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Clinical effect of modified enema with Hongteng decoction on adhesive intestinal obstruction”
XIAO Xifeng' . XIA Qingin® ,DING Bin'*
1. Department of Gastroenterology ;2. Out patient Department of Traditional Chinese Medicine ,
Jiujiang First People's Hospital s Jiujiang s Jiangxi 332000,China

Abstract: Objective To investigate the clinical efficacy of modified enema with Hongteng decoction in the
treatment of adhesive intestinal obstruction. Methods A total of 86 patients with adhesive intestinal obstruc-
tion admitted to the hospital from September 2022 to April 2023 were selected as the research objects,and
they were divided into the experimental group and the control group by random number table method, with 43
cases in each group. The control group was treated with conventional western medicine,and the experimental
group was treated with enema of Hongteng decoction on the basis of the control group. The TCM syndrome
score,neutrophil/lymphocyte ratio (NLR) of blood samples were compared between the two groups before
treatment and 3 and 7 days after treatment. The curative effect and incidence of adverse reactions were com-
pared between the two groups. The recovery time (gastric tube indwelling time,abdominal pain relief time,ab-
dominal distension relief time,first exhaust time,self-defecation time,liquid-air level disappearance time,hos-
pitalization time) and the total number of hospitalization due to intestinal obstruction during the study period
were compared between the two groups. Results The total effective rate of the experimental group (93.02%)
was significantly higher than that of the control group (76. 74%) ,the difference was statistically significant
(X*=4. 440, P =0. 035). The results of repeated measures analysis of variance showed that there were be-
tween-group effects,time effects and interaction effects between groups and time in the TCM syndrome scores
of the two groups before treatment,3 d and 7 d after treatment (P<C0. 05). The gastric tube indwelling time,

abdominal pain relief time,abdominal distension relief time, first exhaust time, self-defecation time, liquid-air

»  EEIE LA T2 R PRI (2022B780) .
VEZ R B L IR R L 32 N B R SO A RGBT RIS, S YEE . E-mail:315295467@qq. com,
M&BE %X http://kns. cnki. net/kems/detail/50. 1167, R. 20240322, 1252, 002. htm1(2024-03-22)



« 1050 - I E ¥ 5K 2024 24 A% 21 %% 88 Lab Med Clin, April 2024, Vol. 21,No. 8

level disappearance time and the hospitalization time in the experimental group were shorter than those in the
control group (P<C0. 05). The total number of hospitalization due to intestinal obstruction in the experimental
group during the study period was less than that in the control group (P<C0. 05). Repeated measures analysis
of variance showed that there were between-group effects,time effects and interaction effects between groups
and time in NLR before treatment,3 d and 7 d after treatment in the two groups (P <C0. 05). There was no
significant difference in the incidence of adverse reactions between the two groups (X*=0. 387, P =0. 534).
Conclusion The treatment of adhesive intestinal obstruction with Hongteng decoction enema can effectively
regulate the level of NLR.,promote the rapid relief of clinical symptoms,and improve the therapeutic effect.

traditional Chinese medicine enema
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