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Effect of Modified Huanglian Jiedu Decoction Purgation Combined Electroacupuncture in Interve-
ning Gastrointestinal Dysfunction of Critically lll Patients Undergoing Abdominal Surgery WANG
Lei, ZHU Hui-ying, HE Jian-zhuo, YIN Xin, and GUO Li-heng Intensive Care Unit, Second Affiliated
Hospital of Guangzhou University of Chinese Medicine, Guangdong Provincial Hospital of TCM, Guang
zhou (510120 )

ABSTRACT Objective To observe the effect of purgation and detoxification therapy on gastroin-
testinal dysfunction of critically ill patients undergoing abdominal surgery. Methods Totally 56 inpatients
with severe gastrointestinal dysfunction after abdominal surgery at ICU of Guangdong Provincial Hospital of
Traditional Chinese Medicine were assigned to the treatment group and the control group, 28 in each group.
All patients received routine Western medical treatment. Patients in the treatment group additionally took
Modified Huanglian Jiedu Decoction (MHJD) and received electroacupuncture (EA) for 7 days. The first
exhaust time, defecation time, scores for gastrointestinal dysfunction, mechanical ventilation time, ICU
hospitalization time, and 28-day fatality rate were observed. Furthermore, serum levels of diamine oxidase
(DAO) and D-lactic acid were detected at day 1, 3, and 7 after treatment. Results The first exhaust time
and the first defecation time in the treatment group were ahead of schedule, when compared with those of
the control group (P <0.05). Scores for gastrointestinal dysfunction, mechanical ventilation time, serum
levels of DAO obviously decreased in the treatment group (P <0.05). There was no statistical difference in
serum levels of D-lactic acid, ICU stay time, the incidence of pulmonary infection, and 28-day mortality be-
tween the two groups (P >0.05). Results of Logistic analysis showed that scores for gastrointestinal dys-
function were related with the incidence of pulmonary infection (P <0.05). Conclusion MHJD combined
EA could promote the recovery of gastrointestinal function in critically ill patients after abdominal surgery
via improving intestinal barrier function, which was benefit for shortening mechanical ventilation time.

FEATH T AREBUTIE BT AR RS A I R H % BITH (No #1iF T.[ 2007 ]126 5 ~56)
VEZ BN ) IN T BEZG R4 B BB () 448 TP =B ) e 2R M 510120)

MIHAEH SR J71E, Tel: 020 - 81887233 %% 32801, E-mail: guolh782@163.com

DOI: 10.7661/CJIM. 2015. 08. 0966



o E PG RS A ek 2015 4E 8 45 35 4:45 8 I CJITWM, August 2015, Vol. 35, No. 8 - 967 -

KEYWORDS Modified Huanglian Jiedu Decoction; gastrointestinal dysfunction; gut barrier function;

clyster; electroacupuncture; peri-operative period; severe abdominal surgery

JEFERIMRIA T B o T TR0 ORI L R o
ZEAL JE I N A 55 i R S B0S i 8 V) g R A ( gas-
trointestinal dysfunction and failure, GIDF) ) %
o AT A LB, GIDF 2 R0 AN 5 & 7
IHRAE(RIEZAT. 4% ) , 5 T8 (39. 4% ) S B ik
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MmEAEA (L, X xs) 28 %9 258 0.248
ML AL (mmol/L, X +s) 2.5+1.4 2.822.0 0.587
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(4D /0N 268 T e 6 JEE R )2 EL A Ay AR B 4 D
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