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[Abstract] Objective To explore the clinical effect of using fructus evodiae hot compress on abdomen to
alleviate critical patients with gastrointestinal dysfunction. Methods Sixty-two critically ill patients admitted to the
surgical intensive care unit (ICU) of the Second Affiliated Hospital of Kunming Medical University from March 2019 to
March 2020 were selected as the research objects. Among them, 31 cases were included in the conventional treatment
group and 31 cases in the hot compress group. The conventional Western treatment was applied in both groups; in addition,
the hot compress group received the hot compress treatment on abdomen with fructus evodiae (200 g of evodia rutaecarpa
was heated in a microwave oven and later put into a round controllable constant temperature bag. The temperature of the
bag was adjusted to 40-50 °C . The constant temperature bag was placed on the patients' navel at the center of abdomen.
Vaseline gauze was used to separate the skin from the hot compress bag, 30 minutes each time, 3 times a day for 3 days.
After treatment, the overall therapeutic efficacies of the two groups of patients with gastrointestinal dysfunction were
compared. Results There were no significant differences in gender, age, body mass, acute physiology and chronic
health evaluation score Il (APACHE II ) and primary disease types between the two groups (all P > 0.05). The overall
effective rate concerning the recovery of the gastrointestinal function of the hot compress group was significantly higher
than that of the conventional treatment group [87.1% (27/31) vs. 35.5% (11/31), P < 0.01]. Conclusion Applying
fructus evodiae hot compress on abdomen can effectively promote the critical patients' gastrointestinal function recovery.
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