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Abstract

Acute biliary pancreatitis (ABP) is a common acute abdominal emergency in clinical practice. Alt-
hough conventional Western medical treatment can alleviate symptoms, it still has limitations in
improving long-term prognosis and reducing recurrence rates. Based on the theory of “The six-fu-
organs must keep their unobstructed”, this paper systematically reviews the current research sta-
tus of traditional Chinese medicine (TCM) in the treatment of ABP through literature analysis. Ac-
cording to TCM, the pathogenesis of ABP originates from bile stasis and loss of normal descending
function of the gallbladder, while dysfunction of intestinal conduction serves as a critical link in
disease progression. Since the six-fu-organs influence each other through mutual transmission and
the disease condition changes rapidly, treatment should be approached from a holistic perspective
targeting all six-fu-organs. Clinical studies have demonstrated that TCM internal therapy, external
therapy, and integrated traditional Chinese and modern medicine guided by this theory can effec-
tively alleviate abdominal pain and distension, reduce inflammatory responses, decrease postop-
erative complications, and lower recurrence rates. This paper concludes that the theory of “The six-
fu-organs must keep their unobstructed” precisely summarizes the core pathogenesis of ABP and
provides a theoretical foundation for its diagnosis and treatment. However, a notable deficiency
remains that high-quality evidence-based medical data are still insufficient, and future research
should prioritize multi-center, large-sample randomized controlled trials to promote the standard-
ization and normalization of treatment protocols.
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1. 5|15

UM IR 9% (Acute Pancreatitis, AP) & I A &5 UK S IE, 2248 H & R 2R 51 S (1 R S 5 I, JER IR
H B A K SRBEI R A0 RS I e, Rk, R SR A E RS [1]. AP 1
RIFHNEZ GIHIERN R BE B BRIURE . BRI AR DC[2]. Horb, BRIE PR B S0 S RE R 1
JR AR % (Acute Biliary Pancreatitis, ABP)&: 9 WL, & 5 499 651 1) 30%4% 70% [3]. H AT, PHEEX T8k
PEEE R 28 7607 AT AR S 05 S A B o i« B IR SCRE . PO B PRI LR FARIBI TSN .
A PEER AT AR, (EUVEE 2 AR, WA B AT RS R MK I B AR 2 4 o ek
LIRS A B AR EAITHIG R E R AR, DURKIATUS A R [4]. M EEZ54EETT ABP 1T 2
ORI, R, ASCIUN “ONIRCUBNH” BB HR, RELERTEEZGIGTT ABP KN FEiE .

2. “REFAERR”
2.1. FEPHER
ONINEGEART SSRIET GRRNZ) o BRI, ABERRIE. B K. M. BRI
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[5]. CFiAl « BAEARRY . “/NIE, ALtbPmimiA, HeEmARERith. ~ 451N TR R IR
KAy, HRIERERG, DL SRR CAN6]. AHEEHE, WORAIHRIE B ERAE R DA Mg
ALY, WA K FEARACRRA; BERE A ANHEME PRI =M 08T 1 NS T /K MIRE 7R 2 -
ONIEAANE,  SEANBERE, SCUEARNGE” o BAbEE AN 2, MR WE NI @R RAEThRE,
PRIECRFPE TS, SEREULRA 387 200 T-7N I A B 2GS MR AR “ PUREIE” B raomif e
N8, IELFSASCHT AR EE . BI, RIS, I NIEThRSEE, Ll TN,

29 “]‘,E” gy

T, A, ARSI LAy, TR Y MRk IS AT 2 TE M
FRACEIEY, KRG DM, MRS DR, R EA K. (R - Z0KE) E: “KAaRZ
L, ERIARIESET, B ANE. 7 R NIE S OIRERH, LRI, WA ANEE, K BEE% R, R
FAANREILFAFUUHRME, RET AN, WImAhTIAE. 0“7 B9 E NI R Z A% Lo

3. “NEELUBAR" 5 ABP XA
3.1. IBIFA @R ABP X/ A

ABP fE Rt T LS A MK 4, ZIHRT BB . CBROET . BT . BT . “3R
7 SEEWE . B ALAERE, (ERCOAERE, AL BT, BN, BN, GRIA « RZH
W) = “HFE, RIEZE, RWRE. 7 VTR, B S S, A SIEA TR R, JEE
e RSCE T IE % A HETE S5 7000 IR FRHRME B R i 2 B /K A A LU BRI A T RE[9] o A5 HHIE A 4% et A
R, WREAT . BRIES A BEKIE . SNRSET SRR, RH it AR A A, SRS, R
LB, UM, SR, AT FBREA RS2, SR BRE, BRI k], MRS
AU TEER, 2 ABP GBI R [10]. (I, R REMFAEREDIRE, EAATIE, 69T ABP fIRH#—3.

