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Abstract

Objective: Based on the integrated innovation of the Traditional Chinese Medicine (TCM) “Intestinal
Knot” theory and the She ethnic medicine “Ganji” theory, to establish a unified pathogenic framework
of “Intestinal Knot for disease location and Ganji for disease etiology”, and to systematically elucidate
the theoretical basis and practical pathways of She ethnic medicine Chengqi Decoction combined with
endoscopic techniques in the treatment of intestinal obstruction under this theoretical guidance.
Methods: Through theoretical analysis, integrating classic TCM theories with She ethnic medical
thoughts and extensive literature review, the “Pojie Gongji” (breaking the obstruction and attacking
the accumulation) synergistic treatment strategy was proposed. Combined with our team’s previously
published clinical research evidence (54 cases of MBO, 50 cases of AlO), the application positioning
and operational key points of two endoscopic procedures within this framework were analyzed. Re-
sults: The “Intestinal Knot-Ganji” theory achieved a unified interpretation of the pathogenesis of MBO
and AI0O—Intestinal Knot represents the manifestation (obstruction state), while Ganji represents the
root cause (accumulation-stasis). Based on this, the “Pojie Gongji” strategy was constructed, in which
endoscopic techniques directly relieve mechanical obstruction, and She ethnic medicine Chengqi De-
coction is administered sequentially to promote the recovery of intestinal function, forming a syner-
gistic treatment model of “instrument-based accumulation attacking + medication-based accumula-
tion resolving”. Previous clinical validation demonstrated that this regimen achieved a total effective
rate of 96.4% in MBO and 96.0% in AlO, both significantly superior to endoscopic treatment alone (P
< 0.05), and effectively shortened hospitalization duration and accelerated functional recovery. Con-
clusion: The treatment of intestinal obstruction with She ethnic medicine Chengqi Decoction com-
bined with endoscopic techniques based on the “Intestinal Knot-Ganji” theory has a clear theoretical
framework and proven clinical efficacy, providing a unified theoretical basis and practical protocol
for the integrated traditional Chinese and Western medicine treatment of intestinal obstruction of
different etiologies, warranting further promotion and research.
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1. 5|8

Ji A BEL A I PR 5 L) S, MR 993 DR AT 29 A% 4 74 BH (malignant bowel obstruction, MBO)-5 4 1%
£ 1715 fH (adhesive intestinal obstruction, AIO)5F 2 AL, MBO s M JUH 5 i 5 720 s Jieb g S8 1) L9
JiE, 2 8%~40%I1 4 Bz 3 LA MBO IR E K RIN, B2 2 9, TEEZE(1][2]: AIO &
WEFA G B H W T RORE 2 —, =B RS SR ARG I OR S R3] [4]. MR PERE B R & 57, HIY
DL “9F WXL KL P R EEIIRERIL, HAZ RN R ImiE S . bkl IR E.

YET, PPESSRIT I O RS AR, H RS — M EIRAESE . AEIREE R, B
SR TIRIT (R BIRRE . YIEKEMFEERE)S, W TAMNEITCRCONVEZEFE: XT MBO,
V7 18 4 JB ST B8 BN T R SR A BRI, G /K R i R AL R B RE, AR S va M R B B
HITRNE AR5 [6]; XT AIO, £ & JighsPHIEE T4 (nasointestinal decompression tube, NGT) A S /M i
e Ak 5 TR, TR S B PEAH OCREAR [ 7] (8]0 SR, SCALEFE BN EREA RUB BRI H, (HAE
BELAR R J5 e K I . IR3h = 1. S0 R A D Re Rt ) 75 B (B 5, Gl 7 “ 2 A AR BE RH () 2l b5k
W CDIREARIRAL” ,  F i PR AR A A e (R B )

EPVERZESUR, ENFEHT THEZARRE. PERAGEITHHEEZ L @RI AR
%, REMWTT RN KA ST, B SRS ), IR TR SRR 3 TE IG5 . 6k
BIRRERN . DRI IHFEBFRE9] [10]. TRA%FHRME R SAIEEL H 2RSS IMaEEmMBIGYT, B
BT 11]. R, AR EESE ST EREZ XM “WE/TR + h2y” MERSINEL, =41
FIRHELEAR T, AN [R5 DAL i i BELFR) YR 97 SR R = [X 40 B, B R Do IR IR 245 BRAR RN IR ST 1R R 1Y)
ARG ERIEEGOIR, FE IR BRI 0 BR LA MRRAR, (R RS0
T MR — SERERG YT, MIesel.

