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Clinical observation on 60 cases of critically ill patients with gastrointestinal dysfunction in
application of Tongfu Xiezhuo treatment
BAI Xuesong,L.I Changhui,YUAN Shuo,QI Wencheng,GUO Qian,BAI Guang
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Abstract: Objective To observe the clinical efficacy of Tongfu Xiezhuo in treating gastrointestinal dysfunction in critically ill patients.
Methods One hundred and twenty critically ill patients with gastrointestinal dysfunction who were hospitalized in the Intensive Care
Unit of Affiliated Hospital of Liaoning University of Traditional Chinese Medicine were selected and randomly assigned into observation
group and control group according to the order of hospitalization and the random grouping method determined by the random number at
first. The observation group was given Tongfu Xiezhuo traditional Chinese medicine on the basis of the treatment of underlying disease by
western medicine. The effective rate, mortality, the score of APACHE Il and the level of C-reactive protein were compared between two
groups. Results  The effective rate of the treatment observation group was 86.67% (52/60), the effective rate of the control group was
71.67% (43/60), the observation group was higher than the control group (P<0.05), and the mortality rate of the observation group was
18.33% (11/60), the mortality rate of the control group was 35.00% (21/60), and the mortality rate of the observation group was lower than
that of the control group (P<0.05). The intra-abdominal pressure classification of the observation group before treatment was statistically
significant. The APACHE Il score before treatment in the observation group was (23.08+7.64), after treatment was (11.79+4.13), before
treatment in the control group was (22.15+8.36) , and after treatment was (14.76+4.81), the APACHE I scores of the two groups decreased
significantly after treatment (P<0.05), in the observation group decreased more significantly than that in the control group (P<0.05). The
level of C-reactive protein before treatment in the observation group was (102.87+37.06), the level of C-reactive protein after treatment was
(41.79+14.07), the level of C-reactive protein before treatment in the control group was (105.64+38.35), and the level of C-reactive protein
after treatment was (72.86+13.74) , the C-reactive protein levels of the two groups decreased significantly after treatment (P<0.05), and the
C-reactive protein level in the observation group decreased more significantly than that in the control group (P<0.05).Conclusion It is ef-
fective to treat gastrointestinal dysfunction in critically ill patients with the method of dredging the fu-organs and releasing the turbidity.
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Percutaneous posterior fixation combined with unilateral fenestration decompression for
treatment of type A3 thoracolumbar fractures
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Abstract: Objective To investigate the clinical effect of minimally invasive percutaneous posterior fixation combined with unilater-



