Advances in Clinical Medicine IifiJREE2253 &, 2023, 13(2), 2854-2860 Hans X3
Published Online February 2023 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2023.132403

PHESESESETANREREAK TR
HOFT I EE

F &, FwM, ko, B RS, #EL R W, ET

YRR EERCFER X BN LR B
PH BRI RERCFER XA, LR F5
SHRWRKER, LR H&
HRREWEERCTERX R ER, LR F
SHRRFMBERE LREXFARE, IR H&

Weks H . 202341260 FHEM: 20234F2H19H; KA HI: 20234F2H27H

H E

HE: HTFRESESSEGTENRERHREGER KT ET . ik %F%F2020410H £2022
FE2 B I42B BE, HpBi24p, LtE186l, Fi#R30~67%, WFES~12 d, fF#HSPSS2453K4-4
¥, A BB B 2450, WEH18H], MERHA R FHEL Sk, SR B HEERT.
B AEIRIT SRR E R R AT . SR BBk E R HMERA (F196.05K) 0 & & T3
HPH7.56K), ZRELIHHFE L (t=-5.926,p=0.006), p<0.05F4%H%E . &it: FTHESESE
BT BAEGITEER B TR R R R EERNIKE, #— % 8 E B,

XA
HTEERRYT, PR, SREIT, T

Comparison of the Efficacy of Combined
Chinese and Western Medicine and
Traditional Therapy for Early Postoperative
Inflammatory Bowel Obstruction

Lei Luol, Xiaomei Wan?, Kai Zhang?, Jie Zhous3, Peihai Han4, Na Kangs, Xiaolei Liu?

'Department of Gastrointestinal Surgery, Pingdu District, The Affiliated Hospital of Qingdao University,
Qingdao Shandong
’Department of Ophthalmology, Pingdu District, The Affiliated Hospital of Qingdao University, Qingdao Shandong

XEGIH: B, e, ko, BE, EEnE, B, 0N . RIES S SR GTIEN ARG B 5 M T A
FFEE[]. IR 5 233k Jig, 2023, 13(2): 2854-2860. DOI: 10.12677/acm.2023.132403


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2023.132403
https://doi.org/10.12677/acm.2023.132403
https://www.hanspub.org/

P %

3Upholding Hospital, Qingdao Shandong
*Traditional Chinese Medicine, Pingdu District, The Affiliated Hospital of Qingdao University, Qingdao Shandong
>Operating Room, Laoshan District, The Affiliated Hospital of Qingdao University, Qingdao Shandong

Received: Jan. 26", 2023; accepted: Feb. 19", 2023; published: Feb. 27", 2023

Abstract

Purpose: To explore the efficacy of combined Chinese and Western medicine versus traditional
therapy for early postoperative inflammatory bowel obstruction. Method: Forty-two patients ad-
mitted from October 2020 to February 2022 were selected. There were 24 male and 18 female
cases, aged 30~67 years, with a disease duration of 5~12 d. There were 24 cases in the control
group and 18 cases in the observation group. The observation group used a combination of Chi-
nese and Western medicine, while the control group used Western medicine alone, to compare the
recovery time and efficacy of bowel function after treatment between the two groups. Results: The
recovery time of gastrointestinal function was significantly higher in the observation group (mean
6.05 days) than in the control group (mean 7.56 days), and the difference was statistically signifi-
cant (t = -5.926, p = 0.006), and p < 0.05 was statistically significant. Conclusion: The combination
of Chinese and Western medicine treatment is more helpful than traditional therapy in the recov-
ery of early postoperative inflammatory bowel obstruction and further shortens the patient’s
hospital stay.
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A J5 5L 2% 9 M 7 #E B (early postoperative inflammatory intestinal obstruction) & 142 : B &5 FA 5 5 1
(2 IR KA A FERE, DAIERK . M9 LT M b HE = g Somss, S0, Xty ZR
PRI, BRI RRERE LA R L It . WG DI SENUM R R IE sk, 38 TR ERAETE ),
. RIMEORAT CA BRGSO, Fenl ST F ARG, WEENAT ZRE, XEEmREZEH
SRS A ERE, GRS A IR . X — NS E R B 73 e L T 1998 F2th[1].
I, KRR RE A VU TER F, A s RS ERE R, (HEKENEL. EHAE MR, R
AN AR HFHE, 2R ARG FIAREEAEE” o BOZBmRRR N, AMTARAZ, #5408
ARSI BIASE. RS EIE. EAERAEE E I AOESE, SRR RS TIRE. L5EHT
WL, BHRETFARY, WELSEMARE SRR N LR SR, 1 H— BRI
RAE, FETRE S [2], £IdIX 20 RFEMREFHRR, S TIEHFA, BIAEHBTET LOERE S —1
WIR, GFER TR 8 2 FE 1A & RIS ] AR ER K . RS AR K SR i 45,
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BB —E AR AR S ARRLSE TR, WA SCRRIRE & A0 3 AE 7%~9.5% 2 [A1[3]. X F1ZB0 A PR~
296y E P AMB A T KRBT, BRI . BERERIT R TR ST R AW A
TP UBREACRESE, SR RTATRE IR, AEXRSREVR T U5 A B e L [4], T A R AR o R I s, X
BB RATDACRTT, I MNGT T IO LB FE, v R b ™ B R . SRR IRIRAEIR . 26
BHRR G T L A M UENRAR[5]. (H H AT E AN T PG BRI AR T S R R T AT RO ELi
FRUD, WCHEETE BRI R ERE B ARG R AR SERRtE 0L, BT FE A BN T4 24— #B 2y
NI R PR AR T, BRI, B PR AR R AR AR 1R, IS T R
R
2. —RRBIR

