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Clinical observation of Liujun Jiaoxian Decoction in reducing sepsis—

induced acute gastrointestinal dysfunction

NIE Yusong, QUAN Wenjuan, DENG Biao, LI Zhenlong*
Department of Intensive Care Medicine, Changde Hospital Affiliated with Hunan University of Chinese Medicine,
Changde, Hunan 415000, China

(Abstract] Objective To explore the effects of Liujun Jiaoxian Decoction on reducing clinical symptoms of patients with
sepsis—induced acute gastrointestinal dysfunction, and to preliminarily explore its mechanism of action. Methods A retrospective
study was conducted on 100 patients with sepsis—induced acute gastrointestinal dysfunction of spleen stomach qi deficiency pattern
who were admitted to the Intensive Care Medicine Department of Changde Hospital Affiliated with Hunan University of Chinese
Medicine from December 2022 to December 2023. Patients receiving conventional Western medicine treatment were assigned to the
control group, while patients receiving Liujun Jiaoxian Decoction in addition to conventional treatment were assigned to the
observation group, with 50 patients in each group. The treatment course for both groups was 14 days. Statistical analyses were
performed on the intra—abdominal pressure (IAP), gastric residual volume (GRV), intramucosal pH (pHi), serum amyloid A (SAA), high—

sensitivity C-reactive protein (hs—CRP) and procalcitonin (PCT) levels, changes in intestinal flora, and levels of immunoglobulin G
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(IgG), immunoglobulin M (IgM), and immunoglobulin A (IgA) before and after treatment in both groups of patients. Results Compared

with the control group, the observation group showed significant decreases in IAP, GRV, pHi, SAA, hs—CRP, and PCT levels (P<

005), as well as significant increases in IgG, IgM, and IgA levels (P<005) after treatment. In terms of intestinal flora, the observation

group had higher numbers of Lactobacillus and Bifidobacterium, and lower numbers of Enterobacter, Enterococcus, Bacteroides, and

Clostridium perfringens (P<0.05). Conclusion Adding Liujun Jiaoxian Decoction to the conventional Western medicine treatment

regimen can effectively improve gastrointestinal function, reduce inflammatory responses, balance intestinal flora, and enhance

immunity in patients with sepsis—induced acute gastrointestinal dysfunction, demonstrating certain clinical application value.

(Keywords] Liujun Jiaoxian Decoction; sepsis; gastrointestinal dysfunction; intra—abdominal pressure; gastric residual ca-

pacity; gastric mucosa; inflammatory factors
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Table 1 Comparison of Chinese medicine pattern scores

between two groups of patients (x+s, n=50, points)

215 RITHT BITE
papist| 14.380+3.714 10.880+1.976%*
WL 15.440+3.038 8.000+3.528*

t{E -1.562 5.036

P 0.121 <0.001

1 5iRITRIELES, *P<0.05,

2.2 WHLBZE IAP.GRV pHi EHRELE

GITHT, WIZH #3% TAP .GRV pHi /KL%, 2%
SYTHG T X (P>0.05) , BITF )R, AR -
AP GRV .pHi 7K [ (P<0.05) , H W24 A% T
ST HRZH (P<0.05), TEWLZ 2,
23 FABERMEEFKFILE

BIF R, W4 # % SAA _hs—CRP . PCT 7K F It
B, 2RI Ge R L (P>0.05) . RYTIG , HALE
# SAA .hs—CRP PCT 7K F-HJFEAK (P<0.05) , H. W%
ZHAR T4 FREH (P<0.05) . TEILEE 3,
24 WABREHERBHBLLLE

RITHT, AR FLRRAT R OSUBAT IR A FF i
JAERER AUAT B A SRR I L, 25 /84t it
SR X(P>0.05), RIT A, AL B FLERFT B UL
FFHRHE £ (P<0.05) , H SR A1 2 F %] f4 (P<0.05) 5
[SEN LRI 7B G I /Y A K W Y X vl R
(P<0.05) , HULERLL /> FXF HRAL (P<0.05) , PRI 4,

%2 FABE IAPGRV . pHi JEARELE (s ,1=50)
Table 2 Comparison of TAP, GRV, and pHi between two groups of patients (x+s, n=50)

o TAP/mmHg GRV/mL pHi
TRITH RIT IR TR BIT IR TR BIT IR
of B 14.438+2.910 11.006+2.181% 220.500+43.110 104.560+19.903* 3.572+1.520 2.735+0.836*
MEL 15.492+2.471 8.302+3.151% 213.340+45.533 73.620+21.399% 3.630+1.358 1.476+0.628*
IR -1.952 4.989 0.807 7.486 -0.198 8.513
PE 0.054 <0.001 0.421 <0.001 0.843 <0.001

. 5IRYFRT A, #P<0.05,
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F3 FABE SAA hs-CRP PCT $8HRILER (225,n=50)
Table 3 Comparison of SAA, hs—CRP, and PCT between two groups of patients (xs, n=50)

13 SAA/(mg/L) hs—CRP/(mg/L) PCT/(ng/mlL.)
TRITH RIT IR TR BIT IR TRITHT BIT IR
of B 12.461£2.466 10.512+3.618* 53.098+4.970 35.692+12.877* 6.323+1.378 1.892+0.650%
WML 13.351£2.469 8.771+2.251% 52.850+6.054 22.335+7.716% 6.472+2.194 0.103+0.031*
{8 -1.803 2.889 0.224 6.291 -0.407 19.453
PE 0.074 0.005 0.823 <0.001 0.685 <0.001

. SIRITRT LR, *P<0.05

* 4 WABRERHERBEBELR (3+s,n=50,x10" CFU/g)

Table 4 Comparison of the numbers of intestinal flora between two groups of patients (xxs, n=50, x10” CFU/g)

1 FLRRAT A WU R 7LaN]
VRITHT RITIE TRITHT RITIE VRITHT RIT IR
X HEZH 4.865+1.172 6.525+1.227* 3.852+0.834 5.881+1.936* 9.342+0.929 8.511+1.578*
pUE =7 5.248+1.285 8.381x1.410% 3.649+1.016 7.609+1.897 9.432+1.232 7.922+1.074%
R -1.556 -7.020 1.094 —4.508 -0.411 2.183
P{a 0.123 <0.001 0.276 <0.001 0.682 0.032
131 JAHER A AT B PR IENRAR B
VRITHT RITIE VRITHT WRITIE VRITHT RIT A
XfHRZH 9.694+1.307 7.901+1.138* 10.472+1.819 9.254+2.181* 7.648+1.105 6.781+2.508*
MR 9.631x1.435 7.078+1.173% 10.515+1.614 6.863+2.728* 7.381£1.105 3.921£1.205*
e 0.227 3.560 -0.125 4.842 1.206 7.268
Pt 0.821 <0.001 0.901 <0.001 0.231 <0.001

1 5IRTRTELES, *P<0.05,
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Table 5 Comparison of immune indexes between two groups of patients (x+s, n=50, g/L)
IgG IgM IgA
a5 e L L
TR BT IRYTHI BT IRYTHI BT
xif B4 8.232+1.242 9.139+1.472% 4.628+1.599 5.314%1.029*% 5.468+1.204 6.323+0.979*
pUE 237 8.524+1.254 10.791£2.598* 4.345+1.385 6.718+1.272% 5.333£1.470 6.900+1.087*
t1H -1.169 -3.913 0.943 -6.068 0.503 -2.790
P 0.245 <0.001 0.348 <0.001 0.616 0.006

1 SIRYTHT R, #P<0.05
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