b

202148 5 38254 8 J MR B2 A
August 2021, Vol. 38,No. 8 Journal of Guangzhou University of Traditional Chinese Medicine 1645

FRIBIHERSWMGIRE D WM BT ARSI AR BRIt R 22

RmAL,  FAL, kKagomd, Ad4E!
(1. TP ERERE, WAEIL 0630005 2. st B AL RAEEE, WALRS  063600;
3 AREEPREER, WHLRSE 063600)

HE.(BH) WEARBA RO MME L1 LA BT BB ARG BRI ET 2, FELAT T i i%—é o[ Fik]
¥ 686 JaFHE IR K5 B A B H A AR Ao st BB, LA K344, *TIRLLL TR MRBR 3 1Y 56 H) K 4 LSS LH e 5 R,
LB T A L T RBATRA YT, QMEF T, R TS, WER2AEE FHEH AR, mk’i}il"‘ﬂj‘lﬂﬁﬂé‘u\k
fratblE), LB 2ABF G HF MG REEHE(MTL) S B k& (CAS) &AL R B A M) TALE I, S0 246916 K7
FAER] (AR Ry, WEMKF 16, TBAKF2H , RAMELI3H), T IR 232 4) éﬁﬂ)\ﬁ»’(%ﬂ'o(Z)«éJ’F
WG B E IR a1 BRSERAT R Ae § B sh A LR 1 34 A B4R TR, 2 FA %4 FEN(P<0.05).(3)%5F
2MERFFHE T AELTL., @R, FHREHAZAEP<005), BMFRAERET MO P ETL, Lu@mi, ﬁﬁiéa
PEF @R RE TR, 2FAL%TFEL(P<0.05).(4)857)/E, 28%5F MTL, GASKFHARHKE(P<0.05), HU
BRI EMTL, GASKFF @il B8 TR, 2ZF A% FEL(P<0.05).(5) MM LA EH90.91%(30/33), 5T
204 75.00%(24/32) . MELLIF 2L T3 B, £FA % FEL(P<0.05) [ Fi) FRIBA IO B LI LA) 8 55 dat
MARRE B A, feV R ERL G REIR, Mk Wb AR, AT B E ook, THRRH,
KEIW: KAk, #ﬁﬁiﬁ@%‘?}‘%?ﬁ" Bk, BolE,; AR RE
FESES: R246.9 MHERFRERD: A XEHS: 1007-3213(2021)08 — 1645 - 06
DOI: 10. 13359/j. cnki. gzxbtem. 2021. 08. 020

Clinical Observation of Dongyuan Acupuncture Combined with Mosapride
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Abstract: Objective To observe the clinical efficacy of Dongyuan acupuncture combined with mosapride citrate
for the treatment of gastroparesis after gynecological abdominal surgery, and to observe its effect on gastrointestinal
hormones. Methods Sixty—eight patients with gastroparesis after gynecological abdominal surgery were randomly
divided into observation group and control group, 34 cases in each group. The control group was treated with
mosapride citrate, and the observation group was treated with Dongyuan acupuncture on the basis of the treatment
of the control group. Both groups were treated for 7 days. After 7 days of treatment, the recovery time of
gastrointestinal motility, the time to gastric tube removal and the time to first eating of the two groups were
observed. The changes of serum motilin (MTL) and gastrin (GAS) levels and electrogastrogram parameters were
compared between the two groups before and after treatment, and the clinical efficacy of the two groups was
evaluated. Results (1) During the trial, one case was lost to follow—up from the observation group and 2 cases

from the control group. Finally, 33 cases in the observation group and 32 cases in the control group were completed
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the trial. (2) After treatment, the time to gastric tube removal, the time to first eating and the recovery time of
gastrointestinal motility in the observation group were significantly superior to those in the control group, and the
difference was statistically significant (P < 0.05). (3) After treatment, the gastrointestinal electric rhythm
disorder, reaction area and average frequency of the two groups were significantly improved (P < 0.05), and the
observation group was significantly better than the control group in improving gastrointestinal electric rhythm
disorder, reaction area and average frequency, and the difference was statistically significant (P < 0.05). (4) After
treatment, the levels of MTL and GAS of the two groups were significantly improved (P < 0.05) , and the
observation group was significantly better than the control group in improving the levels of MTL and GAS, and the
difference was statistically significant (P < 0.05). (5) The total effective rate was 90.91% (30/33) in the
observation group and 75.00% (24/32) in the control group. The therapeutic efficacy of the observation group was
superior to that of the control group, and the difference was statistically significant (P < 0.05). Conclusion
Dongyuan acupuncture combined with mosapride citrate has significant effects on improving the clinical symptoms
of the patients with gastroparesis after gynecological abdominal surgery, accelerating the recovery of
gastrointestinal motility, and regulating the secretion of gastrointestinal hormones.
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