P A e 1 B2(2020.10~2022.02) A J -5 H1 SAE 1 s BEL(HEBR A I B AU P REL, - okl 2 pl 52 B
B MR A B 42 B, HLp B 24 B, A 18 s ARG 30~67 ¥ A 5~12 ds Hh IR B iE
PN 28 B Jkliie B R 10 41, SIS 4 . XHIRALCREAT 1 25) 24 ] a8 4108 1l
M 25)18 . GAbRIE: 1) JEWI(~2 F)RIARER T AL 2) e (of [ SRR v 2 iirif Ty e
MSRE L) A WARE, IS X & B E Y ik, e, I CT Son B ke oK
firy B, TRESAE; 3) BETUREE, WRER TNERES. WALERETER. Fik. FARARM, &
I S TR ZE R LT X (p > 0.05) 0 HEFRbRHE: 1) AJFHANUMIERIEFL: Aokl s
RERH K e A S BUB R . 2) ARJa LA, i . I e S SBUNIRE . A rnH 69T 5
BB IRBEAC B 2 KO N K& R

JRE R MR IR R R B JEK, oMK, R, R, (IR AT R
BRI AR R A e A, & 1 ARG ARE IR B A A I v 23 b o BRATTHT i TR 91 22 2
ARG 5~9 d W, AEHE VNI Z KAEAWHZ A % 2 Lo LR, Ky 8E KA
FE—FZN. TRHEESEGRT, —Bad 2 AEARRSETT B REDIREI TR . 2t
AR IR I B WiE BRI ERSRR, SEm SR IR IR, Bk kA
AN LT AR AL

Table 1. Clinical symptoms

= 1. IeARER

SEIR VERIE(ERE)
P K 25 (59%)
Wl MRt 5 (12%)
i3] 4 (10%)
R 4 (10%)
fEIEHER, HEE 37 (88%)

Table 2. Time appearance of the obstruction
= 2. PRI AORTE]

RIG(H) 5% (%)
<1/ 28 (67%)
1~2 & 14 (33%)
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3.1. AEESITE

1) TR EITEMREIE. HRZEEEK, BEaEE, BB MEmEsR, biikgE
WAL, SCERERERIEL, REWREGIIEE, AFT oS 4 SRS HAE. 2) KRR
AR ANH I oy i 3) SYIEK. MR AERIEC V- XL, 4ERFVIUARRE L. RS 53 98 0 1 A BE )
WITHERAET ARG 2 BN, FFEER AL, KEER R 1A H BIEE . fE28 8 KR B Mok 1R,
FRALRE B B TR IR TT MR LRIE, BFE2MmINE RN o XVEFEAR A 2B w2 DA . 4 i
BEAE A, DUAMEL T 55 =0 B (W e S NG 1) P LS AN I . 4) s FH B B2 B 2 an st € K Aa I s 1
BEJOREK I . X ATIE B MW & S 28 LR 0 R RS B D e se f mn U8 () Sl itk o PRI T 4 i A 1Y)l i
P, (AT A0 R SR O, ks R SORE PR ORI, PRt vs S5 i . i ZEK A A
NiERYE, Fi& 10~20 mglad, #F4E3~5 K. 5) fEMGEANIREEIE YL O aRNESE, PikE R
vi . BRI AR S0, 6) MR R bR R, R AR
3.2. FEHETT

