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[Abstract] Objective To explore the clinical effect of modified Chengqi Decoction and enteral nutrition
(EN) in patients with gastrointestinal dysfunction after stroke. Methods One hundred and twenty patients with
gastrointestinal dysfunction after stroke hospitalized in Changxing County Hospital of Traditional Chinese Medicine
(TCM) in Zhejiang Province from December 2017 to December 2019 were randomly divided into a control group and an
experimental group, with 60 cases in each group. The control group was treated with conventional Western medicine,
including brain function protection, stomach protection and nasal feeding (standard gastrointestinal nutrition scheme
was given according to the method recommended by the 2006 European guidelines for enteral and parenteral nutrition);
the experimental group was treated with modified Chengqi Decoction on the basis of the control group treatment. Both
groups were treated in a 10-day course. The changes of nutritional status indexes [albumin (ALB), prealbumin (PAB),
hemoglobin (Hb)], intestinal mucosal barrier function indexes [endotoxin (ET), diamine oxidase (DAO)], and bowel
sounds before and 5 and 10 days after treatment as well as intensive care unit (ICU) stay days were observed and
compared between the two groups. Results The indexes of nutritional status and intestinal mucosal barrier functions,
as well as the bowel sounds of two groups were of no statistical significant differences before treatment (all P > 0.05). The
levels of ALB, PAB and Hb were increased dramatically after treatment for 5 and 10 days in both groups, and the levels
in the experimental group were obviously higher than those of the control group, especially the differences being more
statistically significant after 10 days of treatment [ALB (g/L): 39.02+0.83 vs. 35.56 £0.49, PAB (mg/L): 313.7+8.9
vs. 265.5+7.3, Hb (g/L): 119.43 +1.45 vs. 109.63 +2.48, all P < 0.05]; the levels of ET and DAO in the experimental
group were significantly lower than those in the control group after treatment for 5 and 10 days, especially after
10 days of treatment the differences being more significant [ET (EU/L): 280+ 10 vs. 360 20, DAO (kU/L): 2.22+0.10
vs. 3.01 £0.41, all P < 0.05]; the frequency of bowel sounds in the experimental group was significantly higher than that
in the control group after 5 and 10 days of treatment, particularly after 10 days the difference in frequency being more
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significant (times/minutes: 5.23+0.72 vs. 3.30+0.46, P < 0.05); there was no statistical significant difference in the
length of ICU stay between the two groups (P > 0.05). Conclusion The modified Chengqi Decoction can improve

the gastrointestinal function status of patients with stroke and elevate the efficacy of EN support, therefore the addition

of the decoction to the patients with gastrointestinal dysfunction after stroke while implementing EN can achieve good

therapeutic results.

[Key words] Modified chengqi decoction;  Stroke;

Gastrointestinal dysfunction;

Enteral nutrition

Fund program: Public Welfare Application Research Project of Science and Technology Bureau in Huzhou,

Zhejiang Province (2017GY72)
DOI: 10.3969/}.issn.1008-9691.2022.03.018

B T 1 2 A N VAR B, Ml A v 2 180H Jak
P N At B 1Y) S PR 22— A AR SR B X i A
HRR P OT I T OREIFT, T ke HUS T 1 RS
— S ST R, B L B8 3R R R AT e, PR i A
H ) TS AR AR A2 BTG A 2
WA E IR R M IE R AL, SR E
HIRERERG , AR AEBE A, S AIRAER T A IR
WFIE RN, A B R e B I I RE R EL R AR R
ik 63%, JFUR R 2 58 TR b K1 K gl 2
ISR BRI A C D AR R TR
AR RN i Dy RE BRSNS
(enteral nutrition, EN) IIfi FRIFRLATST
1 #RERE
L1 BFFER G S o4 - 4% 2017 4F 12 H % 2019 4F
12 AFET A KB b B2 B A Beif 7 /Y I A v B
[ ERERE AT 5 120 5], BERL > k) RREH AR 20
4 60 1.
111 2Wr B ABRE « A b s B i D RE R AT
BV EZWibRE, 34 CT sl L4k % (magnetic
resonance imaging, MRI) iE5Z . P4 EEi2 WrbR i . 52
] e ARk B il I 25 R 36 [ S EE S % 23 (American
College of Chest Physicians/Society of Critical Care
Medicine, ACCP/SCCM) H 218 (1992 4F) il & /Y
B, FUAE & e B I B IO A | N B 5
L FE K B U5 | R R | AR ZE A PR
Pegg 5 Wz — RIS Wl B 2 sers s .
112 HEBRARUE : QO J5 Ptk o0 JRT e £ af i e
TR P ASMI AR T 5 @ B I D RER RS W
FRAETAHERR B0 1] 5 B BEREA A sUEsI alE
ABIFFE S P e A 1]
113 (B2 AT BB E iR, 2 B
Befe B2 B At (L5 - 2021-023-01), T A iR
I ARSI A6 A S H RN ] 3o
1.2 Y77k X IRALR IV B2 # AR 7, B ds
PIRTIRE, P, EE (Fe 2006 BRGNS E 7R3
PR BT 2 25 TARUE S I8 37 07 52, IR 47

