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Effect of Tongfu Jiangzhuo Prescription Combined with Conventional Treatment on Gastrointestinal
Symptoms, Nutritional Status, and Gastrointestinal Dynamics in Septic Patients
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(Department of Critical Care Medicine, Chinese Medicine Hospital of Hebei Province, Shijiazhuang 050011
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Abstract: Objective To observe the effect of Tongfu Jiangzhuo prescription combined with conventional treatment
on the gastrointestinal symptoms, nuitritional status and gastrointestinal dynamics in septic patients. Methods
105 patients with sepsis admitted to Chinese Medicine Hospital of Hebei Province from April 2017 to April 2020 were
selected and divided into control group (52 cases) and observation group (53 cases) according to random number

table method. The control group was given conventional treatment, such as anti-infection and vasoactive drugs, and
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the observation group was given Tongfu Jiangzhuo prescription on the basis of conventional treatment. The treatment
was continued for 7 d. The improvement of gastrointestinal symptoms [ Acute Physiology and Chronic Health
Evaluation System Il (APACHE Il ) score, Systemic Inflammatory Response Syndrome (SIRS) score], nutritional
status[hemoglobin(Hb) , albumin(ALB), prealbumin(PA) 1, gastrointestinal dynamics[gastrin(GAS) , somatostatin
(SS), motilin(MOT) | levels, inflammatory response indexes [ high—sensitivity C—reactive protein (hs—CRP), tumor
necrosis factor—a (TNF-a), procalcitonin (PCT) |, immune function indexes [immunoglobulin A (IgA), IgM, IgG ]
levels before and after treatment, and the occurrence of adverse reactions were observed between the two groups.
Results (1) After treatment, the disappearance time of reflux vomiting and recovery time of intestinal sounds in the
observation group were less than those in the control group (P <0.05), and the frequency of defecation per day was
more than that in the control group (P <0.05). (2) At 3 d, 7 d after treatment, APACHE Il score and SIRS score
of 2 patient groups decreased significantly compared with that before treatment (P <0.05), and the improvement of
gastrointestinal symptoms in observation group was better than that of control group (P <0.05).(3) After 7 days of
treatment, serum Hb, ALB and PA levels in 2 groups were higher than those before treatment (P <0.05), and
nutritional status in observation group was better than that in control group (P <0.05). (4) After 3 and 7 days of
treatment, the serum GAS levels in 2 groups were lower than those before treatment (P <0.05), while the levels of
SS and MOT were higher than those before treatment(P <0.05), and the improvement of gastric dynamics indexes
in observation group was better than those in control group (P <0.05). (5) The serum hs—CRP, TNF-a and PCT
levels in 2 groups after 3 and 7 days of treatment were lower than those before treatment (P <0.05), and the levels of
hs—=CRP, TNF-a and PCT in the observation group were remarkably decreased compared with those in the control
group (P <0.05). (6)Serum IgA and IgM levels in 2 groups after 3 and 7 days of treatment were higher than those
before treatment (P <0.05), and the levels of IgA and IgM in observation group were higher than those in control
group (P<0.05). (7) No adverse reactions occurred in the 2 groups during the treatment. Conclusion Tongfu
Jiangzhuo prescription combined with conventional treatment can further improve gastrointestinal symptoms,
nutritional status and gastrointestinal dynamics of septic patients. The treatment has been found to be safe.

Keywords: Sepsis; Tongfu Jiangzhuo prescription; degree of illness; inflammation; nutrition; immune function;
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®1 2AMRBEBE—MABLR (v £5)

Table 1 Comparison of general data of septic patients in two

groups(x =)

SE| ERLL (53 1) XFRELL(52 f71])
PRSI CH ) 151 30/23 3220
a7k 51.25+6.12 49.88+7.43
RBT R A (kg m™) 22.95+2.02 23.38+1.98
SERIE /1] (%)) Il 15(28.30) 10(19.23)
JEELo I 8(15.09) 12(23.08)
fe R I AE 11(20.75) 7(13.46)

1.2 INbidE OFF GRS Wb E" B Q8
W E s OTLMBAERE ; @I EHL R
GHHGHE 5 MR E M L B ; ©
BHF RSB MBEANT S LA T SR EHE .
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S RV DK )R L A e PN N TN 7L R = VA
FIHEEE AL
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Fo THECRORNH RS B T R0, 4] HEBCR ¢
Koo TH BRI BRI 22 (o £ ) R, TRYTHT
Jo PO R FHC AT ¢ ASr g6, 2H (8] b Ase R FH W 1 57 A A
¢ K% s ANIEINFE] . 2RI SE BAR M R IR RORESR A
W7 255007, BRSNS, P<0.05 H2 5
AGiitE L,

2 R

2.1 TARIREAR  OULER A BERYT R I RO e 2R
AP IE] | iz M5 Ak A2 sk ) 45 X BB 2H BH I 4 5 (P < 0.05)
B R AR B A B B3 £ (P <0.05), 2576
GiiteEm X (P<0.05), W32,
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Table 2 Comparison of improvement of digestive tract symptoms

of patients with sepsis in two groups(x +s)

