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Clinical Observation of Houpupaiqi Mixture Combined with Acupoint Acupuncture in the

Treatment of Patients with Abdominal Distension After Thoracolumbar Surgery
ZHANG Peng, LI Na, ZHENG Jihui, ZHOU Baozhu, ZHANG Yongbo, HU Sibin
( Cangzhou Hospital of Integrated TCM — WM — Hebei, Cangzhou, Hebei, China  061000)

Abstract: Objective To investigate the efficacy of Houpupaiqi Mixture combined with acupoint acupuncture in the treatment of patients
with abdominal distension after thoracolumbar surgery and its effect on gastrointestinal function. Methods A total of 112 patients with
abdominal distension after thoracolumbar surgery admitted to our hospital from February 2018 to February 2020 were selected and ran-
domly divided into the observation group(56 cases) and the control group(56 cases). The patients in the two groups were acupunctured
at Zusanli point, Hegu point and Neiguan point, and the patients in the observation group were treated with Houpupaiqi Mixture.
Results In the observation group,one patient voluntarily withdrew from the study,two patients did not strictly implement the treatment
plan. In the control group,two patients adjusted the treatment plan due to the change of disease condition,and two patients with incom-
plete studying data were excluded from the study. The total effective rate of the observation group was 90.57% ,which was significantly
higher than 73.08% of the control group( P < 0.05). After treatment,the bowel sounds recovery time,first exhaust time,first defecation
time and abdominal distension disappearance time in the observation group were significantly shorter than those in the control group
(P < 0.05). The levels of motilin,gastrin and gastrointestinal substance P in the observation group were significantly higher than those
in the control group,while the levels of C —reactive protein(CRP), cortisol(Cor) and norepinephrine(NE) in the observation group were
significantly lower than those in the control group(P < 0.05). The incidence of adverse reactions in the observation group was similar
to that in the control group(16.98% vs.9.62% , P > 0.05). Conclusion Houpupaiqi Mixture combined with acupoint acupuncture has
a certain effect in the treatment of patients with abdominal distension after thoracolumbar surgery. It can promote the recovery of
gastrointestinal function,improve the symptoms of abdominal distention,increase the levels of gastrointestinal function indexes,and reduce
the state of oxidative stress.
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Tab.1 Comparison of the patients’ general data between the two
groups( n =56)
il 3 _J‘H“é _M%%‘aé& ASA 4. (1) i}ﬂm
(B/%6) (XY:5,%) (Xeskym) 14 T4 (X +s,min)
nEA 31725 45.38+£11.09  22.36:2.18 29 2 98.28 £29.87
HBA 21729 47.26£12.16  22.76£2.56 34 22 106.12£33.25
Y/ ifa 0.572 0.855 0.890 0.907 1.313
P 0.449 0.39%4 0.375 0.341 0.192
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Tab. 2 Comparison of clinical efficacy between the two groups [case(%)]

45 2 A PR BAT R
MEA(n=53) 27(50.94) 21(39.62)  5(9.43)  48(90.57)
s (n=52) 20(38.46) 18(34.62) 14(26.92)  38(73.08)
xR 5.417
i 0. 020
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Tab.3 Comparison of symptom disappearance time between the two
groups ( X +5,h)
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Tab.4 Comparison of gastrointestinal function indexes between the

two groups(X = s)

B P40 A (ug/L) B ak (ng/L) Bt (ng/1)
BAH i B il B il

A

RS (n=53) 39.976.82 81.09#13.87° 159.23£17.16 267.38£29.83° 27.3745.09 58.347.93"
R (n=50) 4100717 748641163 161.75£18.54 248.09228.65° 28.56 6,17 52.567.62°
1 0.762 2492 0.723 3.379 1.079 3,807
PE 0.448 0.014 0.471 0.001 0.283 0.000

AWM ATEL, T P<0.05.4 5 R,
Note: Compared with those before treatment, * P < 0.05, as well as

Tab. 5.

®5 WHEEZE CRP,Cor & NE KFLLE(X = 5)
Tab.5 Comparison of CRP, Cor and NE levels between the two
groups( X = s)

CRP(mg/L) Corlpg/L) NE(ng/L)
B i B i A i

A

AEA(1=53) 18.82+4.78 38.38£6. 14" 42.99+7.87 79.18+9.02" 27.93 5.18 62.82+7.76°
HBA(n=52) 19.76£4.93 44.01£7.19" 44.18£7.92 87.85+9.98" 28.86:+5.65 69,71 8.93°
i 0.992 4318 0.712 4.672 0.879 4002
P 0.324 0.000 0.442 0.000 0.381 0.000
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Tab. 6 Comparison of incidence of adverse reactions between the

two groups[case(% )]

25 TooRet KA MBMA AFMAE A
WEm(n=53) 3(5.66) 2(3.77) 2(3.77) 2(3.77)  9(16.98)
s (n=52) 1(1.92) 1(1.92) 1(1.92) 2(3.85) 5(9.62)
Y 1E 1.232
P 0.267
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