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Abstract

Intestinal paralysis is a common complication of abdominal surgery in clinical practice, which can
generally be divided into physiological intestinal paralysis and delayed intestinal paralysis. It's
pathogenesis is mainly mediated by early nerve and late inflammation. Delayed intestinal paralysis,
due to its long duration and obvious symptoms, causes great physical and mental pain to patients.
In recent years, with more and more frontline medical workers and researchers continuously ex-
ploring the pathogenesis and pathophysiological process of delayed intestinal paralysis, and con-
stantly exploring safer and more efficient prevention and treatment measures, the incidence of de-
layed intestinal obstruction has been significantly reduced, and the hospitalization time of patients
has been significantly shortened. This article describes the diagnosis and treatment process of a
patient with delayed intestinal paralysis after traumatic splenectomy surgery, and explores the re-
search progress of postoperative intestinal paralysis and the comprehensive diagnosis and treat-
ment approach of combining Chinese and Western medicine.
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¥ 15 BHL 2 A0 R4 I DR 12 AT 160 T AR 5 8 LB 9 RORE 1 I R AR B AR R S [F 2R T R KB
10%~30%, H:Hr, 93.8%[H i BH A Th REME R BHOLRR I BRI, 6. 2% AU RERA 1] e R EIN IR
S P BRI R LAy g A B i IO RT AE S8 1 i R, T 8 1 DX AAE TR R A S I ], TR BB
B, 2~4 RTLLE SRR 53 5 50 W S AR R, RO IR . Wi i 55 5l 2k, HESCHE
fEHREIGR, (AT IERERL R AR 20, FREE IR T 6 R[2]. LR, i IsR St
TFHEF ARG ThRE I BE K R A2 3 2400 28%, 5 REAFHRIE 45 A A — 3K [3]. MEIRPEMRRIRE— FR A, X
BEREEFRESEWMEKR, HHSEREENAERE, EKERNEEE FEEHREE, NE
TRERFEGMR R GG i, wlRERE— B AR S I R R AR (4], KRBT 2025 4F 4
WA 8 — 18] DR M55 A 2247 FEIE IR DD BR R G R S R 1 i R S5 3 297 i R ARV R .

2. RBECHR

BEHE, 518, EH “STENN WA AR 6 K7 ABE, 2EMIEE CT Semih i
B B AR, SSATHIREOR, ESSW, AT IRUIBRA . BRI () Y 040 2 3
BN FTEEUKVR ML 3 BAAr . R B AR M E1 46 750 ml. RAPREMRE . BIR5IR. REMHEENR, 25
B AT B s .
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ARIGEH 9 HHRBUREIENK, MSE 0~1 ]/5y, NEMIZECE, SASF W N IERRRIERE X, R4
3.5cm, CT WHENSMIEZ, NpBiEHEIEZ, oSSBT, FEARE B A E. ik
WERE 5 SR RR . 3 AR IR EE B KA A E 3R, 24 h B i)k 51 & 2900 ml.

AJG 11 H B 75 & 700 ml, T LSS B

ARJE 12 HUFIESE, WHnS&5s, 46807 LB T 128 5 I S e VR IT

A5 19 HEE BURREIRIE &, Je 1B & 5 o H BRI BUBERRE R, 2 &I CT 1/ NalaEd ik,
WILSIRCT T, ks N AR e 2, SR ATIARERR S, 24 h 51 EZ) 3800 ml, #FEAKE
PR 125 eme BARJE 39 H RG-S, B HIIREREL 1200 ml, #FAKERR 170 ml, £ KR
RERIZ LG T LAY B 7 m . S RNEYT .

KRG 47 HAARGER, #PR e LR e BEERNbG, KMUiEE, BHFCOMEERRE, HR4E
TE5 1w G B R AR

3. RRERAEHE

A5 RRIR B A BN+ 0 R 0%, AR GUm BRI 0, WRe S FARGIMGIERE . R 250, R
JEVER S NEEE L MR ERA K. AT BN ARG 2R I8 T Bk SO N TR B I IE TR
P RSB B B PR R[5 1. HOR AR KRB N 2 DM B BTIARZ A S B BOW S 3 2/
TR B

3.1. REFEHREHME N S

AU RS R PRI B, E BRI AS BARh ae Xws, ARSCHLDY: I T A8 1§ fpiE
WU RS 32 3380 T il LA A S S5 4 7T, IX EE A 48 o Al 5% T B 505 2103 i B v 1) A 4o
270, LT KB A A AT AT O R S AR R A, I R R e iz TR

3.2. REFARRORIAEST SHLH

RIS FH B B SR # /e N UZ LR AR 2 R 38 E A s A, IR LR B ety
BUHFIEAL, Iy e R R T FEA IL-B. TNF-a. IL-10 %5 4R AL 5, Bk
M5 BRI RN 3 — ARSI A S M RE N, SR — AT R R s, #ifir
BN ThEE, SUE B sh I eiEG . IEEAHT TR, NLPR3 JAE/MA T BEE I 415 SO N . #
MR R EMAEY . 7 S A0 1255 2 A% sUE AR S I B T A5 (6], X it
— IS RIT IR R AENLEIR AL TR, ORI R At TR RERIEE R

4. Ir RHER
4.1. [ERREREISHET S £3)

P BRIFALE IR PR L % R B RN U E R B AR I, Wl BRAK, T AT MR e AR HEE A 1k
SRR, THAE S5 TARE WA RRETE R IR, 15 & AL LA RESS, E5AR)E
FIINE SN P AR VAR SO 51 3 (4 S5 B i 3h J VERR IS S A 3R, Wil RO 1) 12 i JC 9 EE 2 7]
CREITFRMRIGF AL IR, AR RET

1) VEAR )9 S MMM AS 2 /N R LA 20 2 W I R AHE B R B B, A T U 18 P
ARIELOR, HUGRA TR KA .

2) AR E, JUHE CT A RERGE CT WA A/ NI E RS Wi, i BRI BT
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4.2. BGSITH R

J¥ BRI ) B 2 B R IT 7 ROESCRAIG YT, B B RO A e A AT i i N A P e
AR BN 259 B B AR B R . N R TSR ER B2 &%, AR AR — Ly k(7). b et B Wz
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ARdEAE BT R] o TR FUE EULH], ARJEE TR TP R A SR Ay G . R R IR SRR E SRR, AT
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4.4. PEPHRNA
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