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Abstract: Objective: To develop a traditional Chinese medicine (TCM) nursing management protocol for
patients with sepsis—induced acute gastrointestinal injury (AGI), involving syndrome differentiation—based medication,
dietary therapy, lifestyle guidance, and therapeutic techniques, and evaluate the clinical effects. Methods: A total
of 80 patients with sepsis—induced AGI admitted to the Intensive Care Unit (ICU) of Guangdong Provincial Hospital of
Chinese Medicine from June 2022 to July 2024 were divided into two groups (40 cases each) based on admission time.
The control group received conventional treatment and nursing, while the observation group received the TCM nursing
management protocol. Data on the severity of AGI, inflammatory indicators, and prognostic indicators were collected

and compared between the two groups. Results: Of the 80 patients, 37 in the control group and 38 in the observation
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group completed the study. After intervention, both groups showed reductions in AGI grading, gastrointestinal
dysfunction scores, and TCM symptom severity scores (P<0.05) , with greater reductions in the observation
eroup (P < 0.05). After intervention, the levels of white blood cell (WBC) count, C-reactive protein (CRP), and
procalcitonin (PCT) decreased in both groups (P <0.05), with lower levels in the observation group (P <0.05). After
intervention, the Acute Physiology and Chronic Health Evaluation I (APACHE 1II ) scores decreased in both
groups (P <0.05) , with lower scores in the observation group (P <0.05). The ICU duration was shorter in the
observation group (P <0.05). No significant difference was found in 28—day mortality between the two groups (P>0.05).
Conclusion: The TCM nursing management protocol developed in this study is scientifically feasible and effectively
improves gastrointestinal symptoms, inflammatory responses, and prognosis in patients with sepsis—induced AGL.

Keywords: Sepsis; Acute gastrointestinal injury; Traditional Chinese medicine nursing protocol; Gastrointesti-

nal symptoms; Gastrointestinal injury; Inflammatory responses
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HHE 20254F8 8B 57EE 158
- 178 - NEW CHINESE MEDICINE August 2025 Vol.57 No.15

4.5 2\FWRIEAPACHE 4 EEER WE6, T
THT, 241 APACHE I ¥F4r b3, ZR KSR itF#E
X (P>0.05) ., THi5, 241 APACHE Il ¥4 ¥4 %
(P <0.05), HUEHMLTF X IR (P <0.05),

*6 2AFWHIEAPACHE IS8 (v +5) Iy

41 il LA 11145 APACHE I -4
s
g TR 38 22.5312.31/‘4\
THU& 38 16.05+4.50"%
o
SR Rl 37 21.92¢3.45’7\
A 37 18.95+6.30"

E: D5 AMFMATE, P<005; QL@ uF#MeEik
3%, P<0.05.

4.6 2#4AICUEBHEIR 28 XIFET-ELLEKR WET,
W EE 2 ICU A e B 8] 4 F % BR 4 (P < 0.05) . 241
28 RIRILRLHE, 25 TGiTm L (P>0.05),

K7 24HICU ERzh A K 28 RIET-FKLL 4R

AH B ICU fEBERHE (v £s,d) 28 KHWRFEIBI(%)]
WEEH 38 11.63+4.59 1(2.63)
PR 37 13.81+4.05 3(8.11)

i (H 2.178 0.293

P1A 0.033 0.558

5 itig

ARBFGEAG I P E A HL R, B RGE
A SIEIRAT AT . B, HRMEIUEZ |
BRI . PHIEME TR RPHEEAR , BN SRE RS
THUAR, IKHE AGL 3 S A3 IGT7 9 PR it
W4 B s, WMEHAGT ] S F L1 f sk EE 1
Y%, AGIIL 2 1400(73.7%) W% Jy 1 9% ; XFHEL
AGLT 985 361(33.3%) K e M4, AGIIL 44
40(23.5%) e = M. X £ IIZTT EHE A 54 BT
AGIIEA K, WEEIER TP A, i
W, EGEERAEE T RE WIS, 256 WAL
eAednyy, Bl PHEFANE REEE, #
JEHRAT 8RR 92.1%, it KB R HE K A1HE1L
Wil, BEREEMEEG. ke, @deia s
W, VAR S A R v A R A, N S TR o BT
AW LA T 28, 4 i 07 SR AE I DR i3 FH vk ]
(iR

AR ER, THE, 2458 mYRERE T
Iy, thERER B . APACHE P43, H

WLEEHAR T X IEZH ; 244 WBC. CRP. PCT XA,
HOEE AR T X IR, WLEELH 1CU 13 e B 1) 452 ok B 44

o UAWIMETEAE AGT AR & v R 1P AT T SR ARl B
B AR | RAE SN ATUS , HE AlBES LR L
ANITIHA K

BRUERGE 2577 10, 5 B 24 48 5 55 4105 0 25840k
I RCR 2B CE 2, AR R G SR, IR2y Tk
AH WA =G F, NI BIERE 25 5 -F- B
B, MR R DR AL AR Y e 1 5 ik 2507 =X,
ARG R IR R TR,  GE MRERAE AGLIR T A JAE
B, st 0 . BHIEERE DT, 5k |
I, MR . IEB A T EF X B, TSR R
B, WNa . IR H 55 B e B sh T RCR,
AR R H R RN E A R AT RE R AR
R G D7, nIfedt B HEs Flin i3l ooas Mews
iE AGLEFH (Y B AR . BRUERESR 71, M A
W U7 EAE B 5 X RE BEAT BRI
RS S S IR KA, R S S E G R
W), RS E R, A B ]
AeE TR, PR CARMERT BUEHR I, HEREIE A
A ARMIENR 5 BUHLA G, AU S TR
IR . RS B I I REEREL. s RAT”, &
JEaE gl L, feRt i s, BACHE T IR
SCHL TG ShRE N B M S REIR A, 46 1CU {1 BE
)2 B A Ty T, R HETEAE AGT R E 1 L
RN I U PN TEANAG VA ('3 SNV A F - GamN
HL R G3% p PR AP BEROR HAT Bt H i D RE R i
MR, HE#H RS E AR i L 3t
WO HERE N . HAWEE TS, 24 28 Kk
AR, ZRIGHEE L (P>0.05), XA[AEY
ABIFTE AR A B A/ HL A T (R B A

L5 BT, MGEEIE AGLER A rh R P B Hy 2208
B S WS BEIERE A, A [RIUE B 245 T BEUERE 25 |
BEUERG NG . FRIERGE SR . BRI AR S, O R f it
LS NNIS U s 9<k bl & e e VS b e ARl
B, alfedt R AL . Bt AL R,
(EAHIR RAET o AHASHIETE s o /IR I R X
WRWETE, TP S R B, 32 2o X LR Y
T, ARES S MU EEAE AGURH BUIR,, R 2L/ T
JEKJAW . . REEARDIF .
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