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Abstract: Objective: To observe the clinical effect of the comprehensive therapy of Chinese medicine for gastrointestinal

dysfunction due to sepsis. Methods: A total of 105 cases of patients with gastrointestinal dysfunction due to sepsis were
randomly divided into four groups: the control group (25 cases), the Xuebijing group (27 cases), the external treatment group
(25 cases) and the comprehensive therapy of Chinese medicine group (simplified as the comprehensive group with 28 cases).
All the groups were treated with routine western medicine; the Xuebijing group was additionally treated with Xuebijing; the
external treatment group was additionally treated with acupuncture at Zusanli (ST36) and external application of Fructus
Evodiae at Shenque(CV8); the comprehensive group was additionally treated with Xuebijing, acupuncture at Zusanli (ST36)
and external application of Fructus Evodiae at Shenque(CV8). Before treatment and on the seventh day of the treatment, the
scores of APACHE-II and gastrointestinal function in patients in the four groups were observed and the venous blood samples
were collected to detect procalcitonin (PCT), C-reactive protein (CRP), motilin (MTL), gastrin (GAS), vasoactive intestinal

peptide (VIP) and diamine oxidase(DAO). The hospitalization time of patients in ICU and the mortality rate within 28 days were
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counted. Results: Before treatment, compared the scores of APACHE-II and gastrointestinal function in the four groups,
there was no significance in the difference (P > 0.05). After treatment, the above two scores in the Xuebijing group, the
external treatment group and the comprehensive group were significantly decreased when compared with those before
treatment (P < 0.05); the score of APACHE-II in the control group was significantly decreased when compared with that
before treatment(P < 0.05); the scores of APACHE-II and gastrointestinal function in the external treatment group and the
comprehensive group were significantly decreased when compared with those in the control group(P < 0.05). Before treatment,
compared the levels of MTL, GAS, VIP and DAO in the four groups, there was no significance in the difference (P > 0.05).
After treatment, the levels of MTL in the Xuebijing group, the external treatment group and the comprehensive group were
increased when compared with those before treatment(P < 0.05), and the levels of GAS, VIP and DAO were decreased(P <
0.05); the levels of VIP and DAO in the control group were increased when compared with those before treatment(P < 0.05);
the level of MTL in the external treatment group was higher than that in the control group(P < 0.05), and the levels of GAS
and DAO in the Xuebijing group, the external treatment group and the comprehensive group were lower than those in the
control group(P < 0.05). Before treatment, compared the levels of CRP and PCT in the four groups, there was no significance
in the difference(P > 0.05). After treatment, the levels of CRP and PCT in the four groups were decreased when compared
with those before treatment(P < 0.05). Compared with those in the other three groups, the hospitalization days of patients in
ICU in the external treatment group were significantly decreased, the difference being significant(P < 0.05); there was no
significant difference being found in the comparison of the mortality rate within 28 days in each group(P > 0.05). Conclusion:
Based on the routine western medicine, the application of comprehensive therapy of Chinese medicine can decrease the
scores of APACHE-II and gastrointestinal function of patients with gastrointestinal dysfunction due to sepsis, reduce
inflammatory responses, strengthen the gastrointestinal motility function and promote the recovery of mucosal barrier,
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