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Analysis of Curative Effect and Nursing Experience of Retention Enema with Chaishao
Chenggqi Tang for Severe Acute Pancreatitis Complicated with Paralytic lleus
ZHENG Hongyan
Abstract: Objective: To observe the curative effect of retention enema with Chaishao Chenggi tang for severe acute
pancreatitis (SAP) complicated with paralytic ileus and to analyze the key points of nursing. Methods: A total of 72 cases of

patients with SAP complicated with paralytic ileus were randomly divided into the control group and the observation group, 36
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cases in each group. The control group was treated with routine comprehensive treatment such as fasting, continuous
gastrointestinal decompression and plasma volume expansion; the observation group was treated with retention enema with
Chaishao Chenggi tang based on the treatment of the control group. Both groups were treated for five days. Before treatment,
three days after treatment and five days after treatment, the scores of abdominal distension and abdominal pain as well as
the changes of blood amylase and C-reactive protein(CRP) in the two groups were observed; the remission time of abdominal
pain and abdominal distension, the recovery time of bowel sounds, the first flatus time and the first defecation time in the
two groups were recorded. Results: The scores of abdominal distension and abdominal pain in the two groups three days and
five days after treatment were decreased when compared with those before treatment(P < 0.01); and those in the observation
group were lower than those in the control gorup at the sama period(P < 0.01). The levels of blood amylase and CRP in the
two groups three days and five days after treatment were decreased when compared with those before treatment(P < 0.01);
and those in the observation group were lower than those in the control gorup at the same period(P < 0.01). The remission
time of abdominal pain and abdominal distension, the recovery time of bowel sounds and the first flatus time and the first
defecation time in the observation group were all shorter than those in the control group (P < 0.01). Conclusion: Retention

enema with Chaishao Chenggi tang can significantly improve the symptoms of abdominal distension and abdominal pain of

patients with SAP complicated with paralytic ileus, reduce inflammatory responses and shorten the course.
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