FaG Holl
2022 4F 12 A

K R OR ) Vol.4l  No.6

Journal of Tianjin University of Traditional Chinese Medicine

Dec.2022

e R

DOI:10.11656/j.issn.1673-9043.2022.06.12

HEELT F A ARR G IR TS &
Mt FER A SRz B HEPE 1 M

SV FKE 123 ) A 2 ik A 12

(ILREZEPEHRFE —WRBERA £, KZ 3003812 B R P EALIEKREFFAR PO, XE  300381;

JREPFEHRF,RE 301617)

R - AR RH 2 RAEAR AR B O X R SRR JCHECHERE , T B i (8 B I R . PH YR
7 LA A TE K A SR L PO E R BB s R S DR SR T, AT I R R S AL D 8 e MR R T e
TR SCEAHTHERSGIT T FEREEH0IT 1 G L i i B AR A58 PRI, B35 Ik ARAEAR

S, IS RER AR R A

SRSREIR) - A RERH s §1 72 3 B 07 FOR S0 5 I e L o i R AR

HE 5 ZES R574.2 MHERFRERD : A
XEHS:1673-9043(2022)06-0734-03

J s BELE 4 o 9 25 i aok 2 BHL, #5 N fig S
SRR , T B RE FE ALK b K H A TR RO R
Yy PR AR SR R 4 B R BRAR A, R I R B H T
SMIEZ —. PIXMA RS S E iR E-
G306 X 48 AR R, TR I ki — i it 5 LA 388 o i — fi
(AL ) FR B EA TR A I RE Y B i gl
WX P 28 22 495 38 20 52 ) B W 3R 0 W B e e Tl e s
i S AT Be ; B T ae 2w aR vt B 54 R
GIHAMRSIERG A Z RGN, B G,
FEE 2N WG RE M 25 25 6L, P S B AR R
IR, 10 A A B b B i) i S 1 £ A e 25 T e
YR KPR o B4 R RE G B I KRS
TIREATT 15 s it it b v PR A S5 AN 58 2t i A BH
B ARCE S M TRe ARSI 2T REVK R
1 HEBIRF

BEBYE,55 42021 4F 3 A 15 HEFE“Hii i

*EEME: AR A ARALTRMA A (82174492); R A& T £ .5
HFZ %R B (20YFZCSY00810) .

EE R 2ACF (1991-), %, W AP A A3k, T LA
1 i fn

BIRESR : I 4, E-mail : zhangxuezhu1999@126.com
SIAERK  XIAF, X F, RS A RS 7 KARA M
W7 I e e B IR ARG R T A AR K | R[] K&
P& 25 K R, 2022,41(6): 734-736.

734

ABE. FF: RIEHEAEIAE 14 do BURL B
2021 4F 3 A 1 H FRERE =2 517
FE IR TR BR AR , AR5 e A MR =097, 230
AR, IR H#E—PIRI T2 TABE . ZIi2 : pik
JBE KGR 55, SONVREE T8 T AL, A I AR AN % T
a8 K, a2 R R KB TAMNE R J5
TGS IR R ACHERE 2 vk, JEATTTHER, & BRI, & H
G, BT o A A ORI , JCRA S g A s kR
KUz R R i, M2 s T2 g i TSR .
ABiefa , T 58 B 2 KA JCHHE HES . A7
PR R RIS AR R R, WL E &
BRI F T, DL 1, 3R AR S PR AEREL 1Ifs
PRAFARE LA i1 A 2 7K 8 i a8, 5 B el e, 25 €
IR B IR SR USSR . Th T LR
Ti FARS NN, 25  JRAD 20 g, AR T 25 ¢, A%
20 g, K 12 ¢, Bb1 9 ¢, AT 15 ¢, K HH 6 ¢, 5%
Z 15 g, 8 H 15, KRR . EFHEE7C: BON R
AN S A i 2 =8 EEE CTEE.
SRS R BRI AP A IKTE T R BRI
TR AR5 S B 0.5~1 ~F (R &, I,
FTFAMFIETL 30 s5 58 ELUR 0.5~1 ~F  AT4856 575
30s; 2 =B FEE.CFERE 0.5~1 57, i LA
SERNFIE T 30 s MLERDR] 0.5~1 1 ATH55 15
30 s; ~BAZEEH 0.5~1 ~F A7 FAMFIEE: 30 55 K



418 Fol
2022412 H

PNRE LIVl = e R Vol4l  No.6

Journal of Tianjin University of Traditional Chinese Medicine

Dec.2022

EHN0.5 5 ATI5YE 30 s; [a] XU 2 = F it DL 7%
o BT 30 min, 1 K/, 2 d e i v s v] WAL LK
FEARICAE , ELREWTHES, 3~4 YR/d, iR F FEHEE, %
SLRIT R 4 RIGBEHHE HEWKE IE W, 7
TP NS R, ARG, H R R
B, FIREBHIE W . A ST A AT UL A R
EEATERAR , A UL YRR RO A Rk
B, LR 20 A B4y B B B S HEE K HE

UEH .

