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Effects of Tongfu Granule on Intestinal Dysfunction in Patients with Multiple Organ Dysfunction Syndrome
CHEN Xi, LI Ang, ZHANG Shu-wen, et al Department of Critical Care Medicine, Beijing Friendship Hospital, Capital
Medical University, Beijing (100050)

ABSTRACT Objective To study the mutual influences between intra-abdominal hypertension (1AH) and
intestinal dysfunction, and to observe the efficacy of Tongfu Granule (TFG) in treating IAH of patients with multi-
organ dysfunction syndrome (MODS). Methods Adopting randomized, double-blinded, controlled method, 60
MODS patients hospitalized in authors’ ICU wards from August 2007 to January 2008 were equally assigned to
two groups: A and B, that is, the TFG group and the placebo group, all were treated by conventional treatment
but different in the administration of TFG and placebo, respectively 1 bag, three times per day, for 7 days via oral
intake or gastric infusion. On the 1st, 3rd and 7th day or before death, patients were monitored in terms of symp-
toms (abdominal distention, defecation, borborygmus, abdominal circumference, intra-abdominal pressure, and
occult blood in stool) , gastrointestinal function score, APACHE 11 score, and 28-day outcome. The blind out-
come was shown up by specified tester by the end of the observation of 60 cases, A is the TFG group, B is the
placebo group. Results As compared with the placebo group, intestinal peristalsis and borborygmus were in-
creased, the intra-abdominal pressure and circumference were decreased in the TFG group significantly, which
could reduce the possibility of gastrointestinal hemorrhage. Moreover, the gastrointestinal function score and A-
PACHE 11 score were improved and the 28-day mortality was reduced to a certain degree in the TFG group.
Conclusion TFG could promote the recovering of gastrointestinal function and relieve the heightened intra-ab-
dominal pressure in patients with MODS so as to improve patients’ prognosis to some extents.
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