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Method of Pot -Lifting and Cover-Carrying in Treating Early Inflammatory Intestinal Obstruction After Surgery

Li Kan

(Jingdezhen Chinese Medicine Hospital, Add. ; No. 15 Xinghuaheng Road, Zhushan Bridge West, Jingdezhen, Jiangxi Province, Post
code; 333000)

Abstract Objective:To observe the treatment effect of the method of pot -lifting and cover-carrying for the early inflammatory intestinal
obstruction patients after surgery, and explore the prospect of clinical application. Methods: A total of 94 patients with early inflammato-
1y intestinal obstruction were divided into control group and treatment group randomly, 47 cases each group. The control group patients
was given conventional treatment, on the basis of that treatment group added the method of pot -lifting and cover-carrying, compared the
improvement of clinical symptoms and treatment effect. Results.Observation group was better than the control group in terms of the im-
provement of clinical symptoms, and abdominal pain, abdominal distension time, anal exhaust time and defecation time were significant-
ly less than those of the control group (P <0.05) ; the total effective rate of the observation group was 95.74% , significantly higher
than that in the control group (76.60% ), (P <0.05). Conclusion;The method of pot -lifting and cover-carrying was effective for the
early inflammatory intestinal obstruction patients after surgery; it can improve the clinical symptoms significantly, therefore have good
clinical application prospect.
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