R ZR A B EAb. sz, KRR . B4, K. 2. KIERE. BB, el
W i ATABRIK, TERE

Jifl: BEARE, SEHEREIIIREZE, AT BIRREERE, B RERE. AR TR “E
k> JamE, HEUCHEEI. BEFRERRATFRFEUR B G Dieesztt, BESBGHE, BiHS
HHIESHAY, U HBUESK . FECESEM, CUEA. fR8SE. BA . KIERE. SRR F1T45%
s BRAZ. ARZRAS. RS MEM: a7 HEZ SR,

HARZGY)— 2w N IR RE K, (B2 AHA . HEAE, CT RSS9k, HERRE AL E S
T8 A PEN U AR RS o R IR RT 2 T T TR BE I

3.3. FTHHEFRE

B R TR E A VG T F LS E ST ARSI T . VAR . . M. IR &, e IER
. ifFe: . kb, H. REIREER, HxERE, TERRERRRKES. RE: BIRTEME.
4, Gt Tk

[H] SPSS24.0 Git i AH AT it 0. IESTFREBIRIA (X +s) %R, 4R EEBCR ARSI AEA t
Rt s THECTORHAIR LR 2 RS IE 2 K. p < 0.05 A% A Giih 278 Lo

5. &R
St MR (R R 2h) . SRBZ (B & 1 A R 2h)

Control group (not herbal medicine be used). Test group (Combined medication)

WA RE(CF) (X+5s)
W g2 20 6.05+0.74
Xt R0 7.56 + 7.56

T -5.926
) 0.006
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6. it
6.1. EXBREZEHE

ARG 5L A9 1 B R L T IS T AR S5 A (1~2 ), HEBR BRI AL S )& B A5 SEN U R A1
AT RZ) 90%~91% ¥ A Ji5 5 BHL A2 H B 2  F- AR G0 S B WUk 5 30 7 PR A2 (0 —Fh 28 E i A FE
[6], BN, Ao 2EE TR M R B 2% B 2 SR G /N BRI [7]. & — B2 T RE
1~2 A, HTFREMG. RAESFEIGEEAIUKM, Witsh, WL MEIMRIE, RO S 40 R
T8, A4ERNE, HATEIRE . B ZhE, Wiz 2R, WimEsREmIERE, XM
SR AEM M 7. TEHEEM SRR 9], MEEAMAEE ST EIEE. BRI, s E It
RIE. ARJaFIR A ML) 5 ALK 1/5. Y2 ARG NMaHELRE B &K, H5a e R R
BFONA EHGETF RS T FIHHETARKERAR, UBEmRENTR, BEmULTFRKAEME
¥ %£[8] [10].

6.2. IHPREFm

1) AW WTFAREEGET . M2, QE. FiR. PAREERERG. 2) 2RETARE 2
FA, JHEHBEE G KM AEARE, AREEAECHR . AHME, BEa)s IR, HARRE s .
3) MEAKIJCWI S, WS ss . MmEhReK R A, 5 2 RS 4) M FEIR . ARAE— BBy
W, (EREEET R i ENUE . e e VEREH A SRR L. 5) 4l TR P S 2 R 51, oh78

