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Weichang Fuyuan Therapy for the Treatment of Gastrointestinal Dysfunction in Sepsis Patients: a
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ABSTRACT Objective To evaluate the clinical efficacy of Weichang Fuyuan Therapy (WFT) in
the treatment of gastrointestinal dysfunction in sepsis patients. Methods Totally 60 sepsis patients with
gastrointestinal dysfunction were randomly assigned to experimental group and control group, 30 in each
group. The gastrointestinal dysfunction score of the included patients was less than or equal to two.
Patients in the control group received routine therapy. Those in the experimental group received routine
therapy and WFT, Weichang Fuyuan Decoction was taken through oral or nasal feeding, 100 mL each
time and three times a day, and received rectal drip-irrigation of Chinese medicine once a day. All treat-
ment lasted for 14 days. The incidences of endpoint events (including death, paralytic ileus or stress ul-
cer bleeding) and relative risk (RR) were observed in both groups. Gastrointestinal dysfunction score,
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Sepsis Related Organ Failure Assessment (SOFA ), acute physiology and chronic health evaluation I
(APACHET ), citrulline (CIT), diamine oxidase (DAQ), D-lactic acid (DLA), Copeptin (CPP), fibro-
blast growth factor23 (FGF-23), and Toll-like receptor 4 (TLR4) were compared before and after treat-
ment. Results Endpoint events occurred in 11 patients of experimental group (36.7% ) and 20 patients
of control group (66.7% ) during the trial. RR of endpoint was 1.900 (95%C/I 1.070 -3.375), RR of death
was 1.042 (95%CI 0.819 - 1.324), RR of paralytic ileus or stress ulcer bleeding was 1.500 (95%CI
1.026 -2.192). Compared with the same group before treatment, the gastrointestinal dysfunction score
decreased (P <0.05) and CIT increased (P <0.05) in the experimental group. SOFA score, APACHE [l
score, and the content of DAO, DLA, CPP and TLR4 all decreased in both groups (P <0.05). Compared
with the control group, gastrointestinal dysfunction score decreased (P <0.05), CIT increased (P <
0.05), the content of DAO, DLA, TLR4 decreased (all P <0.05) in the experiment group. Conclusions
WFT reduces gastrointestinal dysfunction score and decreases risk of paralytic ileus and stress ulcer
bleeding in sepsis patients with gastrointestinal dysfunction. The protective mechanism may be related to

upregulation of CIT and downregulation of DAO, DLA, and TLR4.
KEYWORDS Weichang Fuyuan therapy; sepsis; gastrointestinal dysfunction
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