T ERFARIUR, AEFPONA, fEHEYSRIEEAE RS, X “ AR E S a7 (e 3 2h getk
87 XA BIRE LA MR . R “ndk” Bk RS T R LR AL 5% 0 HL, A S “RF
R PR U A R PR S TSR i TR R R . o AT R RS, AR PR AL AR R
Y G — FREHELE, AR R R« s [EG 7 SR ERR AR, TR AR + A
W ENAIT R 5B, ASCRIIET R, R HE T I U 455097 RIS AR 5t
HEAT EEECFI PR
2. “BA%E - HR” BEitRLSIERMGE
2.1. FE “BL” Bip: HRUSZORBRINEE

FEF RSB R R T, IR ST “Mss” “ R SRIEEE. “Msd” BT GImAs)
TR SNUES . MR A] IR, ST “Jh. X K P17 DUREAE s Y& [12].
CRAX « W) B “fErh g, B, WAREASL, FAEKRE” [13], CHIZRIR 1 iE <L
LA AR R I . Ja Bk e (O5F8R) hit— b aet “RHBINSE” » DUE. il B, S WOk
UEE L, BRI TG, SUE 1l I RIR T R A U7 25 At 14]. TohHi 2 AREE O E
w) ARl CPRE A, ER R, fE R E s R m AR AR ARA SR AI[15]. S REF IR
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(EBrEng oot AgRKs “ st S SANE BEEOR16]. MaERLIERw A Qi , F HBR RS
Nl B ZE S BN BV BERG, RIUDAIRAAE . i, “Iags” SISk HEMEE 71X — 3L FH
FURZS, 9 ANTF) 0 PR A REL K 48— DGR BB 103 o S5 L2 T AR PR S (17

22. EE “HR” EiR: RESHENRERR

e R B PSCE)T L2y BOUERIRANUHR, | SOFRRIZRBIA . 8. 5. R
RMSHENEZ AN FEAM (FRELY) 108: “HRE, W TUUE, sEREAY, sEA
WIERE, BB RS, BHTR, MAEHEMR” [18]. FEINN, AAIKIVF 2 85 # TR m Ak,
HHZ OISR CHA S AT AR H R ARAE, SBUREES. B, SV, B3
BRI R ARAEIR R B AL, SR R S8R B AR SR AR BRRRSE, IRPR AP R . R
JE R HE AP 120 T 4% LB BEAT HHUEEVR [19] -

23. “HR” RN A THERNSEM LI

¥ R BN T ERL, FREMNECIRIE . RGeS A AR AR B =N 2 AT S
PEIRE .

MERBERINEE, R AR A0, LB e, AR MRSEZ R, RAA
BRTANIL, TRASRTAS R . PR A RN AR il . FER AR R, R
—HZB BiAL, WEEEE. e T, SCRTIT, B, 7 &aXE (Fikkgs) F
PR UM R, BILETA L, BT, R EWE. K. M. 7 (18 AEFEIRK
KB, MR CURNE” T RJEIEAR . BRESEE L. Ik, KRR “ BT s T X
“ERT, FTEEEHERKANEERE,

MNIARBEHEELIE, B RIMEERASL I “ ARBAR” “BERBAER” FFEARMA, WA
MEPEZABEEAAE 2 5 “B” H R, YT EETK “BRRIEIRIE” [20]. AP ERIEEERALTE
REBE G DU REK R RGN, H LA “TEIHEAR WL ik, BUOK A& WA T m[21]. XEER
AR “RAR” BT “BOBULE . BB E T B0 B, AR N IR IR B AR
PELS

