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Clinical Study of Xiaochengqi Decoction Combined with Sijunzi Decoction

in the Treatment of Sepsis with Gastrointestinal Dysfunction

WANG Jun,ZHANG Hui ;\WEN Guodong
Department of Critical Medicine .Shiyan People's Hospital , Baoan District s Shenzhen 518100 ,China

Abstract Objective To explore the clinical efficacy of Xiaochengqi decoction combined with Sijunzi decoction
in the treatment of sepsis with gastrointestinal dysfunction. Methods Sixty patients with sepsis were randomly di-
vided into observation group and control group, with 30 cases in each group. The control group was treated with
conventional western medicine,and the observation group was treated with Xiaochengqi decoction combined with
Sijunzi decoction on the basis of the control group. Both groups were treated for 14 days. The grades of acute gas-
trointestinal injury(AGI) ,the scores of gastrointestinal dysfunction,acute physiology and chronic health evaluation
I CAPACHE 1[I )and sequential organ failure assessment(SOFA) , the levels of white blood cell(WBC) and high-
sensitivity C reactive protein(hs-CRP)and procalcitonin(PCT) were compared in both groups before and after treat-
ment. Results After 72 h of treatment,the proportion of AGI grade | patients in the observation group increased
(P<C0. 05) ,while the proportion of grade [ll patients decreased(P<C0. 05),and the proportion of grade [ll patients
in the observation group was lower than that in the control group(P<C0. 05). There was no significant difference in

the proportion of AGI grade in the control group before and after treatment(P>>0. 05). There was no significant
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difference in the proportion of AGI grade Il patients between the two groups (P>>0.05). After treatment, the
scores of gastrointestinal dysfunction, APACHE [I and SOFA and the levels of serum WBC,hs-CRP and PCT in
the two groups were all decreased when compared with those before treatment (P <C0.05),and the observation
group was significantly lower than the control group(P<C0. 05). Conclusion Xiaochengqi decoction combined with

Sijunzi decoction could effectively inhibit the inflammatory response of patients with sepsis and improve gastroin-

testinal dysfunction.
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