3.2. [ABRAN @A ABP fRTRIZER Z 1R

£ ABP KHiJm, e RGBS ENZE 5 K Mg, FHIEAHURE, Bt AR], A2
s, RAEERE TR, BAARE, MBRRE ., BRAK. GNZESEAEIR. ARAE AR A1) R ROT 1 T
—AEM, SRARE, SORERERAS AR T i, SRV SiRe R A, IRANE, AENRE, HELER.
SR BERESERER . T A% T DUREMI 57, FORERA A4, SRCSE ot s, RIS S AR A T i, o
HRBEREThRERZ B, WiB R M, WA RN, BE— PSR 05, S AR ) BERE e £ ) S B
m[12]. TRRACZER H A, M A R BEDUAS LA AR, i Bl S A B IR, G
AAGTRGHE, B MRS RE . e TS RO BRI . A PRAMB ) SUE BOME[13]. (AR FURTSn) $2 . “il
R L IETATZ” o HHUEAT L, IR AN, 8 SR AT AT 2 [14]. R, R iz iE s
W, WREMMDIRE, AR, JERHE T2 4T Wi — B Eeh . PSR B2 T B

3.3. ANBHMEX, —IRAIER K i

AN S 2 A B AR, DhRe AL OMA, iR R0 . FErP B, AR AT DI RE S N A
L, ELBRAR WA I BRI S 58I K e, OB 5 /NI 2 BARSG, A LRI 15].

HEZMER, HREAY, BRTE, MEHAE, BRI, WECEL, Kk, =fEEPEE
Eoy o E T, RSSO, R, SRR, KIEAR, IR
SRiE A, M5 SRR NRGE A, PEURMRINIE L L 4 5 2 45 B I ReRmG s Had B [16]) 55 TR
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R ARG, i SRR R BOR A KR ST S =R AT gy, R NI RAGECA L BigiE
MERGYT 2B b Bk, 723697 ABP R R, ATTEIR TBRARA S, BN, (EH
W A B ReE . =fRid, WA K, B E R, WA 7 i, EOSIRR R TNL, Ty
FIRAAE, A, EREE.

4. ABP B9EFT
4.1. RERZEIER

PL“ONIRULE I ui%0E S, 454 ABP MR, IHIERER, MiAGE, LR #HE:%%
FRHLTTAA L 2 HIRE, EFREATAE L. BB I M SRR R R [17]. LL “il”
N, WEEIR R, ARSI Y.

Ho—, JEMHCUEEYR. d Evran, REPESZEH, FPIHGE AV, IV HESZ BH2 ABP HUUR A BN, A
Ub, TEAPE R, SRRV B H, 55 S IG, RIERATATT ABP B — 23, IRKZ HISEHT. 355,
KHE DIPRELPEMIE A, MAHIRE .

=, WL IIE. KR IE, IFSAER ABP #ERIICHE —2, IR, Kintks
DIRERT, BRIRBA L, MU DU, BRI, ERRER, M IEBORE L, I BRSO &
(18] MG IIEAAT, MAAGIE, AR R AT, AR TR, ORI IEM Y, RN
Bk, WRZ R, . JEAMELY, BTN KR TS KA.

H=, MOHUE MK, ABPRALIEIE, JE/bZ, BiREThE, FEDCHEMmL, HIBWS
PRI A 351 (5 AR AR[19], S UIAR G, WS RIS MR AR, A0S0 R 3R B, W] BURHLAA,
NIRRT, BRI A, ISR, NI BUBAR AR AR A BLRINEE . 2435 =B [20]10 0
ABP K5 5/ BHBH ISR B DA G, LA BB G o M/ BH (S 2 Jd e A/ BRI, g ik N AL,
PSR, bk, BRI AL, RRITNNEIHZ . KA.

