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Abstract

Objective: To investigate the therapeutic effect of modified Dachengqi Decoction on patients with
blood stasis and qi stagnation type of incomplete intestinal obstruction. Methods: Seventy patients
with blood stasis and qi stagnation type of incomplete intestinal obstruction admitted to our hos-
pital from January to December 2024 were selected and evenly divided into a control group and
an experimental group based on the chronological order. The control group received conven-
tional treatment, while the experimental group was treated with modified Dachengqi Decoction on
the basis of conventional treatment. The therapeutic effects, changes in gastrointestinal function
indicators, and recovery of gastrointestinal function were compared between the two groups. Re-
sults: After treatment, the effective rate of treatment in the experimental group was higher than
that in the control group (P < 0.05), and the gastrointestinal function indicators and recovery con-
ditions were better than those in the control group (P < 0.05). Conclusion: For patients with blood
stasis and qi stagnation type of incomplete intestinal obstruction, modified Dachengqi Decoction
can be actively applied, with better results and the ability to quickly improve patients’ gastrointes-
tinal function.
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Table 1. Comparison of therapeutic effects between the two groups [n (%)]
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Table 2. Comparison of gastrointestinal function indicators between the two groups (pg/L, X *s)
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P >0.05 <0.05 >0.05 <0.05

Table 3. Comparison of gastrointestinal function recovery between the two groups (h, X*s)
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