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[Abstract] Objective To systematically evaluate the efficacy and safety of Qingyi decoction in the adju-
vant treatment of acute pancreatitis (AP) via nasojejunal (N]) and nasogastric (NG) tubes. Methods The
Cochrane Library, Web of Science,PubMed, Embase, VIP, Wanfang Medical Network, SinoMed and CNKI da-
tabases were searched by computer for randomized controlled trail (RCT) on the clinical efficacy of Qingyi de-
coction in the adjuvant treatment of AP via NJ and NG tubes,from the establishment of the database to May
2022. Two reviewers independently screened literature,extracted data and assessed the risk of bias of included

studies. Meta-analysis was performed using RevMan 5. 4 software. Results A total of five studies were includ-
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ed,including 433 AP patients who were injected with Qingyi decoction via NJ and NG tubes. The results of
meta-analysis showed that the time of abdominal pain relief [MD = —2. 03,95%CI (—2.55,1.50),P <
0.001],the recovery time of bowel sounds [MD =—1.16,95%CI (—1.58,—0.73),P< 0. 001], time of
blood amylase to return to normal [MD=—1.35,95%CI (—2.01,—0.68),P<C0.001], WBC value [MD =
—2.65,95%CI (—4,13,—1.18),P =0. 0004 ], time of CRP recovery [MD = —1. 85,95% CI (—2. 62,
—1.08),P<C0.001],time of hospitalization [ MD=—4.92,95%CI (—6.03,—3.81),P<C0.001],complica-
tions (pulmonary fungal infection) [OR =0. 38,95%CI (0.19,0.79),P =0.01],complications (blood fungal
infections) [OR =0. 32,95%CI (0.14,0.75),P=0.008] in the adjuvant treatment of AP by Qingyi decoction
via NJ tube (the experimental group) were significantly better than that via NG tube (the control group).
Conclusion Qingyi decoction injected via NJ tube can shorten the relief time of abdominal pain, the recovery
time of bowel sounds,and the length of hospitalization for AP patients. It has more advantages in reducing the

inflammatory indicators of AP patients,and can reduce the pain of AP patients and relieve the economic pres-

sure of their families.
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