1 BT ETAEMREED B2 jRr4dfEH

TH EIETH

2 Wi ESH

It B4 B N A AN BEIE R as AT A E i
Ftts , KR A B AR B 5 0y 5 S ME R A H B AN 52 4
65725 R e oy 778 SRR R 107 S s ar N DS
AT 2 —P, H AT LABS K B sl 5 3R 508
2V TE 7K FR A T R R - 25 L PR S P R AR Y
78 P, HAR 7l AR R R A o o8 et A R
s A, B A R e o i T8 D R O 2
KEE , IR WZE” ks "k, (R
[ia) « FUME S ) E S, A A AN 3B, ik S5 T
ANBEWL . 7SS AN, LARE AT, L3 0 H

AR SRR i A AR I T, SCOREHE I
LT N 255, 25 PAT B, 3 LG o 583, A S 8 B 5 ML AY
W, HAE W05, Rilia 7 I8 07, 8RS
Th, SR f= b A IR AN, LA, I =
R, HET R AL S O M, MR A AE , UL A5 1
i HET o PHERI N HALE S s ) 3 22 2)
REZETL , Wl 5 3 32 4 5%, S il 2 — PN il — B 2
P28 ZEALN Y, SO, BT = A AT AL,
IS T s 277 LU T KRR i, BOR
B JORRAT IS T 1 il i 5 ST AR JRAN
PR, T A BT RIS IR 56 S 5
HAREPIRE 48 U DRV, 205 ORI
IR SR 71 5 s 9 S i S (2N RE g briy o

TR Joy B S8 A5 FE AL, 3% AP A 1 =6 240 1 4 308 25
PERL, CRAR - R THENERGIE ) = - e NI, R &K
AT (R 1T S D REIK AL, BB R LE |
K Maz Ta =0 FERE . TERE; Kbl
B TR Z G0, LG, S 3L BT
DI AR AN S, LU A =R R
TP AEAS R, BOL— B — B2 1, DA 1%
SAHL, BTG B 5 it = B SS 6 M ARt | T4
. ENEBE L CROVEHZ S LUMEY”, el
M BRSSO B . BT ROR R
TS A £ ARG AT G AL, SIS T 5 &1 5 LA

B ORI T B R,
AL, SIS T 2288
SE Wk

(1] ZFEe Ay, i v, (B HF, 55 28 T 0 s 5 3 400 i i

5 HIEIRYT I KU AL B2 22 R, 2018, 59(4): 292~
294,298.
LI J X,GUO W F,FU S P,et al. Mechanism of dredging
intestines to dispel heat method in treating stroke based on
brain-intestine interaction[J]. Journal of Traditional Chinese
Medicine, 2018,59(4):292-294,298.

[2] AriAe, ol kR, A5 AT R AR TR S e e A

RELA [l st A 5 D). Y B £ 92, 2018, 38(7): 707-710.
SHI S H,WANG C,ZHANG R P, et al. Retrospective study
on incomplete intestinal obstruction treated with the adju-
vant therapy of acupuncture and moxibustion [J]. Chinese
Acupuncture & Moxibustion,2018,38(7).707-710.

31 #5 , Bek KRKTIAIRIT A SE eV EAERL 28 411772500

. mrh R 2544, 2015, 36(2) : 40-41.
YANG Y,ZHAO W. Da Chenggi Decoction in the treatment
of incomplete intestinal obstruction 28 cases of curative
effect observation[J]. Yunnan Journal of Traditional Chinese
Medicine and Materia Medica,2015,36(2):40-41.

(4] JESUEL. 5 AL 8 88 7 98155 P Sl A I Mk ot A R 22

PP D] : B AT R 2R, 2019.
GU H. The neuroprotective mechanism of Liangxue Tongyu
Prescription in regulating intestinal flora for treatment of
intracerebral hemorrhage[D]. Nanjing: Nanjing University of
Chinese Medicine,2019.

[5] B R, BN ROR A IRIT AL E AR 3
&I e 5 508, 2010, 23(12): 1471
ZHAO S L,XI D J. Compound Dachengqi Decoction in the
treatment of simple intestinal obstruction 3 cases report|[J].
The Journal of Medical Theory and Practice,2010,23(12):
1471.

(Wi H 9 :2022-08-26)

735



FaG Holl PSS A P IPNE S o 11 Vol4l  No.6
2022 4 12 H Journal of Tianjin University of Traditional Chinese Medicine Dec.2022

Acupuncture combined with compound Dachengqi Decoction in the treatment of incomplete intestinal
obstruction after hematoma evacuation of cerebral hemorrhage: one case report
LIU Qiuping"*?, LIU Tao"?,ZHANG Xuezhu'?

(1.Acupuncture Department , First Teaching Hospital of Tianjin University of Traditional Chinese Medicine , Tianjin
300381, China;2.National Clinical Research Center for Chinese Medicine A cupuncture and Moxibustion , Tianjin
300381, China; 3. Tianjin University of Traditional Chinese Medicine , Tianjin 301617, China)
Abstract: The main clinical symptoms of intestinal obstruction are nausea,vomiting,abdominal distension,
abdominal pain,and no exhaust defecation,which can directly affect the recovery of gastrointestinal function in
patients. Western medicine treatment is based on conservative treatment such as fasting, correcting water-electrolyte
disorders, anti-infection ,enema and gastrointestinal decompression. In the course of treatment, it is often converted
to complete intestinal obstruction and needs surgery. This paper introduces a case of incomplete intestinal
obstruction after hematoma evacuation of cerebral hemorrhage treated by acupuncture combined with traditional
Chinese medicine under the conservative treatment of Western medicine. The clinical symptoms of the patient

improved significantly and the gastrointestinal function recovered quickly.
Keywords:intestinal  obstruction;acupuncture ;compound  Dachengqi  Decoction;hematoma  removal — after

intracerebral hemorrhage
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