X BRZH LAl IR S 2 RE 30 g AR 10 g
(U5 F). JoHIky 6 g (p) KBARSE 15 g JEFD 10 g 1
SRR 15 g BEFE AL 10 g (LR AU A1 30 g(SETF ).
A 2F 30 g, ALY 400 mL, 200 mL & H 2 K45 24,
HABEh 2 it ). el / EiF BB
BRE (BEUE) S S Irkedi. W
H10d R 1 A7 AT TR

1.3 AR IRITET RGBT 5 d A 10 d SR
HHHIK L 5 mL, BLO BT, -80 CARAFRFI . 5
M8 FRR SR A5 1 8 1 (albumin, ALB), R/ 125
(prealbumin, PAB). 1414 H (hemoglobin, Hb) &
BB BE BRI REFE bR N 7 2 (endotoxin, ET), 4
A1 (diamine oxidase, DAQ) 7K I Mg 35 . HGE W
395 B+ (intensive care unit, ICU ) {3 e K%L

1.4 Siit )ik . R SPSS 19.0 4 i 1 gk 174k
PEAL B ST ORI A IE A0 AR + bR
(x+s) FR, A0 BRI FEA ¢ K555 5 THE0%
RIABIZR, R x 2 Bk, P<0.05 AERALIT
2 &% B

2.1 — Bk X B4 5Pk 38 i, ok 22 i F
BRI (65.0+3.2) % 5 o A 5t 36 5], i 13 1L
24 15, 5 4L B 34 B, Lok 26 B SF 2 AR i
(66.0+3.6) % s Hrp st 32 i), g i 1 28 6.
2 — TR} A 2= S TE S 2R L (34 P>0.05).
22 PHLBEIRITHN R B ARSI AR (£ 1):
WIZHIGY TR ALB. PAB. Hb /K 22 S 4581
R P>0.05); WALIRYY SdAT10d ALB,
PAB. Hb 38867 a0 8.7 &, FLREG A B &+
XTRRZH , DL 10 d I B i (1 P<0.05),

2.3 PHALBAEIRTT TG W B IR R D) RE R AR S
ng AR A (35 2) « PRALIRYTHT ET. DAO 7KF- K&
WP YRR L 25 B TS i B L () P>0.05) ;
PIZHIAIT 5 d F1 10 d ET. DAO 7K 4847 1B
REEARS , ELIREG2H B AR T X A2 (1 P<0.05), XTHR
HIRYT 5 d NS E A SR L 22 R g



rpE PG A S SRk 2022 4F 6 A5 29 45 3 1] Chin J TCM WM Crit Care, June 2022, Vol.29, No.3 e 341 -

B (P>0.05) ; X HRAIGIT 10 d LI IRYT 5 d
F110 d s 5 B BEA P RTIA  22 , Hilse
I i £ F X% HR4H (3 P<0.05), P4 [R]_E iR 45 %5 H
B, LRI 10 d ki o B3

x1 RAMEHREBHINERSEEETIE

BRI EN (x £5)

