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A primary study on effects of post-operative sequential enteral nutrition therapy with Chinese medicine in
patients with severe blunt abdominal trauma YU Yong, ZHANG Bing, CHEN Yun, JIN Ye. Zhejing
Provincial Tongde Hospital, Hangzhou 310012, Zhejiang, China

[ Abstract] Objective To observe the effects of sequential enteral nutrition (SEN) therapy with
Chinese medicine. Methods Fifty postoperative patients with severe blunt abdominal trauma were divided into
SEN group (22 cases) and total parenteral nutrition (TPN) group (28 cases) randomly. A self-designed
Chinese herbal decoction, Gutuo Qingfu decoction ([ %% i %), was dropped though a naso-enteral feeding
tube in SEN group, a nutrient solution was infused through an internal jugular vein in TPN group
postoperatively, and all the other therapeutic principles in the two groups were the same. The postoperative
status of stress hyperglycemia, insulin dosage, blood culture results, defecation and anal exhaust time, off-bed
activity time, postoperative days of hospital stay, postoperative complications, serum albumin, C-reactive
protein (CRP), liver and renal functions, blood electrolytes were observed. Results The number of patients
with blood glucose (BG) over 11.1 mmol/L in the SEN group was significantly less than that in the TPN
group (10 vs. 24, P<C0.01), the insulin dosage of SEN group was markedly lower than that of TPN group
0(9.3+4.7) U/d vs. (29.5+11.9) U/d, P<<0.05). The post-operative anal exhaust time ((41.3 %
14.8) hours vs. (75.2:22.3) hours), defecation time {(66.2+19.9) hours vs. (98.1+34.7) hours] and
the days of hospital stay ((14. 3+5. 5) days vs. (27.5+8. 8) days] in SEN group were also shorter than those
in TPN group (P<0.05 or P<<0.01). The serum albumin level of the SEN group were significantly higher
than that in the TPN group 9 days after operation ((38.1243.33) g/L vs. (33.751+4.25) g/L, P<<0.01J,
and the incidence of post-operative complications of the SEN group was lower than that of the TPN group
(7vs. 17, P<<0.05). Conclusion SEN is likely to have benefits in control of postoperative stress
hyperglycemia, improvement in nutritional status, and reduction in time of postoperative recovery and the
incidence of postoperative complications in patients with severe blunt abdominal trauma.
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