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Effects of Intestinal Mucosa Function and Micro Inflammatory State for Treating Early Postoperative
Inflammatory Ileus Patients with Acupoint Sticking of Modified Chengqi Decoction
Liu Donglin, Wang Hongwei, Li Chao
( Qinhuangdao Traditional Chinese Medicine Hospital ,Hebei Province ,Qinhuangdao 066000, China )
Abstract Objective: To investigate the clinical effect of treating early postoperative inflammatory ileus patients with acupoint
sticking of modified Chengqi Decoction,and explore the influence of intestinal mucosa function and micro inflammatory state. Meth-
ods: A total of 112 cases of early postoperative inflammatory ileus treated in Qinhuangdao Traditional Chinese Medicine Hospital
were selected as study subjects,and randomly divided into a control group(n =56 cases)and an observation group(n =56 cases).
Patients in both groups were treated with postoperative routine treatment,and patients in the control group were treated with soma-
tostatin continuous intravenous injection for 24 hours on the basis of routine treatment,while patients in the observation group were
treated with modified Chengqi Decoction acupoint application on the basis of the control group,with continuous treatment for 1 week
as the course of treatment. The clinical effect of 2 groups of treatment was calculated. The symptoms disappear time, gastrointestinal
function recovery time of the 2 groups were compared. The intestinal barrier function indexes before and after treatment were detec-
ted, including the serum D-lactic acid, endotoxin ( ET) , Diamine oxidase ( DAO) level and the serum levels of inflammatory cyto-
kines tumor necrosis factor-o ( TNF-a ) , Interleukin 6 (IL-6) , c-reactive protein ( CRP) and procalcitonin ( PCT) levels. Results:
Compared with 75.0% of the control group,the efficiency of the observation group was as high as 91. 1% (P <0.05). The main
clinical symptoms and gastrointestinal function recovery time of the observation group were shorter than those of the control group( P
<0.05). After treatment, the levels of d-lactic acid, ET,DAO and the serum micro inflammatory state indicators TNF-a,1L.-6 , CRP
and PCT were all decreased in the 2 groups than before treatment (P <0.05) ,and the observation group was even lower ( P <
0. 05) . Conclusion ; The acupoint application of modified Chengqi Decoction is conducive to promoting the symptom regression and
gastrointestinal function recovery of early postoperative inflammatory ileus patients,improving the intestinal mucosal barrier function
and reducing intestinal inflammatory response ,which is worthy of clinical application.
Key Words Early inflammatory ileus; Postoperative; Modified Chengqi Decoction; Acupoint sticking; Mucosal function; Micro-

inflammatory state
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