3 %5 - ALB PAB HGB
(f51) (g/L) (mg/L) (g/L)
S 60 EIFHT 3038+1.07 2143473 94.60+2.79
60 JASFS5d 3397+1.15% 2254+83%  103.93+2.08°
60 VAJF10d 355640497  2655+73%  109.63+2.48°
R 60 YAJFRET 3045+123 211.5+82 96.70+2.19

60 JAITFS5d 35294085 2588+43%P [11.76+2.87°
60 AT 10d  39.02+0.83°P 3137489 119.43+145%

T SARGLARTTTILE, *P<0.05 ; 5% BAZRL AL L A%, PP < 0.05

x2 WARMEREBEBINEERGEERTIE

PARE IR BB T RE4R IR R A IS F R AL (x £5)

13 T4k - ET DAO Hﬁﬂgﬁ
(f) (KEU/L) (kU/L) (Y% /min)
MR 60 IRYTHT 0.69+0.02 5.11+0.27 1.03+0.55
60 BITS5d 05440037 4.08+0.07%  1.90+0.61
60 JAYF10d  036+0.02°  3.01+041° 33040467
Il 60 RYTHT  0.72+0.03 4.69+0.21 1.03+0.41
60 IAITSd 04240017 3354005 2.13+0.73%

60 JAIT10d 02840017 2224010 523+072%
U SARLIATT AT AL , P < 0.05 ; 50t BAZH [0 He A, PP < 0.05

2.5 PALBRFH ICU fEBERELEL - X IRABH ICU
B RECE S H A, H 22 S g1t 8B X
(d:16.66+1.26 [t 13.33+1.09, P>0.05)
3 3

i 7 vh B Eh RE R A i R IR O K |
TR M L AR L RS L ILT 15 R R HE(E A
AR IS BE IR L b T A RIR A fig
A N FEE SR B R A E R AR
WS EN SCHF, REA R8G5 B S I REFINE I
ARBE , A ] T4 22 Th BE B4 I S, AR T A E 1Y
Kt AR PR TSRO EN SR A 3 I R i
FRIRGLPESY (clinical pulmonary infection score, CPIS)
FAg el Bk PE> (Glasgow coma score, GCS), [
I A KA 205 T B B T E I A R TR
WEE A RS LA S Mz ok o

ABFFEEE R I IR T TP A IS SRR R
B\ 1 %G 1B e B T RE 45 b LU A 22 R TSI 4 B
XL 3BIF 5d 110 d J5 ALB, PAB ., Hb /K55G
g IR SA =N LR iR P IR AT PSR A 2|
T X B, WA A s A gt L

SR I, B P2 I ] SE A A e & B TR R, 2
Pt 5 Bl R 5 R A8 IS | R A AN RROVAE
AR, A YR SESEA IR AR S T ) BE A R A
KT Zam Ak, Ry LUS #E— 2B BT I R <z
S fibilm R

ABIF5E P 2H S 1CU AR B R A LA 22 5+ o 4t
TR RS AT LEA K, BB HERA
T IR I8P B AR I D RE R, N BE H R
HK BB RE ) 22, WK = 1, BOM R f
REA A HE AL TR, T ZEm
P, 2 o R A , S BT ICU IR SE K, 43 A
SR R R, 0] L U BEFR A SR UL R
HEHR A

T JE 7 R AT SR O R i A rh AR AR TR
SARIE. TEABITERISEE6RIT T EN J5 & TR 1608
e LAY S AR 2 I RE R A B WAL T B TRt AR 45
A, A SEABTTE BIEEEDR , HORAEA S P s
— RGeS AT, A IR BRI ST Al AN A B AT
WA D) BE | RS2 AT | O B2 3 B 4 5 91 A6 37 Jo
fotr, HE—2L iz S

