2023 42 H 45 43 B4 2 10 W E P E % K F F W
Feb. 2023 Vol. 43 No. 2 Journal of Hunan University of Chinese Medicine 299

ASCHIUH A W, EakE, BN, 28RS A KRB TRYT A G T R I 5 g 1 M A REL 0 I PR RO SR [J]. 0 R B 2 K
24, 2023, 43(2): 299-303.

2 BRI S0 £ R A TR A
OB R B 0 P 7 5

F R, EAE, KR
W R 2 O — BB BB IR K 410007

(WE) B BKHEEWEEFERERART A F B A E f5 B K AR [ ol ARy 2. ik #2020 £ 1 A £
2022467 6 AMBEHEHAKFEE B ER T EHABERFRANIT N FAERESH 24 0 K EH BN K L84 (12
BFst BA2 ), RARELHARENR A8 h iR E, BNLERELTE, WEATUEA G, LRAEMTBAR
A LA KRR T IEIT . A A B K R R R AR R Bt E L E 5 B T AR D i B R D T S o A R
ElREaE BERTFRRTEEREE SFERREEMTHERNE,F3REAE | AL FEFEFFURAAEFELTEX
EHERUAEARE, R SRAEZ PHERIERER A EZMEEE BRI R EF GRS et HR R ERE
Bl BT A BT K K AR S R R R 1) R B R R K TSR B 4 (P<0.05) 5 52 B 4 B 3 & 48 i (white blood cell, WBC).C
KB & # (C-reactive protein, CRP), /45 % % (procalcitonin, PCT)% #4547 5 2 #8 41 91 . T F& (P<0.05) 5 523 41 B A At B A
(P<O.05), &it LEMEEFERAARAT MR E R H AR ARE R EFZEEK BEREAER HETA LWL B, BT
EREFTHE TR, S ARERE—EHERMEETE S,

(KEWR) ZEMHEHESE; KARAT; R EFHREHAEM,; 8% it 2 05 K7

(hE & %S IR285.5 (X BRAREAB A (32 E %S )doi:10.3969/j.issn.1674-070X.2023.02.020

Clinical efficacy of transnasal ileus catheter combined with Dachengqi Decoction in treating

early postoperative inflammatory ileus with qi deficiency and blood stasis

LI Lan, WANG Yongheng, HUANG Xiangjun*

The First Hospital of Hunan University of Chinese Medicine, Changsha, Hunan 410007, China

(Abstract] Objective To explore the clinical efficacy of transnasal intestinal obstruction catheter combined with Dachengqi
Decoction on early postoperative inflammatory ileus with qi deficiency and blood stasis. Methods A total of 24 patients with early
intestinal obstruction after abdominal surgery that were transferred to the department of the First Hospital of Hunan University of
Chinese Medicine from January 2020 to June 2022 were selected as objects that conform to the criteria. These patients were
randomly divided into experimental group and control group, with 12 patients in each group. In both groups, transnasal intestinal
obstruction catheter was inserted after 48 h of definite diagnosis and with no improvement. The control group was given

conventional treatment, while the experimental group was treated with Dachengqi Decoction on the basis of conventional treatment.
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The relief time of abdominal distension and abdominal pain, the time of reduction of gastric and intestinal fluid drainage, the
recovery time of anal or stoma exhaust and defecation, the time of disappearance of abdominal plain film liquid and gas level, the
time of catheter removal, and the average length of hospital stay were compared between two groups. The changes of inflammatory
indicators and the effective rate after treatment were also compared between two groups. Results The average relief time of
abdominal distension and abdominal pain, the time of reduction for gastric and intestinal fluid drainage, the recovery time of
exhaust and defecation, the time of disappearance of abdominal plain film liquid and gas level, the time of catheter removal,and the
average length of hospital stay in control group were generally longer than those in experimental group (P<0.05); the inflammatory
indexes of white blood cell (WBC), C-reactive protein (CRP) and procalcitonin (PCT) in experimental group were significantly
reduced compared with those in control group (P<0.05); the total effective rate of experimental group was higher than that of control
group (P<0.05). Conclusion Transnasal intestinal obstruction catheter combined with Dachenggi Decoction can significantly improve
early postoperative inflammatory ileus with qi deficiency and blood stasis, abdominal distension, abdominal pain, exhaust, and
defecation. After treatment, the inflammatory indicators are significantly reduced, and the overall effective rate is higher than that of
the single use of intestinal obstruction catheter.

(Keywords) transnasal ileus catheter; Dachengqi Decoction; early postoperative inflammatory ileus; qi deficiency and

blood stasis; clinical efficacy
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