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Clinical value of early usage of rheum officinale in patients with gastrointestinal
dysfunction induced by severe multiple trauma”
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Ophthalmology,Qijiang Branch Hospital of First Af filiated Hospital of Chongqing
Medical University ,Chongqing 401420,China)

Abstract: Objective To investigate the clinical value of early usage of rheum officinale in patients with
gastrointestinal dysfunction induced by severe multiple trauma. Methods Data of a total of 175 patients with
severe multiple trauma from 2014 — 2016 were retrospectively analyzed. The patients were divided into two
groups:early usage of rheum officinale (early group,n=85) and conventional therapy (control group,n=290).
Early group was given rheum officinale once they were hospitalized, while the control group was given rheum
officinale when they had gastrointestinal dysfunction. Gastric emptying capacity, rate of multiple organ dys-
function syndromes (MODS) ,death rate and length of stay were compared. Results Gastric emptying capacity
of early group was significantly higher than that of control group (P<C0. 05). And the rates of MODS, death
rate and length of stay of early group was significantly lower than that of control group (P <C0. 05).
Conclusion Early usage of rheum officinale could relieve gastrointestinal dysfunction, reduce complications,
and improve the quality of treatment. It is worthy of promotion.
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