R P ESS S 24 eE 2018 4E 5 45 25 4245 3 81 Chin J TCM WM Crit Care, May 2018, Vol.25, No.3

° 225 -

- BEZRL -

AT B E B G SRR IR PRIE AR

Famak B

310012 WIVIHUN , HTVLA 7[R PRI e BT ey — )
WIRVEH « BRIBHE, Email : chjp88@139.com

DOI : 10.3969/}.issn.1008-9691.2018.03.001

(] ZAEE R G5 e & /L, ISR R rh— T H S0 “PRESSHA” o U
MLHE  BTHE | BH A5 3 Z2 DN 3 J2 B PR IN G L ZOK S5 T 0 F2 2 P, BT Oy i R TR 2 T 4530 p Il i, sl 2s
AN | BGR ML R | SOR SE SOR EE E, AR ARG AR GRS IR S il AR [ i
TER RN L, THE &S, IR A S R G S, A TR AR, AR A

[R8giR] P&, WRAET; JORm; BERE; 2F

EEWE : 24 PR LR TEEERIH (HPEA A 2014 120 5)

Analysis on syndrome differentiation and treatment of '"heat fecaloma with watery discharge' in critically ill
elderly patients Chen Yangbo, Chen Yongyi
Second Department of Critical Care Medicine, Tongde Hospital of Zhejiang Province, Hangzhou 310012, Zhejiang, China
Corresponding author: Chen Yongyi, Email: chjp88@139.com

[Abstract] Objective
syndrome occupies its eighty to ninety percent, while "heat accumulation" occupies its ten to twenty percent; in fact,

In critically ill elderly patients with "heat fecaloma with watery discharge", deficiency

it is "dry feces accumulation stagnation and manure water side stream". Factors of Qi deficiency, blood deficiency,
Yin deficiency, Yang deficiency, etc. are the main causes of dry stool accumulating in the intestine and manure water
flows to side stream. The therapeutic principles of this disease should be removing stasis by purgation, in the mean time
supplementing Qi and moistening intestine, or moisturizing dryness by nourishing blood, or supplementing Yin and
increasing fluids, or warming yang for relaxing bowels in order to solve the root causes of the disease. The mechanism of
heat fecaloma with watery discharge in critically ill elderly patients is different from that of general patients; clinically
it is necessary to interrogate the disease history in detail, synthesize the four diagnostic methods, and differentiate

manifestations from root cause, deficiency from sthenia, mildness from severity and amelioration from urgency. Casually

using attack should be avoided, and aiming to treat its root cause is the proper therapeutic method.
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