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Observation on clinical efficacy of Chaishao Decoction in treatment of postoperative intestinal adhesion

SHAN Zhuocheng, YE Ren, YUAN Zhengzhong, WEN Pengpeng, FANG Meimei
Department of Traditional Chinese Medicine, the First Affiliated Hospital of Wenzhou Medical University, Wenzhou 325000,
Zhejiang, China

ABSTRACT Objective: To observe the clinical efficacy of Chaishao Decoction in the treatment of postoperative intestinal adhesion.
Methods: A total of 80 patients with postoperative intestinal adhesion who met the criteria were included and randomly divided into the
traditional Chinese medicine group and the control group, 40 cases in each group. The patients in both groups were treated with
conventional supportive treatment with western medicine, and the patients in the traditional Chinese medicine group were treated with
Chaishao Decoction based on above. The treatment course was 14 d. The clinical efficacy of the two groups was evaluated. Before and after
treatment, the total scores of traditional Chinese medicine syndromes were compared between the two groups. The time of the first exhaust,
the time of the first autonomic defecation and the time of hospital stay were compared between the two groups. Before and after treatment,
the levels of interleukin (IL) -6 and IL-10 were detected and compared between the two groups. Results: (D After treatment, the total
effective rate was 90.0% in the traditional Chinese medicine group and 75.0% in the control group, and the efficacy of the traditional
Chinese medicine group was better than that of the control group (P<0.05). @ After treatment, the total scores of traditional Chinese
medicine syndromes in both groups were significantly decreased compared with those before treatment (P<0.05) , and the scores of the
traditional Chinese medicine group were significantly lower than those of the control group (P<0.05). @ The time of the first exhaust, the
time of the first autonomic defecation and the time of hospital stay in the traditional Chinese medicine group were significantly shorter than
those in the control group (P<0.05). @ After treatment, the levels of 1L-6 and IL-10 in both groups were decreased compared with those
before treatment (P<0.05), and the levels of IL-6 and IL-10 in the traditional Chinese medicine group were lower than those in the control
eroup (P<0.05). Conclusion: Chaishao Decoction combined with conventional western medicine can effectively relieve the discomfort
symptoms in patients with postoperative intestinal adhesion, shorten the time of the first exhaust and defecation and the hospitalization

time, and decrease the levels of serum inflammatory factors.
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Tab. 1 Scoring criteria of traditional Chinese medicine
syndromes
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Tab.2  Comparison of baseline data between the two
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Tab.3  Comparison of clinical efficacy between the
two groups (cases)
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Chinese medicine syndromes between the two groups
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Tab.5 Comparison of first exhaust and defecation time
and hospital stay time between the two groups (x+s)
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