RS IA IR K L A AN i A R IR A
ST Z Uk, BRAE T TR XU Y. iR
ST RBCHATE AR s i E
PEFERIUE S A5 D RE 5 BLSE | JEANEA JEh BRI AT
SR T BOH AR AR HUE SE DI RE X T
it I b s BA B AR D s R BAT ATk L fie
PEWHEEFN S HE 2 S5 D300 SRR T R DAL 32 22T
I 15 M 10 P ik SR, P T e R KR N 5
B SES AR IR T ARG IO 55 5 SRR AR
i, SAREFE, L TR A, IR
M HREE AT U IE IR 2 2 RIS H
IR IR P R RE IR T SR S5 R A MR 58 4
PERZASIRE , RS w] I8 35 i 455 P K (vasoactive
intestinal polypeptide, VIP), B 3l & (motilin, MTL)
IR, B SRR N 45 B S AN e e Ve T AR AR 1
i 5 3 W R, A2 08 B s 5, % B M RELRE IR
PR AT Jy 25 ZE i) it AN AT A, A0 o
1k, B BUESE . 18 28 25 322 1 7 ik
B IE SR KR S 06 MLBCT 23R 97 A B 32 2
Sl R RBRER | B - A IS Z ML
=2 W T 3R B2 AR K TR 32 44 (epidermal growth
factor receptor, EGFR) S55E | T Z A= %
IBE A K A R A BATT H Y,



- 342 -

o E P B A Eokieaks 2022 4F 6 J1 46 29 4558 3 ] Chin ] TCM WM Crit Care, June 2022, Vol.29, No.3

AWFFEIE i HIE TS T, Wl L, 425 =l
LIS AT , LIGE E I RERLS , R i R As
HFNTIRE , TTAE B 3B 52 EN SC8E, A F) T EN
AL 2 S, B IR SRR T ORICR, et
B BARZE B , NTTIA IR 2 DI RERIIK A

EN Sz o A 1 5 AR 5 I My ik A T AL IE
IR AN, AT AR Ry 37 03 TR LA
EN £F6 AR B i ry AR 28, m] PR AR X — ok
PPE RSB DA I 7 B R R RE TR AL N, b SE AL
RETits B FE IR, A, EN REA RO il
5 2l Pleat ' Mo ALV T , PR AP M T R
ok /U i 3 200 TR A% A6, B E LR N PR, 4 s LA B

fi
R BB 2F 4. 48 I — 26 A T AR
LN

TR B2 A R U 200 B R 0 2 544 7 T R A
LR AR ORI . TELR AP AR R IIRE | By 1k
Jor e e A5y T A AR O L AR AR
T BB ARy RSN O T S =R A A
TS BTG R, vT RSN 5 SN 456
Biae, AR B R A vl 18 4 TR ) i L 23 o
T o -3 ZARUFINRTRR I i, TR0 | ke
Je S AR, D B A, TR 2 DNA
FIRNA A FEA L AL, AU 358 1 ) o Y S
M HAERE AR A5 50 BEIR R AR & 0 G
PR P42 S B U 19 25 7 AT A AR R
LT AELE i T R I AR R R AR TR L T LUIE
S5 10 RE 20 B A AL R e £ 445 1 286 R A8
SN2 g Jey ¥ it FR A B P TR BT, AT AR
R A0 B 5 5 oAk, T4 S 45 Tl XK L Bl
FOMRIE , ot o A ) SR VAP A

ST R, R BT R0 I i LR D R 45 6 2R
1 (intestinal fatty acid binding protein, I-FABP ), DAO
B TFE, 5 C- i (C-reactive protein, CRP),
D- FLERIAIA B A7 AR DG , AT Sz e B0 i 40 4451473
AT RPN e S KR R

25 LTIk IR R s S T, A B DAO
VEFT, ORI B I 5, e 2 5 1802 sh D REIR 52, DA
A FE EN {7 5 RE R WU 5 T Ji BE EN ME 7 A
B sl | ko I AR B | DR A 2 R
B | Bi7 1E 1 T R RS 7 L A E B T R S ORI R T
D S REN =N SN 7B a0 DL (S S E N R AT B

[ei 2 32F 6 o s 2 K b M A A B 1k i A o S i 2
RERRAG S EN AN 32 RS IR AN KL W AEAT 28
SFI AT AL U A B RIS (R M 2 R 5L
YRS, W5 I D568, AT R4 B TGS, (75 i
PRAFET™

