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Clinical Study on Retention Enema with Dahuang Baizhu Constipation-relieving Heavy
Prescription for Early Postoperative Inflammatory Intestinal Obstruction
PAN Jundi, YE Bin, FU Lixia, SHI Hua, WANG Jianbo, DAI Mugen

Abstract: Objective: To observe the clinical effect of retention enema with Dahuang Baizhu constipation—relieving heavy
prescription for early postoperative inflammatory intestinal obstruction. Methods: Divided 50 cases of patients with early
postoperative inflalmmatory intestinal obstruction randomly into the control group(26 cases) and the treatment group (24 cases).
The control group was given treatment such as gastrointestinal decompression, fasting, fluid replacement, and anti-infection,
while the treatment group was additionally given retention enema with Dahuang Baizhu constipation—relieving heavy
prescription. Both groups were treated for 7 days. Results: The cure rate was 80.8% in the treatment group and 45.8% in the
control group, compared the two groups, difference being significant (P < 0.05). The recovery time of intestinal sound,
recovery time of exhaustion and defecation and relief time of abdominal pain in the treatment group were shorter than those in
the control group, differences being significant(P < 0.05). At 7 and 14 days of treatment, the serum tumor necrosis factor— o
(TNF- o), interleukin—6(IL-6), interleukin—-8 (IL-8) and C-reactive protein(CRP) levels in the two groups were lower than
those at 1 day of treatment, differences being significant(P < 0.01); the levels of serum TNF-«a, IL-6, IL-8 and CRP in the
treatment group were lower than those in the control group, differences being significant (P < 0.01). Conclusion: The
application of Dahuang Baizhuconstipation-relieving heavy prescription for early postoperative inflammatory intestinal
obstruction can improve clinical symptoms and intestinal function and control inflalmmatory response.

Keywords: Inflammatory intestinal obstruction; Early postoperative period; Dahuang Baizhu constipation—relieving heavy

prescription; Intestinal function; Inflammatory response

ARG RSN RN ARE R — e & AR T AR 1~ 4 4, RIGHERL IR TT 2R T ABENE S RS R A BREERE, (AL A
T T AR B ORI A RAE A I N 5 R I BE K A A i, AT JE R A SRR IR, IR R BT AR AN BEA R A
TR 55 30 7 PR [N 38 [ i A £ B B AR IR X 8t FEAE DL, S R A A . HAT, A R

(Wers HHA] 2018-08-21

(HEEmB] ook PEHHAFLLAA (20152A226) . ] i
[(fEERY] &4 (1985-), %, ZBEIT, T w: PEELLSETARER MR, FARmSE.
[B{E1EE] 1A, E-mail: 408252097@qq.com.



HihE 20196 HES1 BHEH
146+ JOURNAL OF NEW CHINESE MEDICINE June 2019 Vol.51 No.6

JARE R TR YT O 7% ) B R SR EMAETARIRYY . EE IS A
WO . USRI | AN BCE IR IR L, A T 2R iR YT ]
WSk gl R B A A RELRE AR, i AR A i Jre . SIS i FH 541
RE AR 256158, FEIRARSAR I Ta, IHGELTT .
1 IEREE R
11 —AFA BEEL 2015 45 7 H—2017 4E 12 A AR GA )
50 BIA 5 FH R VLA BH R, LR TR iR T A
26 BIF R 24 B, JRITA 2 8 B, 53 18 fAil; AFHE 20 ~ 68
%, FH(B58+4.00%; BEMIAA 3 M, Stk e
B, EMREARIAEAR L6, Mt UIgRA 3 61, 18 EEF
K4, et ERAE 36, s arkZEILARE 2 6,
il NG IMAAR G 4 B ARG KA EBH TR (7.0 £3.0)0K
XFREZH 2 6 ], Y3 18 il AFMR 23 ~70 &, F-15(36.4 £4.5)
4 BIRIAAR 46, SilpERia AR s 6, ERERIAEAR 3
B, TCMePEMRZEDIBRA 4 4], JEBIAAFA 4 61, TeerkmE
RAJG 261, HAGEZVEZEILARG 1 4], ZF/NMaSMER G
Ll RJG &AM (8.0 £2.00 K. 2 4TES] . £l . K
Jei W R RE B ) 45— kL L8, 2R EGEITFE XL
(P>0.05), HAR M,
1.2 xdrse O2 FNAIMEFEARS; QREFER B
B . AT T HE S HEE kD g fs b, A SRR L R
M, PESOSPERIGEURES ; QMR 5 BOE R CT kA 4
INANTE ST
1.3 HemArk OMFEARREYIbRE ; QMW H Bk & fb2F
PERERE S s O I A MR
2 EBITAHE
21 R ATHEBEE. 25 AN, PUBRGEIRTT
2.2 gy T HRL LA L0 EE R AR E (R R
HEWIRIT . A0 A RE(ETF). EER. T4 30g, K
. JER, PR 150 43 2 YROKRT, Bt 200 ~ 300 mL {2
M, R 1w, B 100 mL, JELL 39 ~41 CHH., 1H
ARCEBREE 20 ~ 25 em, FARPHEARHA . #WE, &
AT EM 2503 51 M RE N, AR FR 20 ~ 30 min. PR H#A
I N VAP 2GR F S S S ] K X A

