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Abstract

Objective: Analyze the effect of conventional treatment combined with traditional Chinese medicine
enema on postoperative intestinal paralysis in patients with gallstones and obstructive suppurative
cholecystitis. Method: From January 2024 to December 2024, a prospective randomized controlled,
non blinded study was conducted on 60 patients with gallstones and obstructive suppurative chole-
cystitis who underwent surgical treatment in our hospital. All patients developed intestinal paralysis
after surgery and were randomly divided into a control group (receiving conventional treatment) and
a treatment group (receiving conventional treatment + traditional Chinese medicine enema treat-
ment) using a random number table method, with 30 patients in each group to compare the effective-
ness of different treatment options. Result: After treatment, the recovery of gastrointestinal function
in the treatment group was shorter than that in the control group (P < 0.05). After treatment, the
scores of traditional Chinese medicine syndrome, IL-6, and TNF-« levels in both groups of patients
were significantly lower than before treatment (P < 0.05); After treatment, the scores of traditional
Chinese medicine syndrome, IL-6 and TNF-« levels were compared between the two groups of pa-
tients, and the treatment group was lower than the control group (P < 0.05). After treatment, the
total effective rate of the two groups of patients was compared, with the treatment group being
higher than the control group (P < 0.05). Conclusion: The application of traditional Chinese medi-
cine enema in the treatment of postoperative intestinal paralysis in patients with gallstones accom-
panied by obstructive suppurative cholecystitis can not only promote the improvement of gastro-
intestinal function, but also alleviate the TCM syndrome and inflammatory response of patients, im-
prove the treatment effect, and is worthy of promotion and application.
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2. BIREH*E

2.1, IGRHER
TR (8] 4 2024 45 1 A~2024 5 12 A, KHFECE AT 60 151 IH 58 45 4 CEAF BHAE AL ik IH 58 6 R 5 1
JR L £ R AT 7T R AT AT RE TR BENLG IR, AEE T, SRS RIEHAT S, — IR

M. 5—HRIT4.

AR © POEETT AT & BRSSP E AL IR VE B RE R 2 WibnitE; @ PR IS “Ma4s”
CWIRMEASRT: @ (EfTER: @ 454 >4 mm, REFFHEEMLLS A © BARIFIKAE, BE
S 5ARIM S REE SRR A

HeBrprdE: © ORI BINEE: @ RENRAEREINEE: © MIRESENEE;
@ TCIERL G S BT FI S

XHEZE 30 R B3 19 Bl otk 11 4l SRE SN ORISR I3 il 23 % L 78 4 F(47.29
+7.42)%; 17 G FPER 13 Gl LR TiRIT 4 A RN 238 KR TI B PR A47.21 +
754)% ,

ZHIEXFEE: P >0.05,

2.2. 53k

BRI T F A TR A R AT, e T REEE. BaEUE. AN, 4ERPKBmE-rar. ik

R HIIRIT i

TR BRI HAL b, AVRIT AU R 2R T, A 12 g KB 129 TR, 129 IR
Kb 15 g BIMPSERE T 9 g MUARSE. 12 g MIRKAS. 12 g (FRAT: 45 B R AN AE AR B R 7™ B s S g
AN 129 MIRAE. 129 &R, A HBESRE, TN 20g 552, 209 TS, EiRZ59EN 1 707K 1000
mL 7K HIZE 200 mL, 70 BEES A 35°C /ity , 254 i B2 B LU /K SF i Lm, 3953950, T FARJE 12~16
h X EF AT IR IR AN, T 5~8 min P 58 BT MR IO MEVE 75 S E W 1) s ) A B AT 23 11 o

2.3. WEIEHR

(1) Btk EEN, FEMHES Oifets: O HYERERE,. @ HFSWKERE. @ HEKE
B @ BEAKERETE . & B iR i R TE .

(2) FEIEER S, FEUHMRERELNSE O 5 A58 4 IR 2 0 &% 3k, 4 53 87k) HES(0
SSREHER 4 N TEHER) HHEQ 2 N EHHE. 4 5 A EHHME) B8O o8 L AT AZ ., 2 43
TIERZ) GO 53870 1 AnT LR 2 53 R EiEESZ) KO 8T8 1 NmT LSz, 2 7
THERZ) W0 43 AT L el UL 2 e Teik A s2), V43 ik s DI i BH i v R AH SR (i
2 [5].

() WHITHR, HIEMMEIMTR6]): BEFAE 24 h NEFSHME. S E RS, HARBRHBIE
K, MHFE R d: BEFARNE 24h~48h WHESHHE . NS EARE IR, FERBEEK, WHEN
R BETFARE 72h WARHILHFR . HHEMESE, Ve ERRAIER, WHE N 1BI7 B/ 5

(4) RIERT, FEBFEIME 40N R 6 (IL-6)FIMREIA LR T-a (TNF-a), LLEZERATAIAE 3d
()2 BEER KM% 3 mL NASIIREAS, BT B0 E, BL 5000 r/min [F46 #2547 8 min IESLr, 23 B H LI
BT LW EP &, T20CHEEHIRATE, I B S e W e (ELISA) FHAH Sk 7] 50 ™ 4 1 B A DG 22
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24. GWERE
HAmAL P T A SPSS26.0 it #ifh, P <0.05 WFRRA G L.
3. &
3.1. BRATIEERERER

e 1 fos: WWITHBER G EWRE . A0S FHEWRE . BERKIE AN B 080 78 2% 1R I E] 3
O R ZH 5 (P < 0.05).

