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CLINICAL EFFICACY OBSERVATION IN THE TREATMENT OF 60 CASES
OF MALIGNANT OBSTRUCTION BY COMBINING TRADITIONAL
CHINESE AND WESTERN MEDICINE
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Abstract Objective: By observing the efficacy in the conservative treatment of non-malignant intestinal
obstruction by combining TCM with western medicine, to analyze and evaluate the clinical efficacy of the
combined method. Methods: 60 patients diagnosed with intestinal obstruction were randomly divided into control
group and observation group, 30 cases in each group. In which the control group received western medicine,
treatment group received with traditional Chinese medicine complex Dachengqitang stomach into the enema
treatment based on western medicine conservative treatment. The abdominal bloating relief time, intestines and
bowel ventilation time and hospital stay of the patients were recorded, and the statistical analysis was done.
Results: The bloating abdominal pain time, intestinal and bowel ventilation time, the length of hospital stay of the
patients in the treatment group were significantly better than those in the control group (P <0.05). Conclusion:
In the treatment of intestinal obstruction, traditional Chinese medicine complex Dachenggitang stomach into the
enema combined with western medicine conservative treatment can realize the complementary advantages, foster
strengths and circumvent weaknesses, improve the drug absorption and utilization, increase significantly the cure
rate of the patients, shorten the treatment time, and the security is higher, it is worth of clinical popularization and
application.
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