2 HIFELIRYT 7T R WMBFH BRI T E . E
Jr RGN, IR I IR AR S A, AR PRSFIRYTY, SR
HFARRIT
3 MBIERSHITEFE
3.1 MRdear O 2 AR AL, MPREFE TR . IRAE
R DU BEAT PP o X EE 2 41N KA INHE] . HEHEAE
A 1) B N At ] . DML 2 4HIBYF 1 R, TR, 14K
I LY B R AE R T — o (TNF— o). FTEA 25 —6(1L-6). 1
A2 -8(IL-8) &% C— [ i & [1(CRP) AR IHIL . FEIRITHE
LR 7 KA 14 RO TMBGERE AR EE ki, K HCE i =
ZH, 2hJE L1000 v/min 53 20 20 min, T 3 WAE

“20°C R AF o R OB 44 e o0 Tl 156 6 928 W BFF 325 A U0 I 375
TNF-« | IL-6 I IL-8 K3 H 37 7600-020 4> [ sh A1k ot
AR CRP, SR FH SR i) G 4 B2 A o

32 %it¥FaiEk R SPSSIT.0 Gt oridE .. e
BRI A £ )R, R K5 THECRER AR (%), R
XK. P<0.05 FRERHGIHE L,

4 FFRERESRTSER

41 FEokRE IRE: JEIRIEAR, BRA N THERHEE,
WAne A 3 ~ 10 IR, FFEUR & 5 AR RS 26, X 2RE
BEREMSFHE; ARG KRR, X LA a T
BRI RIS s JEAL: I RAE R AR s H i mE, X
E5 S N1 WY/ Ao B L

42 2mlGRFHE R 1, BAREEITH 80.8%, *f

BaZH 45.8%, 2 Atbi, ZEREGIFE L (P<0.05),

x1 2 ARKFREEE 71(%)
woF BlE BA K LB RERED®)
wyya 26 2180.8)Y  3(1L5) 277 92.3
SE4 24 1145.8)  8(33.3)  5(20.9) 79.2

Sarmakss, P < 0.05

4.3 246 RERE M LILER  ILER 2. IBIT AN SRS
Asfa] A HEE R A2 Ao 0] K% o R e it [ 24 P X R4, 22 5%
BG4 (P < 0.05),

*2 2HIEREREBBERELB +s) d

4 5 B e E KA FREERERE R EERE

B4 26 2.36+0.810 3.64 +0.587 4.12+0.63Y

A 24 457+0.75 4.29+0.70 4.68+0.69
Larmaess, OP < 0.05

44 24 XERAFE K3 KIT 7. 14K, 2 A
TNF-« | 1L-6. 1L-8 J CRP /KF- #3677 1 KL P <
0.01); JAYFULINGE TNF- o . IL-6. IL-8 2 CRP /K FEHE TIRl
WX AP < 0.01),
5 itig

ARJG AR 2 R G B W 2, RAESTE
T YR U G R AR 2 R -1, S BOR G RAE MR % 7™
Az, ASTR) T HAAUAE A RERE , A 5 S RE 40 5 Ik, e
FRIMAK M UG R RRAE | R i 5 v i 1 i sh DT RED, A
AJE R R AR R AIRITA I, RS R E
i, B MR E RS, NRHAIT A & R A
WEER A AE R AN ER, (B WA 45 19 B AR R AR AR 35 T
e, SRR A K R TG Hh SRR A T I 0 R P RE R K
EHEREREL

ARG R R ERLE T Bk . ek . s,
JIR TR SRR | MR RN | AR . AREE FERE S Y AT N



HihE 20196 HES1 BHEH
JOURNAL OF NEW CHINESE MEDICINE June 2019 Vol.51 No.6 <147

®3 2HREERFHE N +s)

