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Clinical effects of Tiaowei Chengqi Decoction on patients with severe pneumonia
complicated by gastrointestinal dysfunction
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Traditional Chinese Medicine, Tianjin 301800, China)

ABSTRACT: AIM To explore the clinical effects of Tiaowei Chengqi Decoction on patients with severe
pneumonia complicated by gastrointestinal dysfunction. METHODS One hundred and two patients were randomly
assigned into control group (51 cases) for 14-day intervention of ¢, and observation group (51 cases) for 14-day
intervention of both Tiaowei Chengqi Decoction and conventional treatment. The changes in clinical effects,
APACHE II score, gastrointestinal dysfunction score, GIF score, gastrointestinal function-related indices (intra-
abdominal pressure, bowel sound frequency, average gastric residual volume) , gastrointestinal hormones (PG I,
PG I, MTL, G-17), inflammatory factors ( TNF-o, WBC, CRP, PCT), intestinal flora ( Enterobacter,
Enterococcus , Clostridium perfringens) and coagulation function and immune function indices (CD4", CD8", PAF,
TXB2) were detected. RESULTS The observation group demonstrated higher total effective rate than the control
group (P<0.05). After the treatment, the two groups displayed decreased APACHE Il score, gastrointestinal
dysfunction score, GIF score, intra-abdominal pressure, average gastric residual volume, inflammatory factors,
CD8", PAF, TXB2 (P<0.05), increased bowel sound frequency, gastrointestinal hormones, CD4", and reduced
intestinal flora (P<0.05), especially for the observation group (P<0.05). CONCLUSION For the patients
with severe pneumonia complicated with gastrointestinal dysfunction, Tiaowei Chengqi Decoction can reduce

inflammatory factor levels, adjust gastrointestinal hormone levels, improve coagulation functions, immune functions
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and gastrointestinal function-related indices, control intestinal pathogenic bacteria, and alleviate illness condition

and gastrointestinal function damage.

KEY WORDS: Tiaowei Chengqi Decoction; conventional treatment; severe pneumonia; gastrointestinal

dysfunction; inflammation; gastrointestinal functions
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Tab.2 Comparison of APACHE II scores, gastrointestinal dysfunction scores and GIF scores between the two groups

(xxs, n=51)
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Tab.3 Comparison of gastrointestinal function-related indices between the two groups(x+s, n=51, 1 mmHg=0. 133 kPa)
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Tab.7 Comparison of coagulation function and immune function indices between the two groups (x+s, n=51)
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Clinical effects of Chaihu Xianxiong Decoction combined with Zuojin Pills on
patients with gastroesophageal reflux disease of Depressed Liver-Qi Affecting the
Stomach Pattern

ZHANG Rui, ZHENG Yan-mei, HUANG Qin,  ZHAO Yue-ping”~
( Department of Gastroenterology, Chengdu Integrated TCM & Western Medicine Hospital in North District, Chengdu 610031, China)

ABSTRACT: AIM To investigate the clinical effects of Chaihu Xianxiong Decoction combined with Zuojin Pills
on patients with gastroesophageal reflux disease of Depressed Liver-Qi Affecting the Stomach Pattern.
METHODS One hundred and four patients were randomly assigned into control group (52 cases) for 8-week
administration of Esomeprazole Magnesium Enteric-coated Tablets, and observation group (52 cases) for 8-week
administration of Chaihu Xianxiong Decoction, Zuojin Pills and Esomeprazole Magnesium Enteric-coated Tablets.
The changes in clinical effects, TCM syndrome scores, GerdQ) score, De-Meester score, esophageal mucosal
erading score, gastrointestinal hormones ( GAS, MTL, VIP), neuropeptides (SP, CGRP, 5-HT), inflammatory
factors (IL-6, IL-8, I19) and incidence of adverse reactions were detected. RESULTS The observation group
demonstrated higher total effective rate than the control group (P<0.05). After the treatment, the two groups
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