A BB BORMREE R R ARSI L AR

MEgl 53 2340.71" 212063 1.16+0.147
SR 52 3.28+0.83 3.67+1.02 0.95+0.10

Ve SxRALEE, P<0.05
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Table 3 Comparison of APACHE Il and SIRS scores before and
after treatment of patients with sepsis in the two groups(x %)
g vl EE APACHE T #FJ3/4r  SIRS #43/43
Mg 53 IRYTED 22.43+2.49 2.97+0.24

53 AP 3dE 18.52+2.16" 2.36+0.16"
53 JRIT7dJE 16.29£2.34" 1.09+0.13*
XTHEZH 52 RYTHI 22.65+2.01 3.02+0.26
52 BT 3dE 20.47+2.08 2.63+0.20
52 AT TdA 1931197 224%0.15
TE: SRMLEITRIES, P<0.05; SXR4IE, P<0.05

23 HRRBL 2 HEFIRITHT . RIT 3 d JE I
Hb, ALB, PA /K, 2R ISiTE L (P>
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Table 4 Comparison of nutritional status of septic patients in

two groups before and after treatment (x + )

E2E 71 N 10 7 R ] Hb/(g:L")  ALB/(g-L")  PA/(mg-L")

MEA 53 AT 92264312 32.17£3.02 248.71+12.15
53 JAIF3AIE 95.26%337  34.18+334  25237+1547
53 T TAJE 10524£3.59% 40.61+4.13 27841+17.48"

M4 52 AT 91.87+3.04 3245+3.17  246.60+11.89
52 JT3dJE 0 9473£325  3337£322  250.61+12.81
52 AT TdJR 10137£4.02° 35.66+350  265.29+13.17°

T SR4ATFETIE, P<0.05; S5XHRALLEE, P <0.05
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Table 5 Comparison of gastrointestinal motility of septic patients

between two groups before and after treatment (x +s)

AHu Bl R GAS/(pgemL)  SS/(pgeL)  MOT/(pg-mL™)

WEH 53 BITET 12620£31.27  2528+3.73  250.71+4891
53 AP 3dJE 87.11£16.05% 36.03£541% 328.26+53.18"
53 AIFTAJE 67.02£14.50% 45.62+8.16" 390.68 +55.84"
XA 52 IRYTED 128.03+£30.16  25.61+3.35  247.59+45.62
52 AIT3dJE 103462064 31.19£6.02° 303.21£47.35
52 WITTAE 8341+1807 37.84+7.23° 334.56+42.55

VE: SR4BAIFRTHEE, P<0.05; SXELALES, P <0.05

2.5 SEPIY  IRYTHT 2 LB G hs—-CRP, TNF-a,
PCT KV Lo, 225G #E X (P>0.05), 1A
S r3d. 7dJE, 2 #HEH M hs—CRP. TNF-a.
PCT /K FHIAITRIFEAR (P <0.05) , H WL 1fiL i
hs—CRP. TNF-a. PCT /KF-H] AR T X HRLL, 225
YIB G243 (P <0.05), IWE6,

®6 2HERSEBFRTIEREEFRFLE (x+5)
Table 6 Comparison of inflammatory factors levels of septic

patients in two groups before and after treatment (x +s)

AR FEuF E hs—CRP/(mg-L") TNF-a/(ng-mL") PCT/(ng-mL™")
WA 53 JRITT 7924125 66.17+7.74 5.57+1.02

53 Ifr3dE 529+1.13" 53.17+6.82*  3.94£0.55"
53 FTdE 337+1.01% 42.08+5.23*  3.02+0.38"
XA 52 RYEED 7.86+1.18 67.29+7.03 5.62£1.05
52 WIT3dE 645£1.20 5096625  4.560.61°
52 T TdRE 458107 50.56+642  347:044"

. SFHRITATILE, P<0.05; SXIRA LA, *P<0.05
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R7 2AMBEBERTIEREINELLE (x +5)
Table 7 Comparison of immune function of septic patients

between two groups before and after treatment(x +s)

E45 7 1 10 7/ I ) 6] IgA/(g L7 TIgM/(g-L™") 1gG/(g-L™")

WMLl 53 JAITHED 2.05+0.11  0.76+£0.09 8.72+2.13
53 YT 3G 2.28+0.14"  1.12£0.13"% 9.04+2.27
53 WY 7dJE 2.67£022° 1.44x0.18" 9.36+2.45
MR 52 BT 2.03+0.08 0.78+0.07 8.81x2.24
52 JAYF3dJE 2.15+0.12° 091+0.10° 8.95+2.35
52 P TdJE 2332017 1.16+0.15  9.17+2.60

. SRYAITHIE, P<0.05; SXTEALLE, P <0.05
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