Table 1. Comparison of gastrointestinal function recovery (X+s)
=1 EEREMEREER(Xts)

45 s R IS T (h) HERR RS (] (h)  HEEVRE S TaI(h)  BRAKIE R RI(d) 18 Wi 1 2 I 1 (d)

X REZH (n = 30) 15.29 + 3.86 14.78 + 3.54 20.62 £4.17 127 +£0.34 3.16 +0.58
YRITH(n = 30) 13.17 £ 3.05 12.64 £2.97 18.51 + 3.46 1.10+£0.23 2.35+0.34
t 2.360 2.537 2.133 2.268 6.599
P 0.022 0.014 0.037 0.027 <0.001

3.2. FEIHER

e 2 hEERT LA R B IR: AR E IR YT e R E g & AR 433 B AR TR YT AT (P < 0.05); VRYT
Jei s IRTT 4 ERRE H RUEAR  TUAR 4y B BRI (P < 0.05).
Table 2. Comparison of traditional Chinese medicine syndrome points (X + s, points)
2 2. LEERHREIHER S (X £s, 9)

e HES HefsE -2
YRITHT BTG VE R Ve g YRIT T BIT G BT BIT G

STHEZH(n = 30) 2.34+0.47 1.86+0.38” 2.41+0.50 1.82+0.37” 2.52+0.49 1.83+0.36” 1.31+0.35 0.92 +0.23"
WBIT4(n=30) 2.31£0.50 1.42+0.26" 2.37+0.52 1.39+0.25” 247 £0.51 1.41+0.23" 1.27+0.39 0.67 +0.15"

t 0.239 5.234 0.304 5.274 0.387 5.385 0.418 4.987
P 0.812 <0.001 0.762 <0.001 0.700 <0.001 0.677 <0.001
. fEAK R X it
YT HT T A YT HT T A TR T E

WHEZH(nN=30) 1.42+0.35 0.94+0.27° 1.37£0.39 0.92 +0.24° 1.47 £0.39 0.89 +0.22%
VBT =30) 1.39 £0.40 0.65 +0.18" 1.35+0.41 0.67 +0.19” 1.43+0.42 0.61 +0.14%
t 0.309 4.895 0.194 4.473 0.382 5.881
P 0.758 <0.001 0.847 <0.001 0.704 <0.001

e S5RARITRIAL, P <0.05.

3.3. BFTHR
e 3 A EESE AR IR: IRTT AR YT S SR BN A S (P < 0.05).
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Table 3. Comparison of therapeutic effects [n (%)]

%= 3. LEBURITHIR N (%)]

415 P A B TRk TBIT AR
S R4 (n = 30) 9 (30.00%) 12 (40.00%) 9 (30.00%) 21 (70.00%)
VRIT4(n = 30) 11 (36.67%) 17 (56.67%) 2 (6.67%) 28 (93.33%)
X2 - - - 5.455
P - - - 0.020

34. RIERF

XTSRRI 4 PR EFIRIT G I T 2 RE R 7 7K PR TR ST RI(P < 0.05); 697 )5, YA T24H &
IL-6 £ TNF-a 7K-FE0 BRAAK(P < 0.05).

Table 4. Comparison of inflammatory factors (X +s)
4. KIERFELB(X+s)

s IL-6 (pg/mL) TNF-a (pg/mL)
HRITHT WRIT)E RITHT RIT )G
Xif W 4H (n = 55) 18.48 + 3.86 22.23 + 4.49% 14.17 £3.24 7.89 +1.63°
1697 41 (n = 55) 18.54 +3.75 16.71 + 3.36° 14.28 +3.15 5.26 + 1.25°
t 0.061 5.391 0.133 7.013
P 0.952 <0.001 0.894 <0.001
FE: SRY4AITHTAIE, ©P <0.05.
4. #ig

PRI FAR S ARSI B IR eSS « HMTIRE, SH LS A RV AL E IR R A 59 %
PR, XA BRI B B Ve R, & S EURE ImiERsh . WICR & e e S fats, &
BnWAICERRTHEE, BEEREN IR, 83 8 RERREMBR U SRE, S0 BE %
iR R[] [8]. HERSEK TR Y “ QUM HTElE, 5 SlERBRAGE . BEREREE, SR
JEE I THREDRE, VRACTIMARHL, L NANE, S T BRI, A B L BEIR 9]

e B g 2, W T IRZAIS B g AL E RIS 25 RER, R B e A A
FLHORIS, 8 G 1 A B RN, [N 294 T] 4 B A ELEEE NAAERE, S A R I
fELGAERIIN B A RHEAE T, 0 8 B I ThREBEAT I EE, AT “Mds” B0a T, BRHF “EmmiEA.
A7 IR I10]. BeAh, ERR R IRARI (R T B Ky K, 1458 1 249MRNEIE, IR
WA S IEIRE R, SRR RIMERILL], Saar A E IR Th 25 REIG T )5 B T RE IR )
PO, RS BHERAR B IRAAR, JA)T RCRBO A . BURLIB AR TR, h 25l %
PR 1B K AOHIIAE AT 1L-6 A1 TNF-a 35 JOME A 5 B - AV Dl 1 Bk AS e, A
BTS2 AR R B SRR [12], SRR TE A, 67T B I SOE R ACTR TR

5. &g

LR EPTR, s 2GRN I T IS 0 PR R A AR B R AR fi R S8 YR YT+ ANBUAT BAfe
BERE B ThRE, W] AR B 1 BRIEMR AN KRR SSE,  SRTHAITROR, EARHE . N .
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