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A clinical study of therapeutic effects If rhubarb on septic patients with toxic paralytic ileus

LU Wei' ,GONG Mei-jin’

1. Sixth peoples Hospital of ShenZhen, ShenZhen 518052, China;

2. XiLi peoples Hospital of ShenZhen

Abstract: Objective:To study the therapeutic effects of rhubarb on septic patients with toxic paralytic ileus,

and investigate the effect

of rhubarb on serum neopterin levels. Methods: Forty septic patients with toxic paralytic ileus were randomly divided into two groups.

The 20 patients in the control group treated with general medicine and the 20 cases in the rhubarb group treated general medicine plus
rhubarb. The changes of neopterin, gut peristalsis and 14-day survival rate were monitored and compared. Results; Compared with the
In the
rthubarb group, 55.1% and 75% of patients were recoverd from toxic paralytic ileus in 48 and 72 hours after rhubarb intake. There

control group, the levels of neopterin was significantly lower in 24, 48, and 72 hours after rhubarb administration( P <0.01).

were significant difference between the rhubarb group and the control group (P <0.05 and P <0.01). The study revealed that the 14
day survival rate in the rhubarb group was much higher than the control group( P <0.05). Conclusions: Rhubarb can effectively relieve

toxic paralytic ileus and reduce the serum levels of neopterin in sepsis patients, and also obviously improves the survival rate of sepsis

patients.
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