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Abstract: Objective
retention enema in the treatment of malignant intestinal obstruction (MBO),and its effect on gastrointestinal function and serum

levels of intestinal trefoil factor 3 (ITF3) and high mobility group protein B1 (HMGBI1). Methods

To investigate the clinical efficacy of holographic scraping combined with modified Dachengqi Decoction

A total of 156 patients with
MBO admitted to the hospital from February 2021 to December 2023 were randomly divided into the combination group and the

control group by the random number table method, with 78 cases in each group. The patients in the control group were given
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modified Dachengqgi Decoction retention enema,on this basis, the patients in the combination group patients were given holographic
scraping therapy. Both groups were treated for two consecutive courses of treatment with 7 d as one course of treatment. Results The
total effective rate in the combination group was 91. 03%,which was significantly higher than 78.21% in the control group (P < 0.05).
After treatment, the recovery time of various gastrointestinal functions, length of hospital stay, and serum HMGBI1 level in the
combination group were significantly lower than those in the control group (P < 0.05),the scores of various intestinal obstruction
symptoms, KPS score, and serum ITF3 level in the combination group were significantly higher than those in the control group
(P < 0.05). No significant adverse reactions observed in the two groups during the treatment period. Conclusion Holographic
scraping combined with modified Dachengqi Decoction retention enema has good clinical efficacy and safety in the treatment of

MBO,which can improve the patients’ gastrointestinal function,serum ITF3 and HMGBI levels,and quality of life.

Key words: holographic scraping; modified Dachengqi Decoction retention enema; malignant intestinal obstruction; gastrointestinal

function;intestine trefoil factor 3;high mobility group protein Bl;clinical efficacy
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x1 FWHBE—MRARILE (n=78)
Tab.1 Comparison of the patients’ general data between the

two groups (n = 78)

as WA(E k) FBR(Xes,d) RRERE(sske/mt)  AEN:5,d)
BAN 34144 55.738.63 21.35+3.36 5.31£1.28
B 38140 53.688.82 20.26+3.24 5.1241.3
Yl 0.413 1.467 172 0.913
Pi 0.521 0. 144 0.087 0.363

830 g, KOHR1 20 g, 4545245 30 g, 1241 20 g, SEAK T 20 g.
BEEIE SNk, 9l 20 A 10 g A 2R () 10 g,
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LR, T AR IR B SRy 2 T IR B AL R
FEXT IAL IR YT LAt T 4 BURD IR T, B ORI 2
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HY L TTF3 A HMGB1 7K -0 6) 1 s P 2 8 5 36 97 101 1)
AN R R o
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%),n = 78]

S P N NS 7 S 2 2 x % % ,‘\?; %
0, h o FEAE S R 3, bk B, e M R ik ik A%
W AT = WAL + R BEA 48(61.54) 23(29.49)  7(8.97)  71(91.03)
1.4 Seiteegpm TR 41(52.56)  20(25.64) 17(21.79)  61(78.21)
FFISPSS 21, O GeH 244007 R R A% (%) X1 4.924
TR AT PRI AR ES AR X £ sk PO 0.027
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Tab.3 Comparison of intestinal obstruction symptom scores between the two groups (X + s,point,n = 78)
s 31 i i3 BTN T2 S A% A
) BAA BRI BHA BRI BA BRI BAA B
R 1.64+0.53 3.85+0.86" 1.75+0.62 3.98+0.91" 1.57+0.43 3.83+0.63 1.78+0.44 3.76+0.72"
bl 1.61+0.56 2.46+0.73" 1.79+0.67 2.87+0.64" 1.51+0.48 2.57+0.61" 1.82+0.42 2.59+0.62"
115 0.344 10. 883 0. 387 8. 812 0. 822 12. 690 0. 581 10. 875
PAA 0.732 <0.001 0. 699 <0.001 0.412 <0.001 0.562 <0.001
E B AMEHF A, P < 0.05. 854K 6F .
Note: Compared with those before treatment,”P < 0.05 (for Tab.3,5 - 6).
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Tab.4 Comparison of the recovery time of gastrointestinal func-

tion between the two groups (X * s,h,n = 78)

AR ARBENE  BARE  MKEBNE XARERERHE BbERLEE
BAM 56.36+7.5) 5438+6.50 SL.76£5.86  66.75:8.45  27.72:4.68
HBA 64.58:8.63 61.84+7.59 99.85+6.35  7T3.79+9.64  36.67+5.58
1fA 6.339 6.585 8.269 4,850 10. 854
P <0.001 <0.001 <0.001 <0.001 <0.001
x5 MABEZERMES KPSTESLLBR (X +5,n=78)

Tab.5 Comparison of the length of hospital stay and KPS

scores between the two groups (X + s,n = 78)
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Tab.6 Comparison of serum ITF3 and HMGBI1 levels between
the two groups (X + s,ng / mL,n = 78)
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erR) L0 % % e
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P1E 0.775 <0.001 0. 650 <0.001
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