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[ Abstract] Objective To investigate the clinical effect of four-dimensional integration therapy in the treat-

ment of adhesive ileus. Methods

A total of 87 patients with adhesive ileus were randomly divided into observa-

tion group with 45 patients and control group with 42 patients. The patients in the control group were given basic
surgical treatment, and those in the observation group were given basic surgical treatment combined with four-di-

mensional integration therapy, i. e. , gastric tube administration, umbilical compress, and enema based on traditional
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Chinese medicine syndrome differentiation and acupuncture. Time to abdominal pain remission, time to
first flatus, time to spontaneous bowel movement, and time for meglumine diatrizoate to reach the ascend-
ing colon and the descending colon were observed for both groups after the treatment ended, and clinical
outcome and rate of conversion to surgery were also observed. Results Compared with the control group,
the observation group had significantly shorter time to abdominal pain remission, time to first flatus, time
to spontaneous bowel movement, and time for meglumine diatrizoate to reach the ascending colon and the
descending colon (P <C0. 05). There was no significant difference in clinical outcome between the two
groups (P>>0.05). The observation group had a significantly lower rate of conversion to surgery than the
control group (P<C0. 05). Conclusion Basic surgical treatment combined with traditional Chinese medi-
cine four-dimensional integration therapy has a good clinical effect in the treatment of adhesive ileus and
can improve clinical outcome, shorten recovery time, and reduce the rate of conversion to surgery.

[ Key words ] Adhesive ileus; Four-dimensional integration therapy; Nasogastric feeding of traditional Chinese medi-

cine; Traditional Chinese medicine umbilical compress therapy; Traditional Chinese medicine enema; Acupuncture