WTESE . 6) AW Ui Bl & R~ B T A R b Bom B Rsid 2 . AR5 5 2O P e
BELFFIIZ W7 AN PR R, AR I PROREDR AL « RS X ZRSLA T Fr o HEES CT 282 a2 W . 1 LRI R
HULSHER AT — IR PR . RAPEERIURIE AT Z RAERGE, AN 2RSCRTIED &, BIT0 85
B AN, AEAK Z A Nz DIER, TR B BAEAER D, & R e i 43 S A S ™ B F R
E o XFEAMEIGIN 1 R AOE BT (8], I8 RKIG N 7 K BT TE[11]. RAIER R 4 ROR A S IiE
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PR A FECRNVERERL ™ o AR5 5 SOENE B LA B BE K . RAEB . i ARG SE B i 5
15, FRENUYEAN IR, AR IR G, PR IRSE TR, B 015 DK, 32X Bt
AP ARITIERER[12]. AR, JCHZENUR AR A A BRI 0 COM SRR TR, B 240 101 (24
/NI AEF ARG ST IR R FARIGST o o SR AF AIMURE 5 FH B 72 ek Ji B, 0 B SR R
MIFARIGIT o AEAEAR S TIPSO R BE (R AR R PR R BRI N, O S R I I — S

6.3. B4

SCHkH Pickleman # &4 H “ FR 5 FEA/NGAE L 2 802 th TRE 5 RS, 57 IEFRIBIT”
(Ann Surg, 1989; 21: 216). Sabiston 7EH T4l (AMEF) htidia th “REET AR 5T 9 & A= 1 A BEL AT 2%
RHEFARIRIT 7 (15 h.1997, 920). XL s AN 7 TR YT 2 MEBERE (1) SR . I CT S ReH: Bhiz i,

AW GEESS R . Bt ], Bl NGRS . X R R R A A TR, EFRAT TSR T (1 42 5 A
HIELAERM .

AT 2555 2 R ERF 2, i AR E KR TSR R 2 2 E R, AT
BIRAMFEFRE. RAHSZ, REZCIT LS. 1) BRfrnfias K, ARG, REZER. EHmn
5 2) AR E AR AN S HE S EE, —BEKIE, FAMEE: FH 1~2 RN
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B 5 SR A HENE R BRIRE » W A5 -3 SOAE kR B R Ry s 42 BT, 85 50K K O et
D e B I BRRE VIR (KA U5 R A

ASCIA R Z Ak AZBE TN B BERE T, NAE SRR EENLIE TR AR BI9GIE . AHE A /IMEAR 7 H
AL BTTT, 2 H OB EAT U AR TE . SR, B R B ECR BUD, BATIIWE TS SRR TR B R SR,
FATTHIWE FE 45 SR 6 ZAE K I REH LT 7E 15 2198 IE

b, FEEEH T, AN S Wil B8 AR JE R AN R, 85 4B
RAWEH CT. X £k sSKis e, Misiad, REHERRIEPIN . I Ed. SIEm. e &5 6 5 S
BHAN, oo /N R LA IR YT AR B BOR G ERIR)T, IXFEREINR B BB ThRe k=,
RERE— AR AR [A]. (H— BOR LR REUEES CT s sk, RUIZATZWAT IR, NALZ]
ITPRGIT. B2, BAT, THEELE RTINS ARGE EIR R 2 —Fr . 25, 24,
AT Ji% . B G a R, EEIRARE Dt

SE K

[ BA%. GURARJE R SAETE AT R ) —SCA R 10 4RIEIED].  ESEATAMRER L, 2009, 29(4): 283-284.

[2] Stewart, R., Page, C., Brender, J., Schwesinger, W. and Eisenhut, D. (1987) The Incidence and Risk of Early Postoper-
ative Small Bowel Obstruction. A Cohort Study. American Journal of Surgery, 154, 643-647.
https://doi.org/10.1016/0002-9610(87)90234-0

[3] Goussous, N., Kemp, K., Bannon, M., Kendrick, M., Srvantstyan, B., Khasawneh, M. and Zielinski, M. (2015) Early
Postoperative Small Bowel Obstruction: Open vs Laparoscopic. American Journal of Surgery, 209, 385-390.
https://doi.org/10.1016/j.amjsurg.2014.07.012

[4] Gong, J., Zhu, W., Yu, W., Li, N. and Li, J. (2013) Conservative Treatment of Early Postoperative Small Bowel Ob-
struction with Obliterative Peritonitis. World Journal of Gastroenterology, 19, 8722-8730.
https://doi.org/10.3748/wjg.v19.i46.8722

[6] ®AMLEE, ERTy, Bt B, HAN. PEIHESIAARRE BRI VE T[], JE v R 2 S 2R
ek, 2021, 28(2): 129-131.

