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Abstract

Objective: To investigate the comparative study of the efficacy of two different drugs on incom-
plete intestinal obstruction. Methods: The clinical data of 120 patients with incomplete intestinal
obstruction admitted to the First Affiliated Hospital of Xi’an Medical College from 2018 to 2022
were retrospectively analyzed. According to the treatment method, 120 patients were divided into
castor oil group and Houpu exhausting mixture group, 62 patients in castor oil group and 58 pa-
tients in Houpu exhausting mixture group, and the time to first ventilation and defecation, time to
first full liquid food, time to relief of abdominal pain and distension, rate of intermediate surgery
and number of days of hospitalization were compared between the two groups; the results were
analyzed by multiple linear regression to identify the factors associated with the length of stay in
patients with incomplete intestinal obstruction. Results: There was no statistically significant dif-
ference in the pre-treatment baseline data between the two groups (P > 0.05). In the castor oil
group, the time to first ventilation and defecation, the time to first full liquid food and the number
of days of hospitalization were shorter than those in the Houpu exhausting mixture group, and the
differences were statistically significant (P < 0.05); while the differences in the time to relief of
abdominal pain and the rate of intermediate surgery in the castor oil group were not statistically
significant compared with those in the Houpu exhausting mixture group (P > 0.05); whether or not
to take castor oil, white blood cell count, and albumin count as factors affecting the number of
days of hospitalization in patients with incomplete intestinal obstruction (P > 0.05). Conclusion:
Compared with Magnolia officinalis exhaust mixture, castor oil was used in the treatment of in-
complete intestinal obstruction, which improved the symptoms of patients and reduced the length
of hospital stay, which is worthy of further promotion and application.
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2. AREFZE
2.1. —iEER

TP 2 BB M B BB T TUREE 2018 4E 1 H 1 H~2022 4F 12 A 1 HAEARBUERE AT
AN TE 4 P i BEL B R T BERE, AR IR YT T R ISR 43 Dy BRI 2 AN B AN AR, B R B L
Wk 62 19 A 3E I R ) Bk, JE AN A T ZEBE LU SR 58 191 2638 I R o 151 B sk, JFE B JRR Vi 2H. 55 40 41,
422 il HERE 22~85 %, FE(60.19 £ 15.55)% ; APACHE 11 $£73(6.15 £ 2.91); JEANGFILLT 34 B, &«
24 f5; SEWY 15~93 %, “F15(61.86 + 18.23)% ; APACHE II ¥F43(6.52 + 3.17). PLEEMER]. FF# . BMI.
APACHE 11 iF4r AT MAOEA K AEAT. &5 &R AT FR LR, 25
TGt (P> 0.05), BAEWHM. WE 1.

Table 1. Comparison of pre-treatment general information between the two groups

= 1. MEBRE BT —RETRELR

= ERR I 2 JEAMES A I X/t fl P1H
PE5I(m, %) 0.441 0.507

5 40 (64.5) 34 (58.6)

% 22 (35.5) 24 (41.4)
(Y, ¥ +53) 60.1 + 15.55 61.86 + 18.23 —0.541 0.590
BMI (kg/m®, % =£s) 21.12 +2.80 21.82+3.23 -1.268 0.207
APACHE 11 ¥47 (%>, X +s) 6.15+2.91 6.52+3.17 -0.670 0.504
A (< 10°/L, T +5) 7.91+4.27 8.57+4.22 —0.846 0.399
MAFEATH(gL, ¥ +5) 128.76 +26.97 126.81 +20.53 0.443 0.659
HERE(gL, * +59) 34.52 £ 6.04 34.76 £ 6.08 -0.217 0.828
R A IR, %) 0.185 0.668

2 16 (25.81) 17 (29.31)

% 46 (74.19) 41 (70.69)
JEHFA S (, %) 0.005 0.944

52 41 (66.13) 38 (65.52)

4 21(33.87) 20 (34.48)
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2.2.2. FLAFTEE
BERRIMAL: AR TF ARG T A L, R 2 8 B TN BUIR A B RRIR, 2 vd, FEK 15 ml.
JEFMHER AN HMAET ARG T HEA B, [RS8 E & NENSERH B R A7, 2 )kid, Bk
15 ml.
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F SPSS26.0 Geit # A F AT B /b . B 1 & PORME A Shapiro-Wilk vAHET IES MR, fFE&IES
AT E VR £ PREE(Z £ 9)Fon, AR BB K56 THEETRILA(%) &R, 4lH
P R T K5 BY Fisher FE#EG S, 2 RZRH 2 ug M mIAS T, LLP<0.05 AERASIFE L.
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B JRRVHT ZELAE 1 CHE AR IS TR] B 0k A i £ B TR) DA S A B i [RD 38 2 T )R ANE B A4, 2R B A S
RSP < 0.05). EERRIHZTE NIRRT (7] J2 i FR R 7 5 EAMER A AM L, ZR¥WEST
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Table 2. Comparison of indicators after treatment between the two groups

= 2. MEIRTT B R IUEHRELER
PETFARE ERHHERTE EUGES R BRI E (ER(E

51
% (d) (d) (d) (d)
BRI (n = 62) 21 (33.9) 7.68 +3.61 9.05 +4.03 3.90+1.78 9.58 +4.76
JEFMES A FIH (n = 58) 25 (43.1) 9.38 +£5.40 10.8 +5.48 3.71+1.51  11.84+6.11
X/l 1.081 -2.04 -2.05 0.65 -2.27
P1{i 0.299 0.044 0.042 0.520 0.025

3.2. A2 HER R % T EVA D AR

LAWY . BMIL 1R, 25 RAHERM. Odiierts. masaits. a&E A5 APACHE 11 ¥F
O BoE TS A RS o B AR g, ERER R R AR AT 2 oo e Rl bT, S5 RIS 7 AR BRI
HAMTH G R O R A 5 4 i 1 BEL A8 243 e i TR R R 25 (P < 0.05) . L2 3.

Table 3. Multiple linear regression analysis of hospitalization time for incomplete intestinal obstruction

3. Nee e ER A EA % T RYF 54T

FIEN (CIENEE PrifEiR nGHEVEES til P1H
G 0.024 0.046 0.074 0.529 0.598
BMI 0.067 0.169 0.037 0.399 0.691
A il 0.372 1.262 0.027 0.295 0.769
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o3
72 11 2K B R -2.090 0.979 -0.189 -2.134 0.035
[SE)ioka e 0.294 0.117 0.224 2.509 0.014
JIEARE4E ba 4 -0.007 0.023 -0.030 -0.296 0.768
HEHTHE -0.203 0.091 -0.221 —2.246 0.027
APACHE II $F4} -0.015 0.273 -0.008 —0.056 0.955
e S Y S -1.303 1.208 -0.105 -1.079 0.283
4. g
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ALFIRR B . UK E P (5 55 R A T
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