HDU, RS UAIE . A7 E 2045 SRR R 2 (3 R R M RN, %5 7E ABP 12
7o TN R T BOR, IR ACE DN ZESE, IS IR A, BE R, SRR A R, MATA
PR, BN HIREN R, ERAAG. EEAL, BN RE > FH, BE R RTE RS, a0
Wi ke, 4By fUbkimA], BERRTS22. ABP (RN AR R B — IR 200, e T IR 9, 1
ABP (BT WA ERIL T “/SIRLGE A BB, ImIR B2 HFFZ . M. ARATEEZE s 2

4.2. FEREE

ZMBEFIT R, e DIRA R EFE IR BOERER, (RESRIIKE, TUE M.

KAESHHE (GEIR) [22], REEK MR IG5, 155 ABP EFH PHIFAMSZIEZ “J&. .
BEL S MARF. ZJTEHORIE . U ARSEL JEANDYRR R 2GR, KIS SE, FOmM A, PO R,
JEAb RS ERATEAEIEZ . WWEA R, (FRRIR TG, G, REMERmsE ~, B
“ONIRLLENH” 2 8o RAKM[23EH KA BN IR G AN, 98 Bl S EAR 4 R, BEALSY
NP, BRI S B KRR bs . MRS A R . KRB KT, Z2EHT
ML, RAEANIE, g, BROTsCSEmyse gt LR ER 00 B3, 7k aT, SRFARRTE BE Y AR
BN S 2 AR, 456 5D BEARALA R, T R5 7218 0% [R] I e g o

KEEFRZ IR (HFER) Py, BAATERRIE, MEDHER. 522 2[241% NUE T
RIS, B REENZ I R IT ITRRIE AL ABP, 45 3R BIRIF TR 224845, CRP. GAS. IL-6 /K
RS, DAROR I SR 1207 DU/NSEER R A, IR R, RS AT25%E, BAAAIR /D BHSE
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TRHBIRNELER], & T ABP B “ABHRKHLAR 5 B SEHF W ZE, RAfEERE R (6], i
RIESEWIREZ M. £ LIRA TR b, BURE R R RN e, AT EMIERAR 22T . K
[25] A BRI ARz TR ITHRE ABP IR B RCR, HIEMIRSEHZ . WRE AT, %W, 8%, &
SOV, DISRiE AT A2 T, KBRS IO 2y, 5 N SEAIRT, BTl fx
FRTARMLAE, WO R0 A5 2 MR GEYEAE ], ARSE W BT I IR, R JORE N I PR BT
WHE BB IR e R, R SR REH, IRl

ABP EE M SZ BE M M y5, BRARAZE, TR RE ZAEMR, B S A I A SR, 7
TG I e SKIEFI[2610 T HHIE MR AR TR 1) ABP 32, M AE SR /707, AERAZSR
A, NMATEMEI, . BAT. RS MR, FREASRAT, 385, RIiE Mg, RS
o JBANESE, A A AT EOR . BRI T, ARG SR, EERR, 89T )R AT R
BFNRAE L JEWSE, RIS BEIHTT p38MAPK s RE, W B3 RUE S

4.3. FREESMET

4.3.1. N{iREE

ABP JI7 LIS, ST EA R, B EASLEEEL S ARG, RS R ERANA R T
A RH 224N VAT T-Br . BFFE MY, 22 SoAE 2738 2 = B4R BE B & rh 2533 a7, et ) ek &
M, FEVRERIERRAK I ORI o 77 T A W RAEF, A AT RS B TSR o R = EAE N
FHEAE G2 %, BAAHAME . B0ER, b 2 RiieT B nl i 2035 i o sha,  wikhsh
BITIERISE A, ATPGE 2R B IR . EIK . St BOESR. BAN, 2R (2814 AEM 2 &A% 0 s
EHIBZGZ G, HH. WRSER, RIGZIEEZMRILOLEEME WA DU § ok bkoy i &2
ST AT, SRR RARTEAE LG, TR AR EEA R R, (HEANG I R R, R HEH T
LA RIFEA AT B IR, (HEA T ANA A IR MR R, ARG R 2 VR NG BT B

43.2. 1E5ER

T2 ARE I B s, AT BOR T A RAE RN, {HXT ABP Mg H & B ImE g S ERIR
s, 2GR B RE N T BB R T IE F R, B RS, A2 AR Er BRI A R34, JudidE K 0 2
Fams 2 s, BEMIEEE S, RICRGE R, REENSAERE. BRFERIIKA %
RESE TR EN, I 60 HIFFAsEr) s, Hrf ABP (5 23 1, FlALS: At HEZH (6 = B ftiva o7 ) A
L (I Th 250 N), 45 RIS CRP. L. FRYEMEET R B T X841, It HiZJy a4
il CGAS-STING {5 5 IlERIGIT AP, BUEMAEIS, 1EGWmiEhbtkE, Hedtm, RAMHHRAIL.

