PREELREKMAE 2009485 B8% £ 48 Chin ] Mult Organ Dis Elderly Aug 2009 Vol 8 No 4

o 317 »

o [@%HPW o

MmrdEFEHANEESREDRBERESE
S e EBReTER
REk kit kss L8 IHE AT BN

[(BE] HY REOLSEITEEEBEIRERSAMEEH D BREBHERTR. Fik RAMEE.
Fhul G RBEN BBF R T S8 EEEBETIRBEBEA MR H ML L4887 ARx RA, THRT
HURAGE 7TdNBEATEHNETS BT . AEAYSBEERRIITSRL D (APACHED)
PF5> M Marshall 743,28 d F IR . R FABITEEBHIEN S APACHE [ ¥4 & Marshall ¥4 #4
R, BRTFAR RAREENVE ERNART¥BEYE. WIFTAE BT RE BaMm, REFH
PR, ERWERHT¥BEW. B4 28d /5 APACHET i/ 7 8~20 A M B E R RGN BRAB LMK, 4
B MSAEBEYEEE SR T RERSAERENEL I EANREEERAE.

[X@A] ZENSHETEER, 0L%;TF

Xuebijing in the treatment of gastrointestinal dysfunction among

elderly cases with multiple organ dysfunction syndrome
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[Abstract] Objective
among elderly cases with multiple organ dysfunction syndrome (MODS). Methods

To observe the clinical effect of Xuebijing in the treatment of gastrointestinal dysfunction
Multicenter, randomized and control
test was applied to 58 elderly patients with MODS who were assigned randomly to administration of Xuebijing group
or control group, The intestinal dysfunction score, acute physiology and chronic health evaluation[| score (APACHE
I ) and Marshall score were calculated before and after the test respectively, The prognosis within 28 d was recorded.
Results The intestinal dysfunction score, APACHE I score and Marshall score of all patients were decreased in
both groups,but they were significantly better in treatment group than those in the control group. The effect on intes-

tinal dysfunction was better in Xuebijing group. There was significant difference on the mortality in treatment group

compared with that in the control group when APACHE [| was between 8 and 20 scores, Conclusion

Xuebijing can

improve gut barrier function and the prognosis of the elderly patients with MODS,
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