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Curative Effect of Chengqi Huoxue Tongfu Decoction Combined with
Acupoint Application on Adhesive Intestinal Obstruction and Its Influence on

Gastrointestinal Function and Serum Inflammatory Factors™
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ABSTRACT Objective: To investigate the curative effect of Chengqi Huoxue Tongfu decoction combined with acupoint application
on adhesive intestinal obstruction and its influence on gastrointestinal function and serum inflammatory factors. Methods: From February
2018 to July 2020, 60 patients with adhesive intestinal obstruction who received in our hospital were selected. Random number table
method was used for grouping, the selected patients were divided into the control group (n=30, routine treatment) and the study group
(n=30, on the basis of the control group, Chengqi Huoxue Tongfu decoction combined with acupoint application treatment). The curative
effect, gastrointestinal function, inflammatory factors, hospitalization time, hospitalization expenses and clinical symptom scores of the
two groups were compared. Results: The clinical total effective rate of the study group was higher than that of the control group (P<0.05).
The levels of serum procalcitonin (PCT) and C-reactive protein (CRP ) of the two groups at 12d after treatment were lower than those
before treatment, and the study group was lower than the control group (P<0.05). 12d after treatment, the scores of abdominal distension
pain, defecation and exhaust, nausea and vomiting, bitter mouth and dry mouth of the two groups were lower than those before treatment,
and the study group was lower than control group (P<0.05). The extubation time of gastric tube and return to normal diet time of the
study group were shorter than those of the control group (P<0.05). The hospitalization time of the study group was shorter than that of the
control group, and the hospitalization expenses were less than that of the control group (P<0.05). Conclusion: Chengqi Huoxue Tongfu
decoction combined with Acupoint Application in the treatment of adhesive intestinal obstruction is effective, can improve the clinical
symptoms and gastrointestinal function of patients, promote the early recovery of patients, reduce hospitalization expenses, reduce the
level of inflammatory factors.
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Table 1 Comparison of curative effect between the two groups [n(%)]

Groups Cure Remarkable effect Effective Invalid Total effective rate
Control group(n=30) 3(10.00) 7(23.33) 6(20.00) 14(46.67) 16(53.33)
Study group(n=30) 6(20.00) 12(40.00) 9(30.00) 3(10.00) 27(90.00)
2 9.932
P 0.002
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Table 2 Comparison of serum inflammatory factors between the two groups( xzs )

PCT(pg/mL) CRP(mg/L)
Groups
Before treatment 12d after treatment Before treatment 12d after treatment
Control group(n=30) 208.09+23.02 148.10+22.77* 9.06+1.14 6.98+0.84*
Study group(n=30) 207.38+25.11 86.57+19.86* 9.11+1.25 4.31+0.72*
t 0.114 11.154 0.149 12.354
P 0.910 0.000 0.882 0.000
2.3 FHZAERTRTIE (ERE 2 A K BT tasRRt L 05); ST AR IA] | 995 TE A £ I TR] 456 T o Bt
WFFEAAEBE I AR T X RL, AERE S I TATIRZE(P<0. (P<0.05), 313K 3.
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Table 3 Comparison of hospitalization time, hospitalization expenses and gastrointestinal function index between the two groups (x:s )

Hospitalization expenses

The extubation time of Return to normal diet time

Groups Hospitalization time(d) (yuan) gastric tube(h) (h)
Control group(n=30) 15.89+1.26 9361.07+105.89 125.36+£14.85 96.31+£12.54
Study group(n=30) 13.40+1.11 7161.85+96.42 103.62+12.71 34.47+4.66

t 8.122 34.111 8.416 9.715

P 0.000 0.000 0.000 0.000
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Table 4 Comparison of clinical symptom scores between the two groups( x+s, scores )

Abdominal distension pain

Defecation and exhaust

Nausea and vomiting Btter mouth and dry mouth

Groups Before 12d after Before 12d after Before 12d after Before 12d after
treatment treatment treatment treatment treatment treatment treatment treatment
Control group(n=30) 2.29+0.26 1.71+0.23%* 2.21£0.19 1.63+0.16* 2.26+0.21 1.59+0.24* 2.04£0.19 1.59+0.22%*
Study group(n=30) 2.24+0.19 1.38+0.17* 2.17+0.25 1.22+0.13* 2.21+0.23 1.26+0.19* 2.08+0.27 1.14+0.17*
t 0.850 6.320 0.698 10.893 0.879 5.905 0.664 8.865
P 0.399 0.000 0.488 0.000 0.383 0.000 0.510 0.000

Note: compared with before treatment, *P<0.05.
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