4.4. PHELERIAT

HEE YRR AR BRI, AMAVETTA RSGE B ThRE, (AN T2 i, R RRSRAERH Y
TS B PU R A8 N ETFARIGIT . WUER R YA AME IR b, TR &R T I3 <R 5 <@
AR, XUEFN, MBI iiaITTfe, s R b 7 2

PN B 300 4T JRIE /5 12 52 K (Endoscopic Retrograde Cholangiopancreatography, ERCP)/Z 3477 ABP ) %
FB, ATRARARE R ), FRBRAERH, (HIRJS 5 nE R, RN, R miEmBgigE, Fik, +
AT RASTUNER . KA FEZ[3016 100 5] ERCP A J& 1 B E BEHL /> S FERE G YT X IR 4 5000 FH A1)
AR ISR, ESE PG B 45 G i T E TR 91 RO R A R R A b IR A AR, A
IAZ 7 ATTE RO, AR ERRT 1A R0 W, A RUFA T e vE R g AR 1) R A2 2 . HhHE 45 A [31]4E ERCP &
EARIGBH KA ZEE, ROLAEA EMAEIR . DL Oddi F5Z1WL, Hodh K3 i B AL &4
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AT LA R G, ARG PURIER, HAZSRIR IR R IO AN T IR IR A RO, AT
P B IEThRE, A AR .

HEFESS AT 51 ABP, MRS N AHFEVIFR AR I AR, HAQBRMEREAARIE I HLIEA
WO, ARJE T LR 25 EaTT, T EE EAKE . R R A ERE, HeaertiE. R
55 N[B2] M SR S IR S B EEVIRARIGTT ABP FIRCR, 45 RIS ESR T4 Il CD3*, CD4'.
175 19G 1gM ZAKFIT AL T XRG4, RBIH NP E MR KR e e e B B & A A .

FPEERAS EiRTT ABP fEIR IR b COBORBE 2 2 s i, mT AL W] . Ji FLER[33]WF T HE
SELECT WL MBI2)T ABP, MRS EH BRI, Mk, HES. + f8h5is2 6 ~MTHgE
BOAAR, BAHIE, BREHERST, HBhis FIERFIIBRLAE AR AR AR AL, BRI SOE MR AT B
UFI7 R AT . W B4R EAE ABP, 12 A B VS & RS AT, WA IR LR
SEFRBR, RIZITIN T FAK ABP JHLL R Fhn ASGZ I AR BA L RAE R, 1207 AR BN
BrmEIimis, SHERHEN . RS 2.

LT, PPREESE S IRYT ABP IUTER I TR, TUBRSMEEPARDIER, ARJa T LAh 25 EE, i
B S IER ARG YRE LR 8 I AORE B R A RS R

5. FREERE

Zib, ERIGTT ABP JiAZ R, (HARET “ONMLUEOVHD” MES. ZHRHE R T ABP JTFIHIEEA.
WA RIZ L. SHERRIRVEBRAR R IR R BN ST S IR SRR DA, A3 T
RS SIR SR T AR ML . ARz, PEEING, TR P PESEIRITET %, IR
HERREAT RS MR R IRARSREAR,  IF FW AR JORE SN 56 B i D e 55 T EL AT B Sy 7 2k

JAE P BRIGYT QIERRIRVE AR 2 A W ALY, EUE RS T 1) MR ZREA. Z2H0
FIREAL IR FE IR IR BE = o NARSETT e 2 rhle, KAEARIBENLS TS, 45l R AE h 253 E I i 45 24
WRIE SRAERHL. B HSE 75 T SCE N BN IE,  Hrh PR SS & 69T ABP BT FE BRI IR, 4o
A5 B N IE I T 2L AT R AR 24 S A I HROE A W (R 5 VA REIE B NI I BT 2 TR T2
BEAE LRI 0 IR ES . 2) ABP HUERL A U R SE 4 40—, A SO M IBIAE AN R B 5 UE AL 1 43 e Ak 4
AR ARRADKE A BRIER 5 PH R R AR E(IR N IS 70 2. CRPIPCT KP4 &, NARBLS
SR AR RS HER R T, SR BRI, K ) - ARV - T 2GR0 RIAESE

SE K
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