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Treatment of stress ulcer with integrated traditional Chinese and western medicine after large area cerebral
infarction ZHOU Rui-ziang. Department of Neurology, the First Hospital of Wuhan, Affiliated Integrated
Traditional Chinese and Western Medical Hosptial of Tongji Medical College, Huazhong University of Science
and Technology, Wuhan 430022, Hubei » China

[Abstract] Objective: To study the treatment of integrated traditional Chinese and western medicine
for stress ulcer after large area cerebral infarction. Methods: One hundred patients with large area cerebral
infarction in intensive care unit (ICU) were randomly divided into two groups with prospective, randomised
and controlled method: the control group (#=750) treated with cimetidine intravenous drip every 12 hours, and
treatment group (n==>50) treated with cimetidine intravenous drip and traditional Chinese medicine decoction
(self-made Weibihuan decoction (& % ¥ B including radix et rhizoma rhei (X #) 10 g, rhizoma pinelliae
praeparata (il 2£ B) 10 g, cortex magnoliae officinalis (JEFh) 10 g, caulis perillae frutescentis (GR&E) 10 g,
poria ($£%) 15 g, rhizoma zingiberis recens (4 2 ) 9 g, fructus gardeniae (I1#§) 10 g, fructus forsythiae (&
# ) 12 g, radix scutellariae (%) 6 g, radix et rhizoma glycyrrhizae (4 H ) 3 g] . The gastric tube for
perfusion was remained for 3 - 4 hours and later connected with gastrointestinal decompressor with changing of
fluid every 8 hours. Patients of two groups were treated for 14 days. Then, pH of gastric juice, incidences of
pulmonary infection and multiple organ failure (MOF) and final fatality rate were detected in all the patients;
at the same time, acute physiology and chronic health evaluation I (APACHE I ) scores were recorded when
they were admitted into ICU. Results: At the admission to ICU, there were not significant differences for
APACHE 1 scores and rate of APACHE I scores > 20 between the two groups. Gastric juice pH of two
groups were higher than normal reference, and the inhibition of gastric acid in the treatment group was
stronger than that of the control group (P<C0.05). There were no significant differences for incidences of
pulmonary infection, MOF and final fatality rate between two groups. but cure rate and total efficiency rate in
the treatment group were higher than those in the control group (both P<{0.05). Conclusion; Integrated
traditional Chinese and western medicine can significantly elevate the therapeutic effect on stress ulcer after
large area cerebral infarction,
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Table 2 Comparison of treatment effect between two groups
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