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ABSTRACT Objective To observe the effect and safety of plastering Chinese Compound Shenhuang
Ointment (CSO) at Shenque (RN8) in promoting the rehabilitation of postoperative gastrointestinal dysfunction
patients of gi stagnation blood stasis syndrome (QSBSS). Methods A prospective, multi-centered, random-
ized, double-blinded, controlled trial was conducted in 220 postoperative gastrointestinal dysfunction patients
of QSBSS. They were randomly assigned to two groups, the CSO group (110 cases) and the placebo group
(110 cases).CSO was plastered at Shenque (RN8) for 5 days after operation. The time of exhaustion, defeca-
tion, the recovery of intestinal peristalsis, integrals of TCM syndrome, and serum levels of motilin (MOT)and
somatostatin (SS) were observed. Results Compared with the placebo group, the condition of exhaustion
and defecation, the recovery of intestinal peristalsis on the 3rd day after operation was all improved (P <0.05).
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The integrals of TCM syndrome at day 2, 3, and 4 were more significantly lowered in the CSO group than in the
placebo group (P <0.01, P <0.05). The total effective rate of TCM syndrome was 95. 3% in the CSO group, bet-
ter than that in the placebo group (91.8%, P <0.05). Compared with the placebo group, the serum MOT level
increased and the serum SS level decreased at day 5 after operation in the CSO group (P <0.05). Conclusions

The plastering of CSO at Shenque (RN8) could advance the time of exhaustion and defecation, and improve

patients’ clinical symptoms. And patients could tolerate well.
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