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Clinical Effect of CUI’s Shuhou Yin on Gastrointestinal Dysfunction

After Percutaneous Nephrostolithotomy
PENG Zhi—Jun', CUI Xue—Jiao®, XIE Jian—Xin®, WANG Zhi-Gang’
(1. The First Clinical Medical School of Guangzhou University of Chinese Medicine, Guangzhou 510405 Guangdong, China;
2. The First Affiliated Hospital of Guangzhou University of Chinese Medicine, Guangzhou 510405 Guangdong, China)

Abstract: Objective To observe the clinical effect of CUI’ s Shuhou Yin on the recovery of gastrointestinal
function after percutaneous nephrostolithotomy (PCNL). Methods One hundred patients after PCNL were randomly
divided into Chinese medicine group and control group, with 50 cases in each group. The control group was given
basic treatment for anti—infection and rehydration, while Chinese medicine group was given oral use of CUI’ s
Shuhou Yin together with the basic treatment for the control group. The medication of CUI’ s Shuhou Yin began from
the first postoperative day, and continued till one week or before the discharge. And then the time for the first
postoperative flatus, time for the first postoperative defecation, and postoperative hospitalization time in the two
groups were recorded. On the preoperative day one, postoperative day one, and postoperative day 3, the visual
analogue scale (VAS) scores for the fatigue were observed, and the scores of overall efficacy for the recovery of
gastrointestinal function on the postoperative day one, day 2 and day 3 were also evaluated. Results (1) The time
for the first postoperative flatus, time for the first postoperative defecation, and postoperative hospitalization time
in Chinese medicine group were obviously shortened in comparison with those in the control group, and the
differences between the two groups were statistically significant (P < 0.05 or P <0.01). (2)On the postoperative day
one, the differences of the scores of overall efficacy for the recovery of gastrointestinal function between the two
groups were not statistically significant (P>0.05). On the postoperative day 2 and day 3, the scores of overall
efficacy for the recovery of gastrointestinal function in Chinese medicine group were much higher than those in the
control group, and the differences between the two groups were statistically significant (P < 0.05 or P <0.01).
(3) On the postoperative day one, fatigue VAS scores in the two groups were increased in comparison with those
on the preoperative day one(P <0.05), but the differences of fatigue VAS scores between the two groups were not
statistically significant (P>0.05). On the postoperative day 3, fatigue VAS scores in the two groups were
decreased in comparison with those on the postoperative day one (P <0.05) , and fatigue VAS scores in Chinese
medicine group were significantly less than those in the control group, the differences between the two groups were
statistically significant (P < 0.05). Conclusion CUI’ s Shuhou Yin can effectively promote the recovery of
gastrointestinal function of the patients after PCNL, significantly relieve the postoperative fatigue symptoms, and
shorten the postoperative hospitalization days.
Keywords: CUI’ s Shuhou Yin; percutaneous nephrostolithotomy; postoperative gastrointestinal function;
postoperative hospitalization days; time for the first postoperative flatus; time for the first

postoperative defecation
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