MBACR B A B A E AL, AR 19 2 0 BT S IR AU X VR &R, B IR AT
IR AE BTN AT BEAR A AT S0 AR -

(1) “BAR” ——X IR N AT BRI, A T AR AR T A ) S e g e A B oK
B, SEUIEY K. BRI, oy B BREIARIL. BT TTIESE, I RERH i A 4w
RIS, BRSSPI A R R AR [22]

(2) “HAR” ——XF L BE A PR B G 55 R 8 ML o SR RELIS , i B A K [V B2 P, B2 0L PRV ML,
HAUKM, Bt BRSO L BpEESR L= IAE. SRT “ AR KBS . AN, R P
FUMBO v, BT A L B TR BRI R 4 BT L R L B, TR ATRRAE AR BRI .

() AR ——XINESHLE R S T RE AL . MNBURIEZAMEE, R AR NS
PRI B K ST E T LR S R R . A0 FPREX I A, sy, SR 2, kGt
Ae, TR AR s MBO HE S AL R RECUARRER . X5 UMK IR ERIGRE 2 G .

(4) R ——RIBLRAES B S HRT YL . IR, B SO R NG, RYEBMYIE L,
AP RR LAY, AT B BOROW BRI . AR VE RE M AL R, 5 R
457 IR ALIE A AR AR B[ 23]

FIRXERISC RN, AR R SRR LGS, TR T DU B A
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JETT XGRS AR AT R ERRR, Oy “REEE R SRR T IR SE A B S
24. BILRE: “H4SHRAL, ERIRRE"

¥ Mgt 5 R ERHEHTRE, TR RS BRI L REAE S

(1) Fasi#eifs. WIRGRERL A ALAE IS, BB A IE . ALtk Al

Q) FHRHHRE X BUR BRI —MBO R ZEREMS T /g7 5 “Mm” 54,
AIO FFRFERIEM T “SM” 5 “mf” Fiar.

X “fipsh - A BBHESLSEIL 10 S A AR (4% MBO M1 ATO)HHLII Gt — B RE . & 2 bn(HE
BERZS), JHAR AR R ). TR a0y, f& L “PU” Babipid . &2 HUNMRATRL, M
N NG R T BB .

3. “WMEHIR” AT RV AE

BT “Ppdh - EAR Bk, AT T CBEs SR [ ER T S, A0 B BLBIAR
WEAN NSRRI “457 (AR Z M), CMEG & 4R AR A “B7 CEIR i), —#FWE, 5
At -

31. “ME’ —HARNAKARHEA

HEINA “BUG” &F “B2. W2 FZ7 . WEMNNIRIT HRBRIGIER “GR”, B “H
I R IR

(1) WHiESJECEENAR——IEH T MBO (15 AR B 45

X T MBO, MEHZEMBEER “AR2F” , W TN miE SRR EANRIE S IR B,
BRI . %A O FE MBO MBI ) 2N, I AR FEBRER, Sk f AR AL AR A
MRE, NG SARTE ARSI, BRI IS & A [S] (6], H “Bish” fERMARILTE: CE4URBUR RIZI K & g 18
e, BHMT Ok fa RN AR

A FAEBRAERAR B2k A BRI S BB B B IR KA Bk, T BUILIZ) 3 em s N
AR KRB, WG BB S22, SIS GRS I T RS SRR S
W24], ZEMBIES AT ik R ARG EK, A EKEEEESE, KT IIEEE, B
HieE T ERIERIIE

(2) & &ML 8 BAR—EH T AIO (S A A7)

YT AIO, k& s A RAIER “SR7 5 A FRAFRRENRES . & 8RR E S
B (NGT) L W | A 25+ e i iz v, SEI/N W v A 5 51 7] (8]0 e “ Mkl ” 1F F AR IIAE :
SR By USSR i) SRS B O R A s b1 77 S R A R e A b R T R N RS Y 2 (9 7 A DA P 3 70 P
o YK S BUR MG PR RS .