AR 3 TR A R 2 v i ) RE R
Tk JE B S EN I RS RO S U T BT R A
A ZAEAE TR B WA HIRL , 3t o4 e i
PEFIDLEIR BEEEHER] . kA b 5 7Y 18 i D ek
TR Z R B I REREAT | 18 W 30 1A i 2 B
HE PR T T TR P M 1) BE S DU 3 B Ay 4 B ¢
S P 0 T R K e 5 8080 MR A 45 g P
A R R AN B EAT D) 5 i R BRI )
RERRLAT B A IS Jm R DR A7, DA B2 I A1 2 i
K, W7 8 i DI RERRE AT 2 A IR AN, T e TEAE
WA AU D AR 5 I e K5 IS, AR IERE AR
i P B2 BB A e REAE S BN 18 1 D RERE 1G-S0
EN IRy 4L 13T
FlsEMse  PrA SR DA TR 45 vh 2

S 30k

(1] BRBHZE VP26 i, 45 . R 9 E R0 AR AL A
bR R K T (RS [J]. vh A AE F 2R EE 2% , 2016, 28 (10):
940-942. DOI: 10.3760/cma.j.issn.2095-4352.2016.10.016.

[2] foley  fher | Fb, 55 . B R4EA: 2 Hlp i & PG A
BRI Meta 4347 [1]. HhAefG B 20R B2 | 2017, 29 (5): 419~
424. DOL: 10.3760/cma.j.issn.2095-4352.2017.05.007.

[3] FESCAS . A& 01 H I B R 2 s I W N B SR M7 4L
WEE [J]. T E TP LS A SRR L 2016, 23 (5): 536-538. DOIL:
10.3969/.issn.1008-9691.2016.05.023.

(4] FRertty, WA, B3, 45 . 2ok W g B0 o Pk T W b
975 B S I PN 7 R SR N I DR 5E (0], Th AR fE
FEaRES, 2014, 26 (4): 214-218. DOI: 10.3760/cma.j.issn.
2095-4352.2014.04.003.

[5] TEty, sl 2 miiEsE B % 01 & 8 A D g 2 AL IR 4
M (0] FP [ S A 2 e 2 s, 2017, 20 (6): 68-70. DOI:
10.3969/j.issn.1673-5110.2017.06.028.

[6] ZElg , 2087, 5L . 8 ) e e At A e oy o AT fa o R
I R TS B a2 [J). BT PE R4S A 4%, 2012, 21 (1): 25-26,
34. DOI: 10.3969/j.issn.1008-8849.2012.01.011.

[7] JHEEAE Dok | A, A5 . ORIRII I i 9 78 335 i A< b s
e A 5 37 e DI | IR AR L A A DI RE B Ry R ()],
Bl SRR Z4E L 2017, 25 (6): 340-343.

[8] BEERER BB, TRES 55 R N S A E 3= SRRAR T R
O A SR TR SCROEE (D). I R RI S 30 PR 2=k |, 2020,
19 (23): 2513-2517. DOI: 10.3969/j.issn.1671-4695.2020.23.015.

(9] HBFF, SRl BEAR Ay, 45 Nk KRS 1 B VE S iR 7 55 34
PA 45 ) 2 AN 58 A PR I AT EL ) A8 B X VIP . MTL (5200 [J].
FRANZE 2EAIFSE , 2020, 18 (35): 11-13. DOI: 10.14033/j.cnki.cfmr.
2020.35.004.

[10] 3K, A, S0 HE | 25 Ik KRS 3%36 LR B3R 7 1
TERELIY 9 28 23 2= 0E5E (1], vh I P R 25 &AM R . 2020,
26 (5): 838-849. DOI: 10.3969/j.issn.1007-6948.2020.05.010.

[11] SR, BV . R0 N8 S0 SRe il 48 (R % B RiRas &
A EE B RE DI RE N SZ I [J]. TP ALK BRI L 2017, 33 (6): 29-30,
33. DOI: 10.3969/j.issn.1007-614x.2017.6.17.

[12] #abom , IR0, 208 0E .« MeaE e [ I35 W R AR i iR 45
B S T K ST A S 0 g 21 2R 461 405 B U B 1
A [7]. BACKG6 222 | 2021, 36 (1): 10-13, 140. DOL:
10.3969/j.issn.1671-7414.2021.01.003.

Ukl H - 2021-11-02)



