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Effect of Houpu Exhaust Mixture Combined with Abdominal Massage on Gastrointestinal

Function and Inflammatory Factor Level in Patients After Thoracolumbar Surgery
ZHANG Peng,Ll Na,ZHENG Jihui,ZHOU Baozhu,HU Sibin
(Cangzhou Hospital of Integrated TCM and WM ,Cangzhou ,Hebei,China 061000)
Abstract: Objective

function and inflammatory factor level in patients after thoracolumbar surgery. Methods

To investigate the effect of Houpu Exhaust Mixture combined with abdominal massage on gastrointestinal
A total of 103 patients after thoracolumbar
surgery admitted to the hospital from February 2019 to December 2020 were selected and randomly divided into the observation
group (52 cases) and the control group (51 cases). Both groups were treated with abdominal massage,on this basis,the observation
group was treated with Houpu Exhaust Mixture. Results The total effective rate in the observation group was 90.38%, which was
significantly higher than 74.51% in the control group (P < 0.05). After treatment, the time of bowel sound recovery, the first
exhaust, the first defecation and the disappearance of abdominal distension in the observation group was significantly shorter than
those in the control group (P < 0.05),the levels of gastrin (GAS), somatostatin (SST) and motilin (MOT) in the observation
group were significantly higher than those in the control group (P < 0.05),the levels of tumor necrosis factor — a (TNF - a),
D - lactic acid (D — LA) and diamine oxidase (DAO) 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 during
treatment (15.38% vs. 9.80%,P > 0.05). Conclusion Houpu Exhaust Mixture combined with abdominal massage is effective and
safe in the treatment of patients after thoracolumbar surgery,which can promote the recovery of gastrointestinal function after surgery,
improve the symptoms of abdominal distension and the level of gastrointestinal hormones,reduce the level of inflammatory factors.
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Tab.1 Comparison of patients’ general data between the two

groups
i #Al ;‘H?? j/w)n?fifééii j%ﬂﬂﬂ ASAZA(H])
(B1%8)  (Ye,4) (Neske/od)  (Mesmin) 18 1%
WEAG=52)  B/M4  5.68:9.97 22.46+278  120.46+21.98 9 D3
MBAM=51) M2 B.54:94 2.95:293  12610:29.91 2% 25
vl 0.475 0.449 0.871 0.813 0.237
P 0.491 0.654 0.386 0.418 0.626
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Note: ASA refers to the American Society of Anesthesiologists.
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PRI R 347 R B HE 4 B IR YT, UL S R
MRSt 7 1) PR A S EE R, AR EE R T U03 ~ 5 em
R, PR A BE S ~ 10 s ZEIF 1 JH, AE4L S ~ 10 min;
Ve W dr B A AT e = BLAE AL, SR A AR

o I BT AR , TRJE 6,10 h #4%JZE 10 min,
W2 2 5 25 T T JEEAISHE S 300 (it B 1 245 JBe 0 A PR 2
A, E 255 720050563, FLAS R B 100 mL) |, 4351 F
RJ5 6,10 h 45 H Ik 50 mL.
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Tab.2 Comparison of clinical efficacy between the two groups

[case(%)]
ikl 2% A K %4 BA A
MEM(n=52) 27(51.92) 20(38.46) 5(9.62)  47(90.38)
MBA(n=51) 20(39.22) 18(35.29) 13(25.49) 38(74.51)
YA 4,499
P1E 0.034

*®3 FWHBEERNEMELE(X +5,h)
Tab.3 Comparison of improvement time of symptoms between
the two groups(X +s,h)

45 hERE  HRHA BRI TR %
MEM(n=52) 27.91+7.76 33.11+8.33 38.10+9.11 54.48+10.22
ARA(n=51) 35.41+£8.29 39.92+9.27 45.81+10.36 61.23+11.02
1 4.741 3.923 4.013 3.224
Pia 0. 000 0. 000 0. 000 0.002
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Tab.4 Comparison of gastrointestinal hormone levels between

the two groups(X =s,ng/L)

6AS 81 ()
B Bk B B B Bk
NEEG=5) 1621708 399008 2.08:476 6498887 16931545 259.2327.78
HBAM=51) 1657121823 03042676 26,1943 9.19£7.00° 127784144 230492363
i 0.714 7.097 0.988 3,653 0.288 5.8
PE 0.477 0.000 0.326 0.000 0.74 0.000

Gt

E ARSI AT LA, P < 0.05.K5F],
Note: Compared with those before treatment, "P < 0.05 (for
Tab.4 - 5).
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Tab.5 Comparison of inflammatory factor levels between the

two groups(X £s)

TNF- ol 1) D-1LA(pg/L) DAO(U/L)

ws = 5 — 5 . 5
R k33 AN b3l BN il

WEAM=52) $0.23+8.38 4L43+574 NA+40 1275335 10.78+3.45  9.33:210°
HRAM=51) 8L048.76 47124598 21274475 16232393 19.11£3.41 1234287
1 0.480 4.9 0.883 4.840 0.991 0.274
Pl 0.633 0.000 0.379 0.000 0.324 0.000
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Tab. 6 Comparison of incidence of adverse reactions between the

two groups[case(%) ]

45 RANEICT N EF RBTH At

MEA(n=52)  23.85) 23.85) 2(3.85) 2(3.85) 8(15.38)
sBA(=51) 2392 1(1.96) 1(1.96) 1(1.96)  5(9.80)
i 0.860
Pl 0.354
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