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Effect of wheat grain moxibustion in treatment of critically ill patients with gastro—paresis syndrome (spleen—
stomach deficiency and cold type) and its impact on gastric motility function YANG Li, BAO Keying, DAI
Tingting, et al.Intensive Care Unit,Zhenhai Hospital of Traditional Chinese Medicine , Ningbo 315200, China.

[Abstract] Objective To explore the therapeutic effect of wheat grain moxibustion in treatment of critically ill pa-
tients with gastro—paresis syndrome (GS) of spleen—stomach deficiency and cold type and its impact on gastric motility
function.Methods A total of 110 critically ill patients with GS (spleen—stomach deficiency and cold type) were collect-
ed, they were randomly divided into observation group (conventional treatment combined with wheat grain moxibustion
56 cases) and control group (conventional treatment, 54 cases) by random number table method.The improvement of tra-
ditional Chinese medicine syndromes and gastrodynamic functional parameters monitored by ultrasound before and after
treatment were compared between two groups, and the therapeutic effect of traditional Chinese medicine syndrome after
treatment was compared. Results After treatment, traditional Chinese medicine syndrome of epigastric fullness, nausea,
vomiting , secondary symptom scores, and total scores in the observation group were lower than those in the control group,
the differences were statistically significant (¢=3.31,2.31,3.32,2.68, P<<0.05).The gastric residual volume (GRV) of
the observation group after treatment was lower than that of the control group,and the gastric antral motility index (MI)
was higher than that of the control group, the differences were statistically significant (=12.09, -3.59, P<<0.05). After
treatment , the total effective rate of traditional Chinese medicine syndrome in the observation group was significantly high-
er than that in the control group,the difference was statistically significant (3*=11.50,P<0.05) .During the study period,
neither group occurred any serious adverse reactions related to medication or wheat grain moxibustion. Conclusion The

wheat grain moxibustion can get significant therapeutic effect in treatment of critically ill patients with GS (spleen—stom-

o ach deficiency and cold type) ,and can improve GS
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related symptoms and gastric motility function.
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