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Efficacy of Rhubarb and Natrii Sulfas in Treatment of Right Heart Failure Caused by Gastrointestinal Dysfunction
Xu Yanhua, Sun Qing, Dai Jiemei, Chen Xiumei, Zhao Longshu
(The Hospital ICU of Shanghai Guanghua TCM and Western Medicine, Shanghai 200052, China)
Abstract Objective:To observe the efficacy of rhubarb and natrii sulfas in the treatment of right heart failure due to gastrointesti-
nal disorders. Methods: Right heart failure caused by gastrointestinal dysfunction patients of 70 cases in the hospital from 2013-01
to 2014-12 were included in this study and randomly divided into study group and control group, the control group received conven-
tional therapy while the study group were treated with rhubarb and natrii sulfas based on the conventional therapy. Clinical effective
rate, cardiac function improvement time, defecation and exhaust time and adverse reactions of the two groups were compared. Re-
sults ; Effective rate of the study group was 88.6% , significantly higher than 77. 1% of the control group, the data had statistically
significant difference (P <0.05). Cardiac function improvement time, defecation time and exhaust time of the study group were
(3.4 £0.6) h, (31.6 £ 6.7) h, (36.7 = 7.8) h respectively; those of the control group were (6.5 = 1.1) h, (55.8 +
10.5) h, (64.7 = 11.8) h; those indexes of the study group were significantly lower than the control group(P <0.05). Before
treatment, the CRP of study group and the control group were respectively (88.5 = 11.5) mg/ L and (89.8 = 10.7) mg/ L;
after treatment, the CRP of study group and the control group CRP were (20.7 + 4.7) mg/ L, (37.8 + 7.4) mg/ L, without
significant differences (P >0.05) ; after treatment, the CRP of the two group significantly reduced, but the study group had lower
level than the control group, the difference was statistically significant (P <0.05). Conclusion:the efficacy of rhubarb and natrii
sulfas in the treatment of right heart failure due to gastrointestinal disorders is significant with reduced defecation and exhaust time
and improved cardiac function, no adverse reaction and good safety. It is worthy of clinical adoption.
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