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[Abstract] Objective To evaluate the influence of early using Dahuang Fuzi decoction for treatment of
sepsis patients with gastrointestinal dysfunction. Methoeds A single-blinded prospective randomized controlled
trial was conducted. Sixty—eight patients with sepsis admitted to Department of Emergency Intensive Care Unit (EICU)
in Jiangsu Provincial Hospital of Integrated Traditional Chinese and Western Medicine from February 2012 to March
2015 were enrolled. They were divided into a Dahuang Fuzi decoction group (treatment group) and a control group
by random number tables, each 34 cases. In the first 24 hours after EICU admission, the grade classification of acute
gastrointestinal injury (AGI) was evaluated, and they were given basic conventional western medicine according to the
disease situation in the two groups. Both groups were given early enteral nutrition (EN) in the first 48 hours. The patients
in the two groups would receive enemas with Kaiselu if absence of defecation had persisted for 3 days. The treatment
group was additionally given Dahuang Fuzi decoction at 24 hours after fluid resuscitation, twice a day by gastrogavage.
The AGI grade assessment in the first 72 hours after EICU admission, length of stay in EICU, the total length of stay in
hospital, the mortality in EICU, the total mortality in hospital and 28—day mortality, days using inotropes or vasopressors,
days using mechanical ventilation, newly developed infection, effectiveness of defecation and occurrence of adverse
events were compared between the two groups. Results Compared with control group, the first time of defecation
[hours: 33.0 (6.5, 68.0) vs. 73.5 (43.5, 104.0)] and days without defecation (days: 1.43 + 1.40 vs. 2.64 + 1.08) were
shorter, the number of defecation per day was higher (times: 1.57 + 0.85 vs. 1.07 £ 0.27), and the number of patients
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using enema agent was less [9 cases (26.5%) vs. 17 cases (50%)] in treatment group (all P < 0.05). The difference in
AGI grade between the two groups had statistical significance [l grade: 10 cases (29.4%) in control group, 23 cases
(37.6%) in treatment group, [lgrade: 20 cases (58.8%) in control group, 10 cases (29.4%) in treatment group,
M grade: 4 cases (11.8%) in control group, 1 case (2.9%) in treatment group, P = 0.002]. No statistical significant
differences were found in the comparisons hetween the two groups in all the secondary outcomes, including EICU length
of stay [days: 4.5 (3.0, 9.0) vs. 4.5 (3.2, 11.0)], total hospital length of stay [days: 10.5 (7.5, 17.2) vs. 10.0 (9.0, 15.8)],
the number of newly developed infection [8 cases (23.5%) vs. 12 cases (35.3%)], days for application of mechanical
ventilation [days: 9.0 (7.0, 13.0) vs. 11.5 (5.0, 16.0)], and days using inotropes or vasopressors [days: 7.5 (5.2, 13.0)
vs. 7.5 (5.8, 9.5), all P > 0.05]. There were no statistically significant differences in mortality between the two groups
(EICU mortality was 26.5% vs. 20.6%, hospital mortality was 29.4% vs. 29.4%, 28-day mortality was 29.4% vs. 29.4%,
all P > 0.05), as well as the comparison of 28—day survival rate between the two groups [relative risk (HR) = 1.006,
95% confidence interval (95%CI) = 0.415-2.441, P = 0.99]. The occurrences of serious adverse events were rare
in the two groups and no statistically significant differences were found between the two groups (all P > 0.05).
Conclusion Early use of Dahuang Fuzi decoction for treatment of sepsis patients can improve the gastrointestinal

dysfunction, and the occurrences of serious adverse events are not seen.
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