4 5 % gl TNF—a(ng/L) IL—6(ng/L) IL—8(g/L) CRP(mg/L)
26 BT 1R 24.24 +0.45 183.45+17.78 3.93+0.13 42.87+4.8
BT A 26 BT 7R 13.39 + 0.2402 108.64 + 14.8912 0.35+0.05%2 15.80 + 3.972
26 BT 14 X 11.34 +0.1872 106.36 + 13.75102 0.33+0.0412 11.91+2.812
24 BIT1X 25.85+0.38 178.83+16.59 3.74+0.16 44.73+£3.9
Xt HE 4 24 BT R 21.98 £0.267 137.35+ 15.83% 2.80+0.127 29.10+ 4.5
24 By 14 X 19.74 +0.337 135.46 + 14.277 2.65+0.147 18.02 3.4

S5R@s5 1 s, DP<0.01; 5xBas57 5 RHkE, QP < 0.01

AN, MRRNES, NGB, PR 2RI AR TSI, H
HIE 2R %) HIRAY . SRR E R
W T LA R F 6t ik, AR E R TE s, s s 1 HE 11E T
g, WL AT AR YT AT, R R 1 ARE 5 UK
RRGINRGEMEZ R, IR AR, R, SO sE b
5e, MARFIEIE T . AR KRNI EARFHB N R il
HEMIRRAZ, R LCBS B &8, (H%ER) 174 &4k
F) FILAKAME, MEARE, KENORGEZ, 5%
ISR, R A 1 AR KRR AT A k2N i 4 k2 e
RERH) Wk KT, KPR, AseTH, el
------ THEBRM, FIR/ME” . AR A West 5 W 26 R 3 P
e B E B IGAEN RE E, (EEE G, S, 4
roae A g, Ik 5 il AN AR E R, R
TEE S, R LUEAN . KARFeA T AR ISR, P2 TR (AT 2
HHHIIREY; RFEITRULR, AHRRESMAERD, 1%
AT, WRTR IRz . R R e R LG 2, L
R MY, R YR B ], 2R B4
W, w R B G B

N e BT v i1 N Y 8 N R R R ) T RS
i FB A I R AE IR, IR R IK 80.8%, LT X A4 (P < 0.05);
RTINS F R B 0] . HESCHE K 2 BT V) % U 93 2 i i i) 32
SETXIRAL(P < 0.05); 1RYF 7T KIGIAITH TNF-a . 1L-6. 1L-8
K CRP /K349 Hoi HE AT TR BH iR (P < 0.01), Ui B EE 7R 3%
P AR {5 754 B o v A sl o 90, s A TR o

M BT, ARt WA, XERE A R
J R BELR A AR BB ] L B S L R i B ) A T
WA B AR, (AR IR N .

(5% 30k ]

(1]

2]

(3]

[4]

[5]

(6]

[71

8]

(9]

[10]

TR AN Al NEES: i 772 LD RS o e ) e ol s i |
SRR, 1998, 18(7): 387-388.

SUZUKI T, KONO T, BOCHIMOTO H, etal. An injured
tissue affects the opposite intact peritoneum during postoperative
adhesion formation[J]. Sci Rep, 2015, 5: 7668.

TR IR T IR T ARG T 45 B R R S A AR REL Y
XHCWERL). HPAMEAERTSE, 2018, 16(1): 153-154.
W, GPR. AL RISE 5 AR KR TAE R
RV BOR DR MU, 2018, 24(15):
146-147.

FNLHE . IR T AR L A B REL B I K e R S 2R
SRR thAMNEYY, 2018, 37(12): 73-74, 81.
YANGB, XUFY, SUNH]J, etal. Da—cheng—qi decoction,
a traditional Chinese herbal formula, for intestinal obstruction :
systematic review and meta—analysis|]J]. Afr ] Tradit Complement
Altern Med, 2014, 11(4): 101-119.

SRED, WAL R A RN N HEE I RER R
W] FEEZSR], 2010, 12(5): 847.

WL, BREZE, WEW, % AR EEEREE Y
DIRER I I I R WESE[]. R BRI R AF ST, 2016, 8(1):
5-9.

FrEE, EMEE, B, JEAMUSERCXT R B 3

B2 (1], AR S T Rl AE e A, 2011, 17(5): 175-
177.
W, 5, SET, % OKREA B0 K25 HEAE T

SEHERE). HhEZY, 2012, 43(3): 613-620.
(WAESEE . Fok, XiRk,)