KPR B 55T NGT B, {f SR S8 aruh ST s B, BRI
AR KRR ST S B i sl S FAR TAT[25). iZERERR RS . ThERE, BT X R RE.

PR AR R EIREX RAE, BAE “Jads - SR BSHEZL e — 8 BN “Bliss” — B mE T
BRRImER) “Hveds” , NE8: B fliE %,

32. “BRRY —EHWHASHNEA

3.2.1. FRIEXER
FHRITR IR T R AR KT, MAFREZ RO, BEARTR, Ko, JEAh RS,
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R EARGHL . AT EEEFEHR, 750G, ERBZ I3, BEFE “WB” #ig[26] [27].

J5 AV S bR TR B (BN — H &) BEITAR (B 24) 15~30 g, W& IMiEL% . Ho b, A KE(E
T): 6~12 g, BB, HikmE; ZEM 0~15 g, 7M. BB WA 9~15 g, B
WIREUE: R HE 6~9g, WAEZ. iR,

ST BETARCRAZ FE e, VIR R, W&, KA KEAER, AEAR, fb
ZIKAL 5~10 73805 s EANAZA KRG AE), DIGSRAT AR B 20 MRSEAERID G N2, DARHIRZIZ
PE, fdiE A

B G -

(1) BBEPTARL AN, ARSE, O BPUBRZG B T A2 A4 T, v /K4y 800~1000 mL, =9 30 734t

(2) BRI 5 7 SCKHLE 25~30 4350

(3) MINAEREE, AREESCKRIE 5~10 405 F);

(4) FIE 23] 300~400 mL, FHEERWE, 7 2 RS —IR), BUBEEIE.

LY IEAR: ARG 24 /PR SGEFENELO R EE AT 5Z), RRHK 150~200 mL, fH 2 K. X1
NGT ENEE, sl FEENGIE 1~2 /N, 25iremiE Ao EH .

JTRE: — OS2 7~10 K, SREEBRHE G HWE . B EHME. EKE2EZWEIEH. BTk
MEF RGN E, SEAAET 14 K.

3.2.2. BRI

FCTORR” AE 2B N IRARILZE DL R = AN 2

(1) &xf “BR” —@WE T 7550

KON, SHEERRATEMGERET Ay KRR KRS, @ fsn B fh 2 Ak piE ks, 15
I SRR s JEAN ARSEAAUA , ATA R, SRR AE . A IR E I IE <A1
Thee, Etxb “qAR” (B0 N S P K E BESEA .

(2) X “IA” ——E A SCERIEA

EABEVTR N T R B2, B TS M@ S ORI 2 Thai. DURZGEEE AR, BEPTHR & 25 mR 2L
PRIk =W AW, T CE RGN, PRI BT, AR ALK, (iR 2RIk 28], &
X MBO [ R #8 IMLE RS AT ATO HURSIELGUKI, “ AR It ifAa BTV 2 i B s S N AIE S Th g

(3) g i E AR ——Bi A 5 AR

KHERFEL, fh bR 76 “BOR” EIR HempE 2 b ek, Bk fim 2l T &
B “TURhHentE” MvasT L.

3.3. thEIHHI: M “HREERERREEFR” B “{RETHRERE”

WA N “BEZE” 5, BEThREHFARESLEMR RS . WEARW, EMENUMEA RS S, iEThig
175 6~12 hiZHKE, TR ERE T 2~3 d [29]. EHSEMN, fFE—D “DReE w0 —
—IERH B O, (HGEEKR . B = 7). WAL T RERE AT T B .