[6] Rasslan, R., Utiyama, E., Marques, G., Ferreira, T., da Costa, V., de Victo, N., Rasslan, S. and Montero, E. (2014) In-
flammatory Activity Modulation by Hypertonic Saline and Pentoxifylline in a Rat Model of Strangulated Closed Loop

Small Bowel Obstruction. International Journal of Surgery (London, England), 12, 594-600.
https://doi.org/10.1016/j.ijsu.2014.04.007

[71 Ong, A. and Myers, S. (2020) Early Postoperative Small Bowel Obstruction: A Review. American Journal of Surgery,
219, 535-539. https://doi.org/10.1016/j.amjsurg.2019.11.008

[8] Sajja, S. and Schein, M. (2004) Early Postoperative Small Bowel Obstruction. The British Journal of Surgery, 91,

DOI: 10.12677/acm.2023.132403 2859 I IR = =23t e


https://doi.org/10.12677/acm.2023.132403
https://doi.org/10.1016/0002-9610(87)90234-0
https://doi.org/10.1016/j.amjsurg.2014.07.012
https://doi.org/10.3748/wjg.v19.i46.8722
https://doi.org/10.1016/j.ijsu.2014.04.007
https://doi.org/10.1016/j.amjsurg.2019.11.008

[9]

[10]

[11]

[12]

[13]

683-691. https://doi.org/10.1002/bjs.4589

Mariani, P., Blumberg, J., Landau, A., Lebrun-Jezekova, D., Botton, E., Beatrix, O., Mayeur, D., Herve, R., Maiso-
nobe, P. and Chauvenet, L. (2012) Symptomatic Treatment with Lanreotide Microparticles in Inoperable Bowel Ob-
struction Resulting from Peritoneal Carcinomatosis: A Randomized, Double-Blind, Placebo-Controlled Phase Il Study.
Journal of Clinical Oncology: Official Journal of the American Society of Clinical Oncology, 30, 4337-4343.
https://doi.org/10.1200/JC0.2011.40.5712

Ellozy, S., Harris, M., Bauer, J., Gorfine, S. and Kreel, I. (2002) Early Postoperative Small-Bowel Obstruction: A
Prospective Evaluation in 242 Consecutive Abdominal Operations. Diseases of the Colon and Rectum, 45, 1214-1217.
https://doi.org/10.1007/s10350-004-6395-6

Caputo, V., Facchiano, E., Soricelli, E., Leuratti, L., Quartararo, G. and Lucchese, M. (2021) Small Bowel Obstruction
after Laparoscopic Roux-en-Y Gastric Bypass Caused by Hemobezoar: A Case Series and Review of Literature. Sur-
gical Laparoscopy, Endoscopy & Percutaneous Techniques, 31, 618-623.

https://doi.org/10.1097/SL E.0000000000000963

Suwa, K., Ushigome, T., Ohtsu, M., Narihiro, S., Ryu, S., Shimoyama, Y., Okamoto, T. and Yanaga, K. (2018) Risk
Factors for Early Postoperative Small Bowel Obstruction after Anterior Resection for Rectal Cancer. World Journal of
Surgery, 42, 233-238. https://doi.org/10.1007/s00268-017-4152-y

R, 7. IWANNRARJE RG], - ESEAsMRR &, 2009, 29(4): 285-286.

DOI: 10.12677/acm.2023.132403 2860 Il R 125 23k i


https://doi.org/10.12677/acm.2023.132403
https://doi.org/10.1002/bjs.4589
https://doi.org/10.1200/JCO.2011.40.5712
https://doi.org/10.1007/s10350-004-6395-6
https://doi.org/10.1097/SLE.0000000000000963
https://doi.org/10.1007/s00268-017-4152-y

	中西医结合与传统疗法对术后早期炎性肠梗阻的疗效对比
	摘  要
	关键词
	Comparison of the Efficacy of Combined Chinese and Western Medicine and Traditional Therapy for Early Postoperative Inflammatory Bowel Obstruction
	Abstract
	Keywords
	1. 背景
	2. 一般资料
	3. 治疗方法
	3.1. 西医传统疗法
	3.2. 中医药治疗
	3.3. 疗效判定标准

	4. 统计方法
	5. 结果
	6. 讨论
	6.1. 定义及发生机制
	6.2. 临床特点
	6.3. 总结

	参考文献

