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Clinical Efficacy of Tongbian Paidu Granules on Gastrointestinal

Dysfunction in Patients with Sepsis
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Abstract: Objective To observe the clinical efficacy of Tongbian Paidu Granules on gastrointestinal dysfunction
in patients with sepsis. Methods Sixty—six sepsis patients with gastrointestinal dysfunction were randomly divided
into control group and observation group, and each group had 33 cases. The control group was treated with
conventional western medicine therapy, and the observation group was treated with Tongbian Paidu Granules
orally combined with conventional western medicine therapy. The course of treatment lasted for 7 days. Before and
after treatment, we examined the intra—abdominal pressure, serum diamine oxidase(DAO) level, gastrointestinal
dysfunction scores, and sequential organ failure assessment (SOFA) scores in the two groups. And after
treatment, the 28—day mortality in the two groups was compared. Results (1) After treatment, intra—abdominal
pressure, DAO level, gastrointestinal dysfunction scores and SOFA scores of the patients in both groups were
obviously decreased in comparison with those before treatment (P < 0.01), and the degree of decline of the above
indicators in the observation group was significantly greater than that in the control group, the difference being
statistically significant (P < 0.01). (2) The follow—up result showed that the 28—day mortality in the two groups
was all 15.15%(5/33), and the Fisher Chi—square test result showed that the difference between the two groups
was insignificant (P > 0.05). Conclusion Tongbian Paidu Granules can markedly improve the prognosis of sepsis
patients with gastrointestinal dysfunction.
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