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[Abstract] Objective To evaluate the efficacy of Qingyi Decoction in the prevention and treatment of
post endoscopic retrograde cholangiopancreatography (ERCP) pancreatitis (PEP). Methods The following
databases,including Wanfangang data, CNKI, CBM, VIP, Cochrane library and PubMed, were searched from
inception to March 2017 to collect the randomized controlled trials (RCTs) about Qingyi decoction in the pre-
vention and treatment of PEP. According to the inclusion and exclusion criteria,the studies were selected,and
meta analysis was performed by using the Cochrane systematic review methods and the RevMan5. 2 software.
Results A total of 10 RCT studies were included,involving 838 patients. The results of meta analysis showed
that: the incidence rates of PEP (RR=0.35,95%CI:0.18—0.68,P<C0.01) and post-ERCP hyperamylasemia
(PEH) (RR=0.58,95%CI:0.45—0.75,P<C0. 01) in the Qingyi decoction group were significantly lower
than those in the control group,there were statistically significant differences. The time of serum amylase re-
turned to normal level (MD=—1.99,95%CI.—2.70— —1. 28, P<C0. 01) and relief time of abdominal pain
and abdominal distension (MD= —2.46,95%CI:—3.45— —1. 48, P<C0. 01) in the Qingyi decoction group
were shorter than those in the control group,the differences were statistically significant. The levels of serum
amylase at 4,12,24,48,72 hours after operation, the levels of C reactive protein (CRP) and interleukin-6
(IL-6) at 24 hours after operation,and length of hospital stay in the Qingyi decoction group were better than
those in the control group (P<C0.01), while no statistically significant difference was found in levels of CRP
and IL-6 at 2 hours after operation,and level of IL.-10 at 24 hours after operation between the two groups (P>>0. 05).
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Conclusion Qingyi decoction combined with conventional modern medical therapy can prevent the occurrence

of PEP and PEH,accelerate the recovery of blood amylase and abdominal pain and abdominal distension,and

the effects of Qingyi decoction in the prevention and treatment of PEP and PEH are better than those of only

using conventional modern medical therapy.
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