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Ik &S 7323t EPISBO £2& Btk EMIRKRIE *

WeEF !, R
(1 = HIBOLAARFBE, i =01 3650005 2. ARAEBRIAEHR = W15 —B<BE, HE =1 365000)

WE: BE WEMMOR T et RIS PRI (EPISBO) & B BEW A MR . ik
EPISBO % 50 ], WAL AN HRA14% 25 9 % AL T FRafi ) Y 2 3 MUNR T UL AE G EAE L kR < , L
B2 HBEBHINREWENT . BR VAN SR IA] B8 1 UCHEUN 18] 55 1 UCHERE I 18] 85008 B 2 )
AR (P<0.05) s WS ARV PR G SRR i A BEL ) S A /0 T X R ZEL (P<0.05) . #5138 IR

VibE I HLAE HE EPISBO 35 B I ShRE K & .
4§ RS EPISBO; BmhfeikiE
FESES: R256.3 ARG : A

AJa R R YEMFEBH (early postoperative in—
flammatory small bowel obstruction, TR FR EPISBO) 2
HMRHE ST AT B I ez — B E 2R
WFARIGYT , SERG M, E LA AE % T KE
(A TR, 280 ## I EPISBO i@ HE F R
IRITRERS AT BA A, PG, R s R 9 10 8 2
anfeiE AR FARIA AL IE EPISBO PR FE M, 28
EE 2013 42 H—2014 4 8 H, X} EPISBO >k H
PRI AR S, 7 R &, R IR o
1 BZREHE
L1 —f&FH

W 2013 4F 2 H—2014 4F 8 A 75 f i 5 )
Rt m =2 — BE BE AT & EPISBO 12 bR v 1Y
B S0 1,5 27 B, 4 23 4, 4R 16~76 & H
Hr, ECEPISBO 1 PRI U Al et IR B R R
& BRGNS E Mt ARt RS (B
AR A PN ARG AP 2R A
UIRIG % . ZGeitsAb B, WAL AN BRZH EPISBO
BETEME R R SE TR, ZR TG RE
X (P>0.05).

12 &7

Xf BREHR ATV B2 o LB YT  anAE &, B il

YR , AEF 7K P AR SO R T, AN, AN S o LR

XEHS: 1000-2723(2015)01-0072-03

ZHAE X IR ZH A SR b, R A sk R <7, 259
N RKHE Sg(Ja ), 254 3g(Ja 58, JEAR 10g, 47
52 10g, SHE R IR Sg, BEHE 10g HATH K ; 95
MAEIN 24 10g, #EH] & 10g, Bk~ 10g, K74 15g 15
WA, RS o 254 R AR R R R = ]
S —BE B 25 At LA L rP 25 FUBGIAS A7 150ml/
48, B H 1AL KR, TR A 2h iRk, 14d 4 1
TR
13 %tk

K HI SPSS16.0 Seit2# 8 o3t ab B, T+ Bk}
(xxs) PN LR FLBCR T ¢ K, T8 00k RCR
HRITKR:, P<0.05 hEFA G A= L.
2 H#R
2.1 248 EPISBO %4 % W2 skt B sLikde

SRR WSS A R A T 5 1 UHE
AFTA] B 1 URHEEE IR (i) 34500 R ZH B S 4, 2 2
A GT#E L(P<0.05), W3 1.

&1 2/ EPISBO BEEBMIEEMRE B RITLLER

s LARIN LIBRIN

A n ati et HeER

YFHEZ] 25 46.84 + 2591 78.04 + 23.06  99.04 + 24.94
WEZH 25 25.83 + 18.53% 49.85 + 19.93% 69.82 + 15.07*

T 5 X IR AL, *P<0.05

* BEUH: REARETPEFEHBHERALAE(JB14200)

s HHEE: 2014-09-20

PEBR: BB (1979-), Lo A EZ A PRI, BIF5E 5 1) - P R4S SR T I AL R GTH
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DT A5 kR S X i EPISBO SB35 8 A D REVK & 1 I R 4%

22 2MBEFMHIARTEIF IR

EIL R B A AR PR 2R MR IR K R
JEVE R A S A B B  S/ F X R4 (P<0.05),
L2,

X2 2/ EPISBO EEBHMEEREERTIEE

SR XHRZH (n=25) W4 (n=25) PIH
AR PR 19/25 8/25 0.038*
IE3S 11/25 4/25 0.025%
JRISE I R A L 6/25 1/25 0.041%
T 5T IR b, #P<0.05
3 itig

AR, AR5 A R A BH 3 — A5 7 o [
WANFE FITHE3Z . ElloZ? 351N A EPISBO J2 T8 7EE
FARJG Y H W, W% sh D ae vk 2 Ja B b I 4
BHLo JHEsE, RS BE T 5 | A i Fe T s, MRl s dle
SR, SR I IRIE S AL e B R v A
RARED,

H AT, 2802238, EPISBO (1) 32 2 & Ji AL il
Z W THMFFAREHEGE A, B 0 2 88 76 18
W75 e AR, BRI 8 7 A — &R Y]
()G 8E SN TR, R AR o 1 R E A I, X 6 4R
I 55 | S B 3 A R 28 24 A, o A, DT 3K
W il iz sh I R R As ; [RIE, 48 P Bk 5 | i B
e, A RESG R A, g Rz
Khii%e (A L — 0 el

