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Meta-analysis of the Dachengqi decoction in the treatment

of the early postoperative inflammatory intestinal obstruction
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(1. Graduate School ,Guizhou Medical University , Guiyang Guizhou 550004 ;
2. Department of General Surgery,The Affiliated Hospital of Yan'an University ,Yan'an Shanxi 716000, China)

[ Abstract] Objective: To evaluate the clinical effects of Dachengqi decoction combined with Western medicine in the treatment of
early postoperative inflammatory intestinal obstruction. Methods : The related literatures were searched from CNKI,CBM and Wanfang
database,and statistically analyzed using RevMan5. 2 software. Results: Twenty-one studies and 1 037 patients were selected. The
results of Meta-analysis showed that the cure rate of the Dachengqi decoction combined with Western medicine in the treatment of early
postoperative inflammatory intestinal obstruction was higher than that of Western medicine[ OR =5.16,95% CI(3.30 to 8.06) ,P <
0.01 ]. The recovery time of anus exhaust in the patients treated with the Dachengqi decoction combined with Western medicine was
shorter than that in the patients treated with Western medicine [ WMD = —1.50,95% CI( - 1.95 to —1.15),P <0.01]. The
hospitalization time in the patients treated with the Dachengqi decoction combined with Western medicine was shorter than that in the
patients treated with Western medicine] WMD = —3.45,95% CI( —4.55 to —2.35) ,P <0.01]. The serum level of interleukin-6 in
the patients treated with the Dachengqi decoction combined with Western medicine was lower than that in the patients treated with
Western medicine[ SMD = —6.01,95% CI( —9.19 t0 2.84) ,P <0.01 ]. The difference of the serum level of tumor necrosis factor-a
between two groups was not statistically significant[ SMD = —1.87,95% CI( -4.00 to 0.27) ,P >0.05 ]. Conclusions; The treatment
of early postoperative inflammatory intestinal obstruction with Dachengqi decoction combined with Western medicine can effectively
improve the cure rate,shorten the recovery time of of anus exhaust and hospitalization time ,and decrease the serum level of interleukin-
6 of patients.
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