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Clinical Observation on the Recovery of Gastrointestinal Function after Gynecological
Abdominal Surgery with Self-made Tongfushunqgi Decoction

LI Na', XIE Qiong*, WU Yan—ping’
(1. The First Clinical Medical College of Zhejiang Chinese Medical University, Hangzhou 310053, China;
2. Zhoushan Hospital, Zhoushan 316021, China;
3. The First Affiliated Hospital of Zhejiang Chinese Medical University, Hangzhou 310006, China)

ABSTRACT: Objective Objective To observe and investigate the clinical effect of Self-made Tongfushungi Decoction on the
recovery of gastrointestinal function after gynecological abdominal surgery. Methods 60 patients with gynecological abdominal surgery
were randomly divided into into 2 groups. Give control group routine postoperative treatment;in addition, Chinese medicine group
take Self-made Tongfushunqi Decoction orally. Results The results showed that the time of postoperative bowel sounds recovery, the
first exhaust time and the first defecation time of Chinese medicine group were lower than control group, and the differences were
significant (P<0.05). The total symptom score of postoperative at 24 hours after surgery of Chinese medicine group was lower than
control group with no significant difference (P>0.05). The total symptom score of postoperative at 24 hours after surgery of Chinese
medicine group was lower than control group, showing a significant difference (P<0.05). There was a significant difference with
comparative effectiveness in the two groups of patients (P<0.05). Conclusion Self-made Tongfushungi Decoction can accelerate the
gynecological abdominal surgery in patients with postoperative bowel sounds recovery, the first exhaust and defecation time. In

addition, it can improve symptoms such as abdominal distension, abdominal pain, nausea and vomiting after surgery.
KEY WORDS: Self -made Tongfushungi Decoction; Gynecological abdominal surgery; the recovery of gastronintestinal

function; clinical study
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