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Effect of Dahuang Fuzi Decoction Combined with Xiaochengqi Decoction on Gas-

trointestinal Function and Inflammatory Factors in Patients with Sepsis

WEI Feng-qin, LYU Jian, MENG Hao, NI Hai-bin

(Affiliated Hospital of Integrated Traditional Chinese and Western Medicine, Nanjing University of
Chinese Medicine , Jiangsu Nanjing 210028, China)

[ Abstract] Objective To investigate the effect of Dahuang Fuzi Decoction combined with Xiaochengqi De-
coction on gastrointestinal function and inflammatory factors in patients with sepsis. Methods A total of
50 patients with sepsis were randomly divided into treatment group and control group, with 25 patients in
each group. Both groups were given basic Western medicine treatment, and the patients in the treatment
group were given Dahuang Fuzi Decoction combined with Xiaochengqi Decoction via a stomach tube. The
course of treatment was 2 weeks. The grade of acute gastrointestinal injury (AGI) was evaluated before
treatment and after 72 hours of treatment, and the two groups were compared in terms of the changes in
gastrointestinal dysfunction score, Acute Physiology and Chronic Health Evaluation [[ (APACHE [[)
score, Sequential Organ Failure Assessment (SOFA) score, and inflammation markers [ white blood cell
count (WBC), high-sensitivity C-reactive protein (hs-CRP), and procalcitonin (PCT) ] after treatment.
Length of hospital stay and mortality rate were compared between the two groups. Results After 72 hours
of treatment, there was no significant change in AGI grade in the control group (P>0. 05), while the
treatment group had a significant reduction in AGI grade (P<C0. 05) ;the treatment group had a significantly
greater improvement in AGI grade than the control group (P<C0. 05). Both groups had significant reduc-
tions in gastrointestinal dysfunction score, APACHE]] score,SOFA score, WBC, hs-CRP, and PCT after
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treatment (P<C0.05), and the treatment group had significantly greater reductions than the control group
(P<C0.05). There were no significant differences in length of hospital stay and mortality rate between the
two groups (P>>0.05). Conclusion Early application of the heat-clearing and bowel-relaxing method can
significantly improve gastrointestinal dysfunction and prognosis in patients with sepsis.
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