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Abstract
Gastrointestinal Dysfunction (GID) is a common complication in patients with sepsis and a crucial
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determinant of prognosis. The theory of “Fu Yi Tong Wei Yong”, originating from the Huangdi Neijing,
posits that the fundamental function of the Fu-organs is to maintain unimpeded flow, with obstruc-
tion being the core of their pathogenesis. The “Tong-Fu” therapeutic method, guided by this princi-
ple, aligns well with the pathogenesis of sepsis-induced GID, which is characterized by heat accu-
mulation with stool impaction and obstruction of Fu-organ Qi. This paper aims to systematically
review the recent clinical research progress of Traditional Chinese Medicine (TCM) in managing
sepsis-induced GID, summarize the commonly used therapeutic strategies, herbal formulas, and ac-
upoint application patterns, and provide an outlook on future research directions.
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