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Table 1 Baseline comparison of primary acute intestinal obstruction patients with yangming bowel excess syndrome

in different dose groups of Da Cheng Qi Decoction (KIKZ %)

WH sl (3214) A (28 41) FlEd (3141]) Fi {8 PIH
PERIME, T 16/16 17/11 17/14 0. 69 0.707
AEWRIS , xes 51.34+16. 66 52.75+15. 43 55.71+11.76 0.71 0.493
Erfifem, Fs 166. 94+7. 34 166. 71+7. 28 166. 29+7. 17 0.06 0.938
ThHi/kg, wts 64. 64+12.73 64.21+11.76 62.23+10. 03 0.39 0. 682
MEIZAR  min™', s 19.22+1. 07 19.39+1. 13 19. 00+1. 00 1.01 0. 369
AR - min™, Fts 80. 75+6. 85 81.46+9. 62 78. 68+6. 58 1.05 0.353
TRIR/C, Tt 36. 62+0. 38 36. 60+0. 46 36.55+0. 32 0.20 0.819
ABRAEL /] (%) 21 (65.63) 17 (60.71) 21 (67.74) 0.33 0. 847
HIRIT /M (%) 16 (50.00) 10 (35.71) 17 (54.84) 2.31 0.315
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Table 2 Baseline comparison of non-primary acute intestinal obstruction patients with yangming bowel excess syndrome

in different dose groups of Da Cheng Qi Decoction (KA %)

i H 7 (1841)) Al (22 61) mEAlEg (184) FI A PiA
M, Bt 7/11 12/10 8/10 1.02 0. 600
AEWS1%, Fes 53.11x14. 22 59.05+13. 10 58.50+12. 06 1.17 0.318
B Filem, s 166. 069. 06 165. 82+7. 67 165. 61+7. 90 0.01 0. 987
TRHi/kg, wts 70. 08+13. 40 66. 3429. 08 63.50+10. 90 1.59 0.214
WEIZ/UK - min, Xs 19. 44=0. 98 19. 64=1. 09 19.56=1. 42 0.13 0. 877
DEFR -+ min, Fts 74.72+8. 62 76. 82+9. 05 79. 56+14. 30 0.90 0.412
RIRIC, s 36. 80+0. 50 36. 65+0. 55 36. 72+0. 52 0. 40 0. 670
WA/ (%) 16 (88.89) 18 (81.82) 16 (88.89) 0.29 0.799
HIGIT /4] (%) 6 (33.33) 6 (27.27) 5 (27.78) 0.21 0.903
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Table 3 Full analysis set  (FAS) of time to spontaneous
defecation and spontaneous flatus in three groups of patients

with primary acute intestinal obstruction and yangming

bowel excess syndrome  [h, Q,(Q,, Q,)]

4l Bk FI EHEAE ] [R] F R TR

fEFIEZH 32 46.00(24.00,48.00)  46.00(24.00,48.00)
PRIEA 28 24.00(19.00,26.00) @ 24.00(19.00,26.00) "
ERlEZH 31 18.00(14.00,22.00)  18.00(14.00,22.00)

e a) SRR LA, P<0.05,
x4 SR ME LM AERE N M IS IE 8 A WA B R
KB EHREFF A7 5L (PPS) LA
Table 4 Per-protocol set (PPS) of time to spontaneous
defecation and spontaneous flatus in three groups of patients
with primary acute intestinal obstruction and yangming

bowel excess syndrome  [h, Q,(Q,, Q,)]

4 Bk F FHE(E I [R] B AR ]

B4 28 40.00(24.00,48.00)  40.00(24.00,48.00)
B4 26 24.00(19.00,28.00)* 24.00(19.00,28.00) "
SR 26 18.00(14.00,22.00)  18.00(14.00,22.00) "

gl
%

e oa) SICFIE A, P<0.05,
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Table 5 Full analysis set (FAS) of time to spontaneous
defecation and spontaneous flatus in three groups of patients

with non-primary acute intestinal obstruction and yangming
bowel excess syndrome (h, Qz(()], Qx)]
ISR I (114 F FHEE ] A FEHE ]
IR 18 47.50(42.00,48.00)  47.50(40.00,48. 00)
R 22 24.00(23.00,36.00) " 24.00(23.00,34.00) "
L] 18 24.50(18.00,35.00) % 24.50(18.00,35.00)
T a) SIGFIEALE, P<0.05.

