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Clinical Observation of Modified Xiaohuang Paste in the Treatment of Paralytic Ileus after. Thoracolumbar
Fractures

LUO Yali', LI Huiying’, WANG Yaohua®, YU Ping', QIAN Jun’(1. Dept. of Phdtmacy,, Zhangye People’s Hospi-
tal Affiliated to Hexi College, Gansu Zhangye 734000, China; 2: Dept. of.Orthopaédics, Zhangye People’s
Hospital Affiliated to Hexi College, Gansu Zhangye 7340003, China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy~and safety of Modified xiaohuang paste in the treatment of paralytic ile-
us after thoracolumbar fractures. METHODS: Ong hundred and thirty-eight patients with paralytic ileus after thoracolumbar frac-
tures were divided into control group (group'A, 43 cases), Xiaohuang paste group (group B, 47 cases) and Modified xiaohuang
paste group (group Cg 48 cases).sGroup A was given routine treatment as fasting, gastrointestinal decompression, fluid replace-
ment, nutritional support; group B was additionally given Xiaohuang paste on the basis of group A; group C was additionally giv-
en Modified xiaohuang paste on the basis of group A. Group B and C were given relevant paste every 12 h until intestinal peristal-
sis was recovered and gas exhausted from anus, at the most for 5 days. The improvement time of clinical symptom improvement,
VAS score and CRP level were compared among 3 groups as well as the occurrence of ADR. RESULTS: After treatment, the time
of gastrointestinal decompression, bowel sound recovery and passage of gas by anus in group B and C were significantly shorter
than group A, and group C was significantly shorter than group B, with statistical significance (P<<0.05). Before treatment, there
was no statistical significance in VAS score and CRP level among 3 groups (P>0.05). After treatment, VAS score of abdominal
pain and distension, CRP level of 3 groups were decreased significantly compared to before treatment; those of group C were sig-
nificantly lower than group A and B, and CRP level of group B was significantly lower than that of group A, with statistical signifi-
cance (P<<0.05). There was no statistical significance in VAS score between group A and B (P>0.05). No significant ADR was
found in 3 groups. CONCLUSIONS: For paralytic ileus after thoracolumbar fracture, Modified xiaohuang paste can significantly
shorten treatment duration, relieve abdominal distension and pain, inflammation with good safety.

KEYWORDS Modified xiaohuang paste; Thoracolumbar fracture; Paralytic ileus
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£ R A A 00 SRR PR S 5 ()RS Rlopi iR 5 (3) A
G BT 250 Js T 2 B 2R 5 S ERE & 5 (4) B P B
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L2 WMRWK

VEH 2011 4 8 A —2015 4F 8 F & B & FHICIA 1 Hg
AR 417 I JRRAEE 1 f A5 REL AR 25 138 48], e 53 44 75 44
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Tab 'L | Comparison of patients’ general information

among 3 groups(x*s)

an on Bk b Y b (ke EEHE) , (7]
AL 8 24/19 432146 16/27
BAL 47 26/21 42.1+26 15/32
ca #. 25/23 413£3.1 19/29

1.3 BITHE
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1.5 SitERE

K HI SPSS 18.0 A X B A T 583t 43 #r o 1A%
BELMGIZFOR R R ke s THE OB LAY £ 5 3R0K, 410
PLER 7 26550 B, PR L 350R ] SNK-g K 56, 6 55 7K
HEa=0.05,
2 #ZR
2.1 3EBERITHIE VASHS LR
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B 4% R IE G il L (P<<0.05);{H A BALHEH
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Tab 2 Comparison of VAS scores among 3 groups be-

fore and after treatment(x + s,score)

g8l MK VAS TSy M9 VAS TSy
TRTTH RIT)A R RIT)A
A4l 43 17£16 74£15* 83+24 8.0+0.6""
B#H 47 76%15 62413 85+1.8 6.8+19*
C4l 48 77+14 3.610.8" 82421 32+1.0°

- SIRYTRTHERR, *P<<0.05;5 C4LH#, "P<0.05

Note: vs. before treatment, *P<<0.05; vs. group C,"P<<0.05
2.2 3HBEIGKREKLE R B LB

BI7 A, BLC AL 1Y B sl e 5 Pk 52 AL

FIHEUN T ] R T A2, H CHBI BRI T B4, 22 5%
WA Gt aE L (P<<0.05) , PRI 3,

®3 3HBEMMKEKLERELLE (x£5,h)
Tab 3 Comparison of the improvement time of clini-

cal symptoms among 3 groups(x*s,h)

4H n ks o ) ey S ] LT TR ]
Al 43 403+3.6 37.1%32 43.7+45
B4l 47 289+2.1" 25.6+2.2" 284+34
c4l 4 173+18* 13.7+3.17 164+2.3"

T 5 A HEL, *P<<0.05; 5 B4, "P<<0.05
Note: vs. group A, “P<<0.05;vs. group B, "P<<0.05
2.3 3HBEIRITHIG CRPKFLLEL
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TRITHI, 3 A 1Y CRP K- UL, 22 53 gt i
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x4 SHEBHFABITHIE CRPKFELLE (x £5,mg/L)
Tab 4 Comparison of CRP levels among 3 groups be-

fore and after treatment(x £ s, mg/L)

4 n AT TR
A4l 4 97.4£9.1 32.6+2.6"
B4l 47 98.6%10.5 19.8+3.2
CH 48 99.1+10.8 84409

GBI L, P<0.05; 5 A4 H#K,'P<0.05; 5 B4l LA,
*P<<0.05

Note: vs. before treatment, * P<<0.05; vs. group A, "P<<0.05; vs.
group B, “P<<0.05
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