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Clinical study of modified Sijunzi decoction on delayed gastric emptying in patients with severe stroke XU
Guanhua, SHEN Jianjun, YU Linfeng, et al.Department of Critical Care Medicine, Hangzhou Xiaoshan District First Peo—
ple's Hospital , Zhejiang , Hangzhou 311200, China.

[Abstract] Objective To explore the clinical effect of modified Sijunzi decoction on delayed gastric emptying in pa—
tients with severe stroke injury. Methods A total of 200 patients with severe stroke were selected and divided into ob—
servation group and control group according to random number method.The control group was given metoclopramide com—
bined with mosapride.The observation group was additionally treated with modified Sijunzi decoction.The changes of bowel
sounds, stool frequency, gastric retention, inflammatory factors expression, cases of lung infection, the amount of enteral
nutrition were compared between the two groups before treatment and on the 5th day after treatment as well as the im—
mune—related parameters on the 7th day after treatment. Results After 5 days of treatment, the intestinal sounds and
stool frequency of patients in the observation group were more than those in the control group,the amount of gastric ab—
sorption retention , the cases of pulmonary infections were less than those in the control group (t=17.25,7.44,-18.09, x’=
6.08, P<<0.05) , the expressions of WBC and CRP were lower than those in the control group, the amount of enteral n—
utrition , prealbumin , albumin were higher than those of the control group, and the differences were statistically significant
(1=21.43,17.33,9.91,2.88,9.51, P<0.05) .After 7 days of treatment, CD**, CD*, CD*/CD* were higher than those of the
control group, and the differences were statistically significant (#=13.95, 6.51, 5.93, P<<0.05). Conclusion Modified

Sijunzi decoction can significantly improve gastrointestinal motor function of patients with severe stroke caused by de—

layed gastric emptying, reduce the expression of in—
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flammatory factors and the number of lung infec—
tions,, improve nutritional status and immune func—

tion, which is worthy of clinical application.
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