F6 IAARR AN I SRR E W E A 3
HEE e 7 B RIAT ST 24 (PPS) LA

Table 6 Per-protocol set (PPS) of time to spontaneous

defecation and spontaneous flatus in three groups of patients
with non-primary acute intestinal obstruction and yangming

bowel excess syndrome  [h, Q,(Q,, Q,)]
a0 B A 3= HEAE (7] A FHEA ]
fEHIRZH 18 47.50(42.00,48.00)  47.50(40.00,48.00)
hRIE4 20 24.00(23.00,38.00)* 24.00(23.00,36.00) "
mREL 18 24.50(18.00,35.00)" 24.50(18.00,35.00) "

Hoa) SIEFIEL R, P<0.05,
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Rational Dose of Dachengqi Decoction ( k7%’<% ) in the Treatment of Primary and Non-primary Acute
Intestinal Obstruction: A Randomize-controlled, Double-Blinded, Multicentered Clinical Trial
AN Xuedong', ZHANG Nan’, DUAN Liyun’, YU Xiangyang’, ZHOU Zhenli*, LIAN Fengmei', CUI Naigiang’,
TONG Xiaolin'
1. Guang’anmen Hospital, China Academy of Chinese Medical Sciences, Beijing, 100053; 2. Nankai Hospital, Tianjin; 3. Shandong
University of Traditional Chinese Medicine
ABSTRACT Objective To determine the optimal dose of Dachengqi Decoction ( Kk <%, DCQD) for the treat-
ment of acute intestinal obstruction (AIO) through a randomized, double-blind, dosage parallel controlled, multi-center
clinical trial, and to providee evidence support for the reasonable dosage of DCQD in clinical practice. Methods
Based on the commonly used clinical dose of DCQD, three different groups were set up, including low-dose group
which used Dahuang (Radix et Rhizoma Rhei) 12 g, Houpo (Cortex Magnoliae Officinalis) 9 g, Zhishi (Fructus Aurantii
Immaturus) 9 g, and Mangxiao (Natrii Sulfas) 4.5 g, medium-dose group using Dahuang 36 g, Houpo 27 g, Zhishi
27 g, Mangxiao 13.5 g, and high-dose group using Dahuang 60 g, HoupO 45 ¢, Zhishi 45 ¢ and Mangxiao 22. 5 g.
Initially, 149 AIO patients with Yangming ( fH#] ) bowel excess syndrome were randomly assigned to three groups
using a stratified randomization method, and both the patients and the doctors were blinded. In addition to conventional
western medicine treatment, each group was given 12 bags of granules made from the raw herbs of DCQD at different
doses, taken orally or injected through a gastric catheter once every 6 hours, 3 bags each time, for 3 consecutive
days. After treatment, the indicators of the three groups of patients with primary AIO and non-primary AIO were
evaluated respectively, and the full analysis set (FAS) and per-protocol set (PPS) were used for analysis. The pri-
mary outcomes were the time to recover voluntary bowel movements and voluntary flatulence. The secondary out-
comes were the ideal rate of spontaneous defecation and the ideal rate of spontaneous flatus. The occurrence of adverse
events during the study was recorded and analyzed using the safety analysis set (SS). Results A total of 91 patients
with primary AIO and 58 patients with non-primary AIO were included in the FAS and SS analysis, while 80 primary
ATO patients and 56 non-primary AIO patients were included in the PPS analysis. Both FAS and PPS analysis showed
significant differences in the time to recover voluntary bowel movements and voluntary flatulence among primary AIO
patients in different dose groups of DCQD (P<<0. 01), and the high- and medium-dose groups assumed less time than
the low-dose group (P<<0.05). There was no statistically significant difference in the ideal rate of spontaneous defe-
cation and spontaneous flatus among the three groups (P>0. 05). And consistent results were seen in the non-primary
AIO patients among the three groups. Five adverse events occurred in primary AIO patients (3 in the low-dose
group, 1 in the medium-dose group, and 1 in the high-dose group), mainly manifested as abdominal distension and
abdominal pain, and there was no statistically significant difference in the incidence of adverse events (P>>0.05).
No adverse events occurred in patients with non-primary AIO. Conclusion DCQD, as an effective treatment for
patients with AIO, is commonly used at a medium dose for patients with primary AIO and at a high dose for patients
with non-primary AIO. The therapeutic advantage is mainly reflected in the shorter time to recover spontaneous defe-
cation and spontaneous flatulence and the improvement of intestinal function.
Keywords acute intestinal obstruction; Dachengqi Decoction (K%<, DCQD) ; dose-effect relationship; clinical
studye
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