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[ Abstract] Objective:To investigate the clinical effect of Shengxue Tongbian granules in the treatment of gastroin-
testinal function injury with blood deficiency and intestinal dryness caused by sepsis. Methods: A total of 60 patients with
gastrointestinal function injury with blood deficiency and intestinal dryness caused by sepsis were randomly divided into
treatment group and control group,with 30 patients in each group. The patients in the control group were given conventional
Western medicine treatment and trimebutine maleate ,and those in the treatment group were given Shengxue Tongbian gran-
ules in addition to the treatment in the control group ;the course of treatment was 14 days for both groups. The two groups
were compared in terms of overall response and inflammatory markers [ white blood cell count ( WBC) ,C—reactive protein
(CRP) ,and procalcitonin ( PCT) ] ,Sequential Organ Failure Assessment (SOFA) score, gastrointestinal function injury

score , intra—abdominal pressure ,serum diamine oxidase (DAOQ) level,and traditional Chinese medicine (TCM) syndrome
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score before and after treatment. Results; The treatment group had a significantly higher overall response rate than the con-
trol group [ 86.67% (26/30) vs 60.00% (18/30) ,P<0.05]. After treatment,both groups had significant reductions in
inflammatory markers ( WBC, CRP,and PCT) ,SOFA score, gastrointestinal function injury score, intra—abdominal pres-

sure,DAO level ,and TCM syndrome score, and the treatment group had significantly greater reductions than the control

group (P<0.05 or P<0.01). Conclusion:In the treatment of gastrointestinal function injury with blood deficiency and in-

testinal dryness caused by sepsis, Shengxue Tongbian granules can alleviate inflammatory response, reduce SOFA score,

gastrointestinal function injury score, intra—abdominal pressure, and serum DAO level, and improve TCM syndrome, and

therefore , it holds promise for clinical application.
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