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[Abstract] Pancreatic pseudocyst (PPC) is one of the common peri—pancreatic complications of severe acute
skilled use of surgical minimally invasive means combined with TCM treatment has remarkable advantages in promoting
the rate of cystic absorption, reducing the surgical intervention rate, lowering the incidence of complications, etc. TCM
syndrome differentiation treatment for SAP complicated with PPC can start from Shaoyang meridian lesions, and the
treatment of Shaoyang liver and gallbladder visceral disease can be taken as an example. The clinical therapeutic result
is significant by using soothing liver and normalizing gallbladder function, removing stagnancy and obstruction of the
fu—organs and invigorating blood circulation and softening hard mass as the basic TCM rules to dialectically use the PPC

basic prescription, locally accompanying with external therapy. The discussion of this article focuses on the experience of

using TCM syndrome differentiation for treatment of patients with PPC induced by SAP.
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UKL A 1 ~140 (granule membrane protein—140, GMP-140)
BRI E ALY EE (horseradish peroxidase, HRP)
B B AR

(continuous renal replacement therapy , CRRT)
HELEVERRIK - KRS

(continuous veno—venous hemofiltration, CVVH)
WU L 137444k (double filtration plasmapheresis, DFPP)
1L 3% E e (plasma exchange, PE)
PV R ZE VA

(chronic obstructive pulmonary disease, COPD)
RIS 2 W% Bt

(enzyme—linked immunosorbent assay, ELISA )
AR AR G I 3 ek e

(age—related white matter changes, ARWMC)
KRN N E TR

(European Society Of Parenteral Enteralnutrition, ESPEN)
25RALHK (perfluorocarbon, PFC)
B RAE SR AL

(systematic inflammatory response syndrome, SIRS)

YR 25 A FPERE TS (antibiotic—associated diarrhea, AAD)
PURTEE T (heat shock protein, HSP)
H &AW RE (activity of daily living, ADL)
1L FR 22 & (blood urea nitrogen BUN)
= HEH (triacylglycerol, TG)
PBEFAUTE /3% (visual analogue scale, VAS)
IR HEEL (body mass index, BMI)
A B A R 2> -1
(intercellular adhesion molecular, ICAM-1)
Ll %E F5 (cardiopulmonary resuscitation, CPR)
DA PR (cardiovascular disease, CVD)
AR TE P R FK B (fluid attented inversion recovery, FLAIR)
= FH R AR S F kA 3
(medical adhesive—related skin injury, MARSI)
FORE SRR R (severe acute pancreatitis, SAP)
JR A2 I (pancreatic pseudocyst, PPC)
z B ERIT (high—ﬂow nasal cannulae, HFNC)
FA S5 & (forced vital capacity, FVC)
IR SEIRF — a (tumor necrosis factor— o , TNF— ot )



