 1.6 (0.45, 5.90) 1.70 (0.51, 6.70) 2.3 (0.33, 15.00) 0

E: =" IR, Hi—HC .
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SEIL R, L% P S B AT IR) O B e A R R P
(P>0.1, P=0), RHEERNAFH, AR Meta 53
ras i R, BeA R IZ O A 258 T M0 B2 1
Jiti, HORMEF95%CI K [0.27 (0.11, 0.64) ],
A 9 i L T8 L PE R4 i (0. 24 (0. 07,
0.63) 1, BEAAFEE L2508 T 4 W75 B 5% i
[0.12 (0.03, 0.52) |. BEAFIL O 20mEER
SR PG A 2 ], A RINIRYT 2 A A
BRI S A eRinr 2R ER LG FE L
(W39) . SUCARXS T Wit i HE P45 3 o, Bk
HARE OGS 2AH A REREIRIET- % (89. 30%) , ¥
W2,
2.6 K A AR AT

X UCHEERS ] BATIREVMKEZ R . AP, JRYT
J5 CRPAE . &Y% . MODS B4R HRCRKIET:
RO Egger's, Begg's KiIaq 1 & 2 faf
WA, Egger's 5 PAE 5354 0. 54, 0.81, 0.47,
0.17. 0.71, 0.12, 0.08, 0.60, Begg's £ 4 P {i

39 R 0.37, 0.75. 0.26, 0.22. 0.90. 0.46.
0.26, 0.75, ZE5RYRB/RH B E M. 158
g Rt WL 2 SEUBPES T, HERR AR X
W i REA /N T 50 RCTs, B UCHE(E I 1a] 5 TAP
TEHERR: S e XU B RCTs J5 A gs B gtk s, 3
ARG E L AR, HEBR/IMEA R RCTs
HRHHER IR SZ B s . WLER 10-12,
2.7 ILAHHT

WA AT, FEE RHEER ] B, OR[EYT R
KRR, WA ZRASITFE XL (P<0.05),
TEIAP JRYT G CRPA b, AR A 22 R A 5
2R (P<0.05). W13, $ER B &
TRYTYTRE AT RE R O R
3 iTig

SAP H F BRI Z R ALH], I IR L R o —
W1, ZAMERER NI . 4 BRI RN SR A g
SR RAE RN A R AR . IRAE S SR IR
SER T (tumor necrosis factor, TNF-«) . 404

RO AERRIF IR YT TAE 2R R R XTFE TR AR Meta 4 #7145 (%, OR (95%CI) |
. ' X . ARz )
IR H LY R it BE ROy A I T . A Oy
95 25 IE B
BV B it 0 — — — —
BRARMZ NN, 0.27 (0.11, 0.64) 0 — — —
A RN 0.24 (0.07, 0.63) 0.86 (0.20, 3.40) 0 — —
A FLUHZ LR 25 e s 0.45 (0.13, 1.40) 1.60 (0.36, 7.10) 1.90 (0.39, 9.60) 0 —
i ey W] 0.12 (0.03, 0.52) 0.45 (0.13, 1.40) 0.52 (0.08, 3.30) 0.27 (0.04, 1.80) 0
e =7 FoRAME, AT—40 .
Begeta I IR SHE (9S%EfSXiE) Bege IR EIIRHE (95%EISXiED)
4 2.0
4 e 1.5
g g g |
& b i # 10
B e T & 0.5
0 0 T T
0.2 0.4 0.6 0.2 0.4
AR S BRI IR E BRI
EHRHHER ) BIaERE B
B2 RS GHTAERE 2R 2 1 D BEAE FH PPIR Meta 738 £ 2245 )5 i K]
K10 K HZEIIRIT BIE 2 PE IR R HERR B KIS RCTs Jo & WCHEE ] AUt 08 [d, MD (95%CI) ]
IGYT i R R i A RINa Oy A I T B R DA 2 e
R i 0 — — —
AR Oy -1.24 (=241, -0.21) 0 — —
A R -1.18 (-2.44, 0.09) 0.06 (-1.54, 1.81) 0 —
A R 2 O 25 I s -1.69 (-3.89, 0.50) -0.46 (-2.84, 2.07) -0.51 (=3.06, 2.01) 0

E: =" RN, Mi—HC .
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R RIGIEIIOTT EAE AV BRIR A HERR A = XU RCTs J5 I8 1 9 S A BUREPE 30T [mmHg, MD (95%CI) ]

RS B L B it ARINA R BB R By A28 O 25 2 e
B L B it 0 — _
BRARMA 42 -0.69 (-3.43, 2.02) — —
A R -1.58 (-3.29, 0.10) -0.87 (-4.12, 2.33) 0 —
BeA R W2 AT -1.61 (-4.48, 1.29) -0.91 (-4.84, 3.08) -0.03 (-3.35, 3.34) 0

e " FOREME, Wi —HE R

R 12 KRG FEIIRIT HAE 2 PE AR R HEBR /A & 1Y RCTs J5 & WCHEE B 18] i B0 oM [d, MD (95%CI) ]

TR LV At BB L A %2 A HIHE A2 11 45 2 i T
BV BE R it 0 — —
i Y m ] -1.09 (-1.84, -0.37) — —
A T -1.64 (-2.59, -0.71) -0.55 (-1.64, 0.56) 0 —
KAWL OS2 miEn  -1.70 (=3.39, -0.0004) -0.61 (-2.44, 1.26) -0.06 (-1.97, 1.90) 0

T 7 AN, A0 G
R 13 RGHZEITIEIT FEAE 2P IR AR v vk HEAE s [ 8
WIE. CRVEMATHMraER [d, MD (95%CI) ]

