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Clinical Study on Dahuang Mudan Tang for Endotoxaemia Due to Acute Abdominal
Diseases
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Abstract: Objective: To observe the clinical effect of Dahuang Mudan tang for endotoxaemia(ETM) due to acute abdominal
diseases. Methods: Divided 89 cases of patients with ETM due to acute abdominal diseases into two groups randomly, 45
cases in the control group and 44 cases in the experiment group. A prospective study was carried out. The control group
received fluid infusion for anti—infection, while the experiment group additionally received Dahuang Mudan tang. Compared
the clinical effect for ETM in both groups. Results: Before treatment, comparing the daily stool frequency in both groups,
there was no significant difference being found(P > 0.05). After treatment, the daily stool frequency in both groups was higher
than that before treatment(P < 0.05); comparing the daily stool frequency in—between the two groups, difference being
significant(P < 0.05). Before treatment, comparing the level of serum ET in both groups, there was no significant difference
being found(P > 0.05). After treatment, the level of serum ET in both groups was lower than that before treatment(P < 0.05);
comparing the level of serum ET in—-between the two groups, difference being significant (P < 0.05). Before treatment,
comparing the level of TNF-a in both groups, there was no significant difference being found(P > 0.05). After treatment, the
level of TNF—a in both groups was lower than that before treatment(P < 0.05); comparing the level of TNF-a in—between the
two groups, difference being significant(P < 0.05). Conclusion: Dahuang Mudan tang combined with western medicine for
ETM due to acute abdominal diseases can decrease the levels of ET and TNF-a in serum of patients, improve the release of
inflalmmatory mediators, increase stool frequency, improve intestinal function and protect the intestinal mucosa more
effectively. It indicates that integrated Chinese and western medicine therapy is more effective than traditional western
medicine, which can improve the prognosis of patients.
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