X EPISBO WIRYT , HE, A DG Ao e
TET BRI T, 0800 B i b , R , ek
SRR M AIEERT . Gowen Jt BRI 5 17 W6 T 09 /R
LRI K S B4 BRI K, I REAR
SRR LR A R R e AT B R A
LR AL, I, 2R S, B iU, 2R, 4k
TP T R BT, AN RN, S PR R A
AR

EPISBO (1) = 253597 2 HOR S5 | k47 A50050
1B ALK 2R CBM . CNKI,VIP, Wanfang . PubMed
Embase .Cochrane [&-B1E , 9 A PG BE 45 &5 7689T E-
PISBO [{BEALXS BRIRES, X9 AT 0 7 k2 i e
AT PEM . JH Cochrane P 1 M 2 it (1) %% 4
RevMan5.0 X[ B 740110, 4558 o, 7R A
R, P R AS A iR T AR R T Al PR R A
ST 2 HERA G FE L (OR=4.54,95%CI:

2.91-7.06,P<0.00001); FEF-F54k A HEAS ] J7 T
TP BE 255 IR T AT B A HE AU TR] A T LAl Y
BIRTT AL A6 T Be o 8] 5 1, P B A5 AR YT

YA e ) TR A P B yR dl, 2 R A gt

= X (WMD=-5.59,95%CI : -9.20~-1.98,P=0.002 ),

M PAAAYT EPISBO 56 i F 35 43k 2 41, X R4

24151, R F PG B2 FLVA YT s S 2l 32 9], 7 P4 B i

FLIRTT R _E 3 T 8 07 KORR% (OKR R 10g, K

H 20g, oAl 20g, JEAM 12g, AR 15g, K25 20g, B

72 15g, K H 12, B 12g, 155 10g, 72 7 20g,

HHE 6g) RN . 53R BRI ALIRIT A RCE

96.9%, WAL T X RN 87.5% ,2 Ll RIXT b 25 57

A G248 L (P<0.05), K41 5FE8H 100 ] E-

PISBO 73 AW ZH FIXT HEZH 4% 50 5], WER 20 76 74 =

HRLATT BB b, BC G PR A A O I R R B

N7, Xk BRI T A B R OK R R N . S5 R BORTR

Y7 Je S 2 g 08 P S B ) R0 THE AR ] s

EAGE T R0 B A B R T) B DR 7 350 4 3 L %o i

2H(P<0.05,P<0.01),

AHIFFEAE VY B H R IG T SR AR A& S

U, W7 S B AR UK AP S FE38 ) h JXORSa

I, 2 BRI S ST A, 7 rh DA R B VS PGB AR , 35

W8, A 2 o5 Al B R e S AAGE A, I 5B KR

J L s 2GR R TR I 2 i, R

Ty P REL, TR SANTE o DUEEAD BRSCA TSRS 198

Wi, I B | B 3 B LA s s 2 Hide, 2oy

Pefli o AT AR EE <L, <,

THIK S MR IS 25 EEH R B ARATTT

SRS TG A B . T ZGAI, SR AL

RS 3, REEYRE R HKE, XF
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Clinical Observation Flavored Dachengqi Decoction to Promote Recovery of
Function in Patients with Gastrointestinal EPISBO

XIE Xiao—ping', CHEN Xiao—fan®
(1. SanMing Vocational Technical College, Sanming 365000, China;
2. The First Hospital of Sanming Affiliated Fujian Medical University, Sanming 365000, China)

ABSTRACT: Objective To observe the effect of flavored dachengqi Decoction to promote EPISBO gastrointestinal function in
patients recovery. Methods Select EPISBO 50 patients, observation group and the control group 25 cases. I alone control group
Western medicine treatment, modified observer group to dachengqi Decoction on this basis, comparison of the two groups were
gastrointestinal function recovery. Results (DObservation group and the control group in terms of gender, age, etiology, etc. , no
significant difference between the two (P>0.05); (2 Observation group recovery time of bowel sounds, 1st exhaust time, the first
defecation time was significantly shorter than the control group (P<0.05); @) Observer group abdominal cramping, bloating, a few
cases of paralytic ileus suffer significantly less than the control group (P<0.05). Conclusion Modified dachengqi Decoction EPISBO
better promote the recovery of gastrointestinal function in patients.

KEY WORDS: Dachengqi Decoction; EPISBO; recovery of gastrointestinal function
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The Effect of Acupoint Application Therapy on Blood Pressure Level of Hypertensive Patients with
Yin Deficiency and Yang Excess Syndrome

WEI Hong, SHEN Cui-zhen
(Nursing College of Zhejiang University of Traditional Chinese Medicine , Hangzhou 310053, China)

ABSTRACT: Objective To discuss the effect of acupoint application therapy on blood pressure level of hypertensive patients
with yin deficiency and yang excess syndrome. Methods Based on the inclusive and exclude criteria, 80 hypertensive patients were
chosen through convenient sampling and divided into trial group and control group via random number table. Every group contains 40
patients. Trial group received general treatment and acupoint application therapy, control group only received general treatment.
Blood pressure level was evaluated before the intervention and after every course. Results After 8 weeks and 12 weeks of the
intervention, the SBP of trial group was dropped when compared with control group, which had statistically significant differences
(P<0.05). The SBP of trial group presented a downside, which had statistically significant differences at different timings (P<0.01).
The DBP of trial group was not changed obviously(P>0.05). Conclusion Acupoint application therapy can lower blood pressure level
of hypertensive patients with yin deficiency and yang excess syndrome, which mainly affected the SBP.

KEY WORDS: hypertension; acupoint application therapy; Yin deficiency and Yang excess syndrome; clinical research
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