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Effect of Umbilical Moist-heat Application of Da Chengqitang in Treating
Gastrointestinal Motility of AECOPD Combined with Type II Respiratory
Failure NIV with Abdominal Distension

QI Na, ZHENG Yu-qgiang, LI Su, GAO Chun-lei* , WANG Jin-rong"
( Hengshui People’s Hospital, Hengshui 053000, China)

[ Abstract ] Objective: To observe the efficacy of umbilical moist-heat application of modified Da
Chenggitang in treating ventosity after noninvasive ventilation, and the regulatory effect on level of gastrointestinal
motility hormone. Method: One hundred and sixty patients were randomly divided into control group and
observation group by random number table. Patients in control group got mosapride citrate tablets, 5 mg/time, 3

times/days. In addition tothe therapy in control group, patients in observation group was also given mbilical moist-
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heat application of modified Da Chenggitang, 30 min/time, 2 times/day. And a course of treatment was 7 days.
Before and after treatment, degree of abdominal distention was measured by a tape and subjective evaluation. Time
of recovery of bowel sounds, remission of abdominal distention, exhausting and defecation, and the total time of
using respirator, pressure of using respirator, and the total days of using respirator were recorded. And levels of
gastrin (GAS), motilin ( MTL), vasoactive intestinal peptide ( VIP) and somatostatin ( SS) were detected.
Result: According to the rank sum test, the clinical effect in observation group was superior to that in control
group (Z =2.484, P <0.05). Degree of abdominal distention was lower than that in control group (Z =2.456,
P <0.05). Difference of abdominal circumference in control group before and after treatment was (14.63 =
3.76) cm, the observation group is (16.33 £4.11) cm, the observation group was more than the control group
(P <0.05). The mean time and the total time of using respirator were shorter than those in control group (P <
0.05), and pressure was lower than that in control group (P <0.05, P <0.01). And Sa0O,, PaCO,, GAS, MTL
were higher than those in control group, whereas PaCO,, VIP and SS were lower than those in control group (P <
0.05, P < 0.01). Conclusion; Umbilical moist-heat application of modified Da Chengqitang can relieve

abdominal distention and dyspnea, reduce intraperitoneal pressure, improve the recovery of gastrointestinal

function, and regulate gastrointestinal hormone level.
[ Key words ]
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