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[Abstract] Objective To observe the effect of Dachengqi Decoction retention enema combined with Zusanli
acupoint massage in promoting gastrointestinal motility in patients with severe acute pancreatitis (SAP). Methods
A prospective research study was conducted. A total of 130 patients with SAP treated in the Second Hospital of
Hebei Medical University from July 2017 to December 2020 were selected as the research objects. The patients were
randomly divided into a western medicine routine treatment control group and a combined traditional Chinese medicine
(TCM) and western medicine treatment group, with 65 cases in each group. The western medicine routine treatment
control group was given western medical routine treatment and nursing methods such as fasting and water prohibition,
gastrointestinal decompression, oxygen inhalation, use of antibiotics to control infection, inhibition of pancreatic and
gastric acid secretion, supplement of nutrition and body fluid, analgesia and so on; the combined TCM and western
medicine treatment group was treated with the same western medicine and nursing as those in the western medicine
routine treatment control group, and additionally Dachengqi Decoction retention enema was applied (composition of
TCM decoction: Rhubarb 15 g, Mirabilite 15 g, Fructus aurantii 12 g, Magnolia officinalis 12 g, plus or minus according
to the symptoms), once a day for consecutive 7 days; at the same time, Zusanli acupoint massage was performed
3 times a day for consecutive 7 days. The recovery time of howel sounds, the first natural exhaust time, the first natural
defecation time, the length of hospital stay, the recovery time of biochemical indexes and the changes of patients'
satisfaction were observed in the two groups. Results The recovery time of bowel sounds, the first natural exhaust
time, the first natural defecation time and the time of hospital stay in combined TCM and western medicine treatment
group were significantly shorter than those in western medicine routine treatment control group [recovery time of bowel
sounds (days): 2.75 £0.87 vs. 4.09 = 1.13, first natural exhaust time (days): 3.52£0.94 vs. 5.02 £ 1.20, first natural
defecation time (days): 4.09 £1.10 vs. 6.09 & 1.66, hospital stay time (days): 29.26 + 6.38 vs. 32.63 £6.63, all P < 0.05];
in the monitored biochemical indexes, the recovery times of blood amylase, urinary amylase and white blood cell count
(WBC) in the combined TCM and western medicine treatment group were significantly shorter than those in western
medicine routine treatment control group [blood amylase recovery time (days): 6.63+2.25 vs. 9.40 £2.66, urinary
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amylase recovery time (days): 11.65+2.02 vs. 13.66 = 1.92, WBC recovery time (days): 11.35+2.58 vs. 13.62 +2.58,
all P < 0.05]; the rate of satisfaction toward nursing in the combined TCM and western medicine treatment group was
significantly higher than that in the western medicine routine treatment control group [95.38% (62/65) vs. 70.77% (46/65),
P < 0.05]. Conclusion On the basis of routine treatment of western medicine and nursing, the patients with SAP
additionally treated with Dachengqi Decoction retention enema combined with Zusanli acupoint massage can effectively
enhance the gastrointestinal motility, restore gastrointestinal function, promote rehabilitation, shorten hospitalization time

and improve patients' care satisfaction with nursing.
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