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Therapeutic effect of octreotide combined xiaochengqi tang on postoperative ileus patients

and their inflammatory factors level

LIU Hua-chun, YANG Gen (Intensive Care Unit,the People’s Hospital of Lianjiang City, Zhanjiang 524400, China)

Abstract: Objective To explore the therapeutic effect of octreotide combined xiaochengqi tang on postoperative ileus

patients and their inflammatory factors level. Methods 176 postoperative ileus patients were assigned to the control group and

observation group (#n=88). Patients in the control group received fasting, gastrointestinal decompression, water-electrolyte and

acid-base disturbance correction, total parenteral nutrition, antibiotics treatment and octreotide treatment. Patients in the
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observation group received above treatments and xiaochengqi tang injection through stomach tube daily for 7 d. Results

Abdominal distension and pain, nausea and vomiting remission time, passage gas anus time, first feeding time and hospitaliza-

tion time in the observation group were significantly shorter than that in the control group (P<0.01). Gastrointestinal

decompression volume was lower and the abdominal perimeter reduction were higher in the observation group compared with

that in the control group (P<0.01). Therapeutically effective rate were higher in the observation group than that in the control

group significantly (P<0.01). Serous tumor necrosis factor-a, interleukin-6 and C-reactive protein were significantly lower

than that in the control group after treatment (P<0.01). Conclusion Octreotide combined xiaochenggqi tang could shorten

symptom relief time, enhance therapeutically effective rate, reduce serous inflammatory factor level in postoperative ileus

patients, which should be popularized clinically.
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