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[ Abstract | Objective: The aim of this study was to evaluate the efficacy of triple combination therapy of
vinegar Kansui Radix, Fufang Dachengqi Tang and somatostatin in the treatment of paralytic ileus. Method: The
clinical data of 70 patients with paralytic ileus, who were treated at affiliated hospital of Gansu university of
traditional Chinese medicine ( TCM ), were analyzed. They were divided into treatment group (30 cases) and
control group (40 cases) according to the treatment. The control group was received combination treatment of
routine treatment and Fufang Dachengqi Tang retention-enema. The treatment group was received combination
therapy of vinegar Kansui Radix and somatostatin on the basis of the control group. Clinical symptoms, signs,
gastrointestinal decompression amount, improvement time of clinical symptom, recovery time of body temperature
and leukocyte number and clinical efficacy were observed and compared between the two groups. Result: The
post-treatment remission rate of abdominal pain, abdominal distension, flatus and defecation were higher in
treatment group than in control group (P <0.05). The post-treatment remission rate of nausea and vomiting showed
no statistically difference in both two groups. The post-treatment gastrointestinal decompression amount in treatment
group was lower than in control group (P <0.01). The improvement time of clinical symptom including abdominal
pain, abdominal distension, vomiting, intestinal sound recovery, flatus, defecation and eating in treatment group
were shorter than control group (P < 0.01). The recovery time of body temperature and leukocyte number in
treatment group were shorter than that in control group (P <0.01). The clinical curative rate and total effective

rate in treatment group were higher than in control group (73.3% VS 22.5% , 96.7% VS 87.5% , P <0.05).
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Conclusion; Combination therapy of vinegar Kansui Radix, Fufang Dachengqi Tang and somatostatin can improve

the efficacy of paralytic ileus, with the advantage of fast improvement of clinical symptom, quick recovery of

gastrointestinal function and easy control of infection.
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Table 3 Comparison of recovery time of body temperature and leukocyte number between the two groups
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Table 4 Comparison of clinical efficacy between two groups cases( % )
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