RCTs

EYE =t /N %4 kA I3 st ¥R 95%CI
T RHEE ]
<7d 7 -1.51 -2.30, -0.72
>7d 5 -1.32  -1.47, -1.17
R
=50% 2 -1.17  -1.39, -0.95
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JE I R
=50% 3 -1.16  -2.14, -0.17
<50% 3 -2.32  -3.62, -1.01

CIBIEM  JOEl
=504 2 -49.99 -73.15, -26.82
<50% 3 -19.49 -35.28, -3.71

#-6 (interleukin-6, 11-6) %5 % 4E F 1 1Y K= B
B, RPRRERE A AT, — AR R
M 1~2 BB B s Pk JE 2y I Hh 3 A 4k kg
J& SAP RAET R BN, —AER R 1Y 2~4 J)
BB HATIG R BN R SR T h 2R R oy
RHAENGSE 5N, W RIGEITIEIT LS
SAPYRFEM Y C R /3 iR T 5 R BARYT . EXd
RN G2 X GEE, BRERARRYT T B A
PEATHESE, PR Meta 43 A7 /2 1T LA XTI 7 [5) 5 95
BN T IR e T s b A, IF e B — &5 5 4
PR 2 A THE Y DL B A VA T 7 28 —Fih it
Rk, Bk, ASCRAZ B T2 G 30

H AT 2 NS H s D) e R 2 SAP & UL I &
SE, ZEFETEIL, SAP Y E I T BE At Y e
F1559% ', B W Re RS o R Az

SEIHIEMEFENL . TR ME R & A FE 2 R
HOFRCREN, B S BUSIRS . 3R Y 4k K ek e I
MODS. A WF5E 7 & B E I U 68 % v 5 SAP [ 5L
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B DI RERE AT ) — A B AR R AN, B
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B RS H 207 LA e 2 VB 25 R I 45 2 v e
B P G sh, fESEHERE, MR T2 i SAP
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2.12 mmHg. WF58 &8>, hehiEm i T4l
AR ELE M, E 78 R Al ik B4 R R
AR E R O RIGITAE, Wi, KRG TR
KT HERH X BEARTIAP . 238 SAP Il PR TS EA AH
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CRP & —Fh 2t RN 8 1, 7R 2R &
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F8 K, 48h N CRP>150 mg/L #2715 Ji SR YR 5E 2
ARG, SEWRIAYT IR CRP{E, Hh LUK &
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Effect of Chengqi Decoction (/%< ) Series on Intestinal Function and Prognosis of Severe Acute Pancreatitis :
Network Meta-analysis

WEI Xia', QIN Danping’, WANG Yaodong', YANG Qiang', CHEN Jichao’

1. Hangzhou Hospital of Traditional Chinese Medicine, Hangzhou, 310007; 2. The First Affiliated Hospital of Zhejiang Chinese
Medical University; 3. First School of Clinical Medicine, Zhejiang Chinese Medical University

ABSTRACT Objective To systematically evaluate the effect of Chengqi Decoction (/&K’<i%) series (CDs) in
different administration ways and at different medication time on the intestinal function and prognosis of severe acute
pancreatitis (SAP). Methods Eligible randomized controlled trials (RCTs) were identified by searching PubMed,
Embase, Cochrane Library, Web of science, SinoMed, Wanfang, CNKI, and VIP databases from inception dates to
January 31st, 2020. Risk of bias tool recommended by the Cochrane Handbook 6.0 was used to assess the metho-
dological quality of the RCTs. R 3. 6. 3 software and Stata 15 were used to perform analyses on the primary outcomes
(time to first defecation, time to recovery of intestinal function and the secondary outcomes including intraperitoneal
pressure (IAP), C-reactive protein (CRP), incidences of infection, multiple organ dysfunction syndrome (MODS),
effectiveness rate and mortality). The treatments can be ranked by the surface under the cumulative ranking curve
(SUCRA). Egger’s test and Begg's test were conducted to test for publication bias. Results Twenty-seven RCTs of
1825 patients were included, involving six treatments which were regular western medicine alone (WM), WM with
and WM in combination with early oral administration of CDs (Early-O), WM with early enema of CDs (Early-E) ,
early oral and enema of CDs (Early-OE) , whole-course oral CDs (Whole-O) , and whole-course oral and enema of
CDs (Whole-OE). The network meta-analysis results showed that the time to first defecation was shorter in Early-O
group (MD -1.2, 95%CI —1.90 to -0. 71) , Early-E group (MD -1.49, 95%CI -2. 17 to —0. 82) , and Early-OE
group (MD —-1.70, 95%CI -3.26 to —0. 13) compared to WM group. In terms of time to recovery of intestinal
function, both Early-O group (MD -2. 02, 95%CI -2. 87 to —1. 45) and Early-OE group (MD -2. 10, 95%CI -2.79
to —1.46) were shorter than WM group. Early-E group had lower level of IAP than WM (MD -2.12, 95%CI
-4.00 to —0.20). WM in combination with CDs had decreased incidences of infection and MODS, and mortality, as
well as increased effective rate than WM alone. The SUCAR results showed that Early-OE worked best on time to first
defecation and time to recovery of intestinal function, and Whole-OE had best effects on incidences of infection and
MODS, effective rate and mortality. Conclusion The combination of WM and CDs showed better effect for treatment
of SAP, and early-phase and whole-course intervention is important in clinical application. The recovery of the intesti-
nal mucosal barrier function should be concerned. Both oral administration and local enema are significant, especially
in the early stage of SAP.

Keywords severe acute pancreatitis; Dachengqi Decoction ( K7&’X3#%) ; intestinal function; network meta-analysis
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