BT ARSI E DR BHA Z(ORSG 24 h FFUR), FMELET: 76 “Bis:” Qg rmm & r,
“HR” ZinRets e o RIEVE R ——a s A 7 CRRAK, 259l SR FHRA ;s A RE i is O o,
ZiPIRISCRE IR o IR R E I RO SE” IE RPRC G, SEIL T IR YT RN I R Ak

RATERL “ SIS + 29 RABRR)” BB ENA TR W BEROR MR “ad” 1 In) @ (P 2
W), AR BN KRR E) . RN BB RS WA RO BE N, ST
“HAfRIRAERE” B YRR DIRERE” ISk,
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FEME &

4. REMEEBEIRKS RAE

BATT RN —Iise 8, 2o, ATEEIIMARD ZHE, DAMIHHGENIE . FERiE. AR RKR
82 R M A R

4.1. &ROE

(1) &8 CT 8L X 26°F B2 MU R A RE, R 2 B MBO (45 B e B, IR
o S I e Bk R AT B0 B ATO (38 T R 5 K3 B 30 ;

(2) BN T NG, WEERT &, HEAWNEN NIRIT AR &1

(3) BFALmMAEASE, oM EO. Ml . B4,

(4) “Ei% 18~80 %, KPS V14 >40 43

4.2. B2qF

(1) BN . B LB IR e IR 2 kS s

(2) FEA A PH AR FHAT o g Jls A BE 9 sk (W i ELAR > 10 em), A 28 L KU s

(3) HEIMIHEEREAF(INR > 1.5, PLT < 50x10°%/L) 8% 1E7Ef# F SUBCHL /MR /B e 254 H G245 24 5
(4) B O HH BT LA 2 1k 5

(5) XFRFE JEFNEETT 2 R i B

(6) B I E LR R EL(CUR AT IRE < 3.0 mmol/L) MR 1IE, T4 Ik,

43. BEBEEASTRRE

(1) HZHRA R P

BTG SN Sty MR R . BEVE (R AR L) 5%~10%). KBS BEERERHRy, #HE i KAk
E TR RS, P AT RO K HR R L.

UL BEITIR . JEANEMET SRS RS BRIRAER <2%).

JHE DhResgme . KA GR A8 A O v BURFB B NVE I, (T RA(<21 R)NZEHRLT.

(2) WBHRAEM A BB :

THLBENARSG : FALRERL) 3%~5%) SCHERBAL/ILTE (L) 5%~10%) FRREFL(Z) 10%~15%)~ Hiifil;

NGT BANJG: SMEAE B, SEHE. SEBAM. BIREASE(RERY <5%).

4.4. BEREIRSLERR

() BHHEW: ARG O PP M%) BEEAIEEFERE . & . B8 VAS ¥F50);
24 /NBFHONE KB R SR E (. B ) RIS DL CE CHE R TR B PER) .

(2) LI WM (E 2~3 K): IMLHH(WBC. NEUT%. Hb. PLT); Hf#Fi(K*. Na*. ClI-. Ca?*); &
IfiE(Cr. BUN); JHIJRE(ALT. AST. TBIL); #RJEIEFR(CRP. PCT, SEN).

() BFEA:

RIGHE 3R BT REBEHACTF, WERGEY RS AR

ARJG 1N HAEENETE CT, VAR R RS LA S B s 1 .

4 PNRFMAIETE:

RIS VS (5 H>5 YOKFEAE): 152 F ih 25 s B 50%, - 1 ARAN B i kR 21 15 /K Ha A 5 25 8L 5

SR IR BT R BRI R ARAE: STEMTRESS CT Ay, HEE L, L g &E TR,

SCHRREAT/ T A7 SRR Ak v s BCAEREL NN, WS ey B FECH/ R E N 5 S EE
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RERE,  JUPP AL P A BT TR

RSN B T UG 25 (R & MR ), B3 Tl R (ML ZE KR 5~10 mg iv)FF45
FEEZH;

D fESE & (ALT/AST Jh it IEH _EIR 3 £%): (=4, FORINATT, IR E MR L .

bz a5 5 CAE AR BARTIIG RO FEh R ZIWP IR, WFFCAR A A S SRR A R 5
i, PRALIAIAS R OBk A 3 22 7 G 24 3 [25] [26] -

5. IiR4E S T AV G PR SCRR A0 ME

APBAIE T EId “Rpdh - SR BRHEZR S “REEE BOR” 00T SR, COTRE T RGMIGIRIT 7T, 5093
B 7 1% 77 S4E MBO F1 ATO 5 28 Ji 8 BHL r £ )82 FH A £

