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[Abstract] Objective To investigate the clinical effect of No ha la hu (Mongolian medicine abdominal
massage) combined with Ni ru ha (Mongolian medicine enema) in the treatment of incomplete intestinal obstruction.
Methods A total of 80 patients with incomplete intestinal obstruction admitted to the department of emergency and
critical care medicine of Inner Mongolia International Mongolian Hospital from April 2020 to April 2022 were selected
as the study objects, they were randomly divided into control group and observation group, 40 cases in each group. The
control group was treated with routine modern medicine, and the observation group was treated with mongolian medicine
No ha la hu combined with Ni ru ha on the basis of routine treatment. Specific methods: the patient supine position, both
lower limbs flexion, natural calm breathing, the doctor stands on the patient's right side, applies a little butter to the
palm of his hand, rub hands, massages the abdomen with the middle finger and ring finger at acupoints such as ileocecal
point, small intestine point, small intestine point, small intestine point and lower clockwise direction point. Massage the
abdomen with the palm for about 20 minutes, once a day for 3 days. No ha la hu was given after the treatment of Ni ru ha
(Rhubarb 250 g, Cold water stone 150 g, Sanai 100 g, Facial alkali 100 g, Hyacinth 50 g, Terminalia chebula 50 g), the
patients should lie on the left side, raise the buttocks about 10 cm, insert the enema into the rectum 15-20 cm, take the
Mongolian medicine Liuweian powder 12 g and warm water 50-100 mL for enema, once a day for 3 days. The difference
of relieving time of abdominal pain and distension, time of exhaustion, time of fasting, and time of hospital stay between
the two groups were compared, and the clinical effect was observed. Results Relieving time of abdominal pain,
abdominal distension, time of exhaust and time of hospital stay in the observation group were significantly shorter than
those in the control group [abdominal pain relief time (hours): 5.3+ 1.8 vs. 8.1+ 1.6, abdominal distension relief time
(hours): 3.2+ 1.5 vs. 6.5+ 1.9, time of exhaust (days): 2.6 = 1.7 vs. 4.1 £2.1, hospital stay (days): 8.3 +2.9 vs. 10.1 £2.1,
all P < 0.05], time of fasting in the observation group were shorter than those in the control group (days: 2.9 £0.5 vs.
3.1£0.6, the difference was not statistically significant (all P > 0.05). The effective rate of the observation group was
significantly higher than that of the control group [92.5% (37/40) vs. 75.0% (30/40), P < 0.05]. Conclusion On the
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basis of routine treatment of western medicine, the treatment of incomplete intestinal obstruction by Mongolian medicine

No ha la hu combined with Ni ru ha is more effective, which can effectively restore gastrointestinal function, relieve

abdominal pain and other symptoms, and shorten the time of exhaust.
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