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Clinical Observation of Scraping and Enema with Traditional Chinese Medicine in the

Treatment of Malignant Intestinal Obstruction
ZHOU Ying ,LIU Cut,XIA Lijun,WANG Long
(Hengshui Hospital of Traditional Chinese Medicine ,Hengshui,Hebei,China 053000)

Abstract: Objective To investigate the clinical efficacy of scraping and enema with traditional Chinese medicine (TCM) in the
treatment of malignant intestinal obstruction, and its effect on the hemorheological indexes of patients. Methods A total of 120
patients with malignant intestinal obstruction admitted to the hospital from January 2020 to January 2021 were selected and divided
into the observation group and the control group according to the different treatment schemes, with 60 cases in each group. The
patients in the control group were treated with conventional western medicine, on this basis, the patients in the observation group
were treated with scraping and enema with TCM. Both groups were treated for two courses of treatment with 7 d as a course of
treatment. Results The total effective rate in the observation group was 91.67%, which was significantly higher than 76.67% in
the control group (P < 0.05). After treatment, compared with those in the control group,the scores of abdominal pain, nausea,
vomiting , abdominal distension and constipation in the observation group were significantly lower (P < 0.05),the levels of whole
blood viscosity , hematocrit and fibrinogen in the observation group were significantly lower (P < 0.05). During the treatment, the
incidence of adverse drug reactions in the observation group was similar to that in the control group (11.67% vs. 8.33%,P > 0.05).
Conclusion Scraping and enema with TCM in the treatment of malignant intestinal obstruction is effective and safe, which can
improve the clinical symptoms and hemorheological index levels of patients.
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®1 WMARE-MARILE(n=60)
Tab.1 Comparison of the patients’ general data between the

two groups (n = 60)

aal WAE &) FB(es,d) BREER(X s kg/nd) AR :5,d)
AL 35/25 4.23£9.79 22.371+2.02 6.28+1.65
B 31/29 53.02+10.28 2.73£2.34 6.61+1.76
paati 0.539 0.660 1. 060 0.902
P 0.463 0.510 0.369 0.369

1.2 A&

R A A T T AT 2 & s
53 AN TR HL AR T PR YR A A A B A X R
YR TT SR o R R A 25 RE I iR T S HE A Al

J7 HAERE TR DRSS OB SRR T 45 20 g, SR AN
KOAT254% 30 g, /K AL, 15 250 mLo E A #R AT - U 0 A8 5 3L
W A MO, U TR 1, 873 2 JILTT P
FEUT R, Bl — MR TSN s HERE AR, K 40 ~
60 cm, B8 2595 1 T8 AT 20 ~ 30 om, SEIENLE
HEA VR 250 Je 55 0 TR g L) i A AL
J720 ~ 30 em, ff 25 GRIN 5 TEIRCEE , e BN 218
P s BB REE TR 2P U RS R TR R B 259
BB 1A 2 00 BRERLL 28 Lo e, DI E
A TR CORAME RAF VBH A , RUIRAY B
Ze Al ARG SR AT 5 TR B K, 38 7 B S
ok U BE o2 JFIX X, 3 TF S 7E K ar /M
AT AT AT AE LR BT ik Sz /Na T R AR R
AP e 82 Ra koR/Nma, AN, 1Y

FHERE
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IT 27 FE

1.3 MBIERSFTFAHIERE

SRELHEAT < 1) FERIE43 o 4390 FIR Y7 1 IS R FH U 4%
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o ARYEREIR R T 2 o LR, il 0,1,2,3 48,
A A RER ™ ERR P S AE b 2) IV AR e bR 43
TIAIT TG K H South990ATT — 1000 4 it 7 i 28 4% ( F
DR R 7 B0 U 28 e A PR ) Rl 838 1 4 i 288
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BRI AN 24 S AN BN & A O, A4S K P AT i
FEF K B AR

ST RCH S R, B IR O MK A R 5
ZIHIR AT IE R HEE AR IE K E R O I SRR
R o | HEAE A 5 JOAK, A TR IR 34 TE W J el
B = A+ B
1.4 FitFAE

K FH SPSS 25. 0 Ge it 2# A4 o b o T HER SRR (%)
TR AT KR T ERR X £ s RoR AT K5
P<0.05 HERAGIE L
2 #£R

HERWFE2ERS,

*®2 WEABREEKRFHLEH(%),n=60]

Tab.2 Comparison of clinical efficacy between the two groups
[case (%) ,n = 60]

28 5 23k g Tk B K
MEL 33(55.00) 22(36.67)  5(8.33)  55(91.67)
ARLE 26(43.33)  20(33.33)  14(23.33)  46(76.67)
XYAi 5.065
P& 0. 024
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®3 FWABREERTSUEE(X+s,5,n=60)

Tab.3 Comparison of symptom scores between the two groups (X % s,point,n = 60)
g i Lo et i8S A2 Ak
&7 a7 & 97w a7 &7 a7 & 970 a7
WAL 2.47+0.54 0.60+0.19° 2.42+0.57 0.58+0.17° 2.53+0.50 0.51+0.18 2.34+0.62 0.63+0.18
AP 2.55+0.42  0.82+0.22° 2.47+0.51 0.76+0.26" 2.47+0.48 0.82+0.20° 2.40+0.60 0.90+0.28
t1E 0. 906 6. 129 0. 506 4. 488 0.671 8.924 0.539 6.283
PAiA 0.367 0. 000 0.614 0. 000 0.504 0. 000 0.591 0. 000

E: B ARMEFATIE P < 0.05. 845,

Note: Compared with those before treatment,”P < 0.05 (for Tab.3-4).

®4 AHEBEMRRETFRRKFLE(X £5,n=60)
Tab.4 Comparison of hemorheological index levels between the

two groups (X +s,n = 60)

BABE (mPass) smprE(%)

2k} BAE ik B ik} BAE
WAL 810:173 4082091 68.11:7.23 45304518 5895112 3.18+0.69'
HBA 796171 S.04:103 69.3957.46 50235590 S.60:1.09 379074
1l 0.446 5.410 0.955 4,855 1437 4,670
Ph 0.657 0.000 0.342 0.000 0.153 0.000
x5 MABREARAIRREEZERBRILE[F](%),n=60]

Tab.5 Comparison of the incidence of adverse drug reactions

FAERR(IL)

A

between the two groups [case (%),n = 60]

WH KB hESE O RS RsRE At

WMELm 2(3.33)  2(3.33) 2(3.33) 1(1.67) 7(11.67)
sPpsn 2(3.33)  1(1.67) 1(1.67) 1(1.67) 5(8.33)

X 1E 0.370

P 0.543
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