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Treating adhesive intestinal obstruction with combined Chinese and Western medicine in 60 patients
CHEN Qing-hai
(The First Affiliated Hospital of Tianjin University of TCM, Tianjin 300193, China)

Abstract: [Objective] To discuss the superiority and mechanism of combined Chinese and Western medicine
in treating adhesive intestinal obstruction. [Methods] The 60 cases of adhesive intestinal obstruction were randomly
divided into two groups: the control group received with Western therapy only and the treatment group received with
combined therapy of Chinese and Western medicine. On the basis of conventional therapy enema with Chinese
medicine was added. [Results] The 2 cases in the treatment group were operated and all the other patients were
cured. The 8 cases in the control group were operated on and cured. [Conclusion] The success rate of conservative
treatment by integrated traditional Chinese medicine and Western medicine combined with enema of Chinese
medicine is much higher than the conservative Western medicine treatment only. It can also reduce the operation
rate.
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