5.1. BN RAAERR A R A SERE

7E MBO [IEIT R, DA “50H%” BERPLREEBIL K7 8 MA@, “8” FBRnkAIl), B
B TR B HRIURR (SRS AR ELAY), M O HEaE. SRR ELRAESE, fRE ¢
B IBIT

15 RBHE FEIN MBO (55 54 4, BENL AR FRAHCLEE + SRR, n=28)F% 2 (FralizC
2, n=26)[30]. ZFRER: WFRAIGKEA BCERIE 96.4%, 5w T XA 80.8% (P <0.05); WFF4
CRMET FERRAEFRN 3.6%, BELT XYL 15.4% (P < 0.05); W74 FII(E R 1A (12,54 + 4.27)
d, BFHETHEAN14.96+4.63)d (P <0.05). WFFTALEIEIRGEMN TR K RIDEEIRSED LA H &
VA T7 AL T % B2

MR, RSB SRS AR AR AR MBO GEIR, T E R RENEPHET “ 8 fERIIK
A, ERBLT CEIAT. BHBEAS” FEB L .

5.2. #hEMBA1ERE Y R A SC

1E AIO MiRI7H, DAURER “Rads” BLRREFE AL, DLAES “Of” IR HHRAAS A
TRIRRFE, 85 “BR4 B 1897 .

IS RHE TN ATO 35 50 ], BEHL 2 AR EZLL(INGT + & 245596 5 4K Si% n = 25) I REZH (3.4l NGT,
n=25)[25]. 4iRER: WEHIGKBAREL 96.0%, & mTXHRAN 76.0% (P<0.05); MEHE W
WOE R RGNS ] 52185t i (R 0 2 P 2 T R A3 B Bk ] 457 &2 28 AL T X BB ZH.(P < 0.05); W
LRI RIE DR AN 8.0%, &FKT XA 32.0% (P <0.05).

ZMPAR,  “BREEBUR” SRBSTE AIO FRIFEA R, NGT “Bigs” ey “H” thEfEM, Ik
T T DR IR T IR RIE .

53. BT “B% - HR B, AHRERARANENSERTAR

ST Wt - R SRR SCREAEM TR 557 . NGT I TR
CREET ., WERIRSAIIES LB SRR, HILT SRS RS ).

6. it
6.1. SMAEGAEES AT A RNEEB S

NIEME AT ARG S LS, A7 6 Bk LS 2w T3 R A P R 45 5 iR 7 AT R4
ELES
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Table 1. Comparison table of theoretical positioning of two endoscopic surgical modalities

= 1. AMRRAREREM R R

Y Jir 1< ) S 2 (MBO) 2 Bk 55 (ALO)
PR B+ M EL AR+ MR
“miss” 7 VISR A B 5 LA E
LR 2 B 211 S S Wi R
“IRR” N WEBNE, Hbimf RN, A
f GBI BELIBT “OGhs” KA T 45 ik Jg

2R FE P PR ES S IR T R L R T AO BUR LK

(D) PG H IR IR T DL CRIERRE AT o L X 30R(2023 £8)) AR, HEFFETIEE
WAACELEE T, R AMBOZERS L, BHEMH P 2@ AR, ORGSR, TR RS
KA E31]. ZMHEARISAET BAER R FEtsg, EAETHRZ NG AR “H4Es” 357, Xt
SEEMENUAE B EERRE A IR, 821G T A 58 SRR B 5 5191 2 1k i R B

(2) WA NG 2R 3 2 S SR B AR R LA 253677, 7 955 (6]l S0 48
WG - BANE SR, HRMANTZ; T 28 RIESCRAR R R N, B2 NN,
R Z 48— KPR HESR R = [32]

(3) PEINAIFAMIAEA: B R =8 EERE RS, R MEE X, UL 2%,
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