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[Abstract] Objective To systemically evaluate clinical therapeutic efficacy of integrated traditional
Chinese and western medicine in trealing patients with abdominal compartment syndrome (ACS) with Meta
analysis. Metheds Databases including CNKI, VIP, Wanfang Data, CBM, PubMed, Web of Science, Cochrane
library were searched to identify randomized controlled trials (RCT) regarding integrated traditional Chinese and western
medicine and simple western medicine in treatment of ACS published from January 2004 to August 2015. The quality -
of the included RCT was assessed by using Cochrane collaboration stool for evaluating the risk of bias, survival rate,
recovery of bowel sound, reduce intra-abdominal pressure, the ICU hospitalization time, defection were observed, and
statistical analysis was performed by using the software RevMan 5.3. Results According to the inclusion criteria,
10 articles were included in this study involving totally 454 patients with ACS. The results of Meta-analyses showed
that the therapeutic efficacy of integration of traditional Chinese and western medicine was superior to that of simple
western medicine for treatment of the patients in the following aspects: increasing the patients' survival rate [odds ratio
(OR) = 3.21, 95% confidence interval (95%CI) = (1.64, 6.27), P = 0.000 7], recovery of bowel sound [mean difference
(MD) = -1.73,95%CI = (-2.56, —1.39), P < 0.000 01], reducing intra~abdominal pressure [MD = 5.96, 95%CI = (3.82,
8.10), P < 0.000 01}, shortening the ICU hospitalization time {MD = —11.19, 95%CI = (-12.64, -9.75), P < 0.000 01],
and improving defecation [MD = -1.18, 95%CI = (-1.97, -0.40), P = 0.003], the differences being statistically
significant. Conclusion The results of Meta—analyses showed that the clinical curative effect of integrated traditional
Chinese and western medicine in treatment of patients with ACS is better than that of pure western medicine, but due to
the inclusion of experimental research methods should be improved and the article quality is not high, it is necessary to
increase the number of RCTs to demonstrate the definite results.
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