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Effect of traditional Chinese herbal packet combined with Zusanli (ST 36) injection therapy on
gastrointestinal dysfunction in severe patients
Ni Chunyan, Liu Yanyan, Tian Jun//Modern Clinical Nursing, —2015, 14(12).56.

[Abstract] Objective To explore the curative effect of traditional Chinese herbal packet combined with ST 36 injection therapy
on gastrointestinal dysfunction in severe patients. Methods Sixty severe patients with gastrointestinal dysfunction were randomly
divided into the control group and treatment group with random digital number, 30 cases in each group. The control group received
conventional care and besides conventional care, the treatment group was treated with traditional Chinese herbal packet combined
with ST 36 injection. The two groups were compared 7 days after treatment in terms of scores by (acute physiology and chronic health
evaluation Il , APACHE II ) and improvement of gastrointestinal dysfunction. Result After treatment, the APACHE II score and
improvement of gastrointestinal dysfunction of the treatment group were significantly higher and better than those of the control group
(P<0.05). Conclusion The traditional Chinese herbal packet combined with ST 36 injection can promote the recovery of gastrointestinal
dysfunctional in severe patients.
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