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ABSTRACT Objective: To investigate the effect of rhubarb retention enema on gastrointestinal hormones and inflammatory
response in patients with severe acute pancreatitis (SAP). Methods: 110 patients with SAP who were admitted to our hospital from
January 2012 to January 2017 were selected, they were randomly divided into control group (n=55) and study group (n=55) by digital
table method. The control group was treated with routine western medicine, while the study group was treated with rhubarb retention
enema on the basis of the control group. The clinical efficacy, improvement of clinical indicators, inflammatory factors, blood amylase
and astrointestinal hormones were compared between the two groups. Results: The total effective rate of the study group after treatment
was 74.55% (41/55), which was higher than 54.55% (30/55) of the control group (P<0.05). The recovery time of intestinal function,
systemic inflammatory response syndrome (SIRS) subsidence time and hospitalization days in the study group were shorter than those in
the control group, and the incidence of complications in the study group was lower than that in the control group (P<0.05). Interleukin-6
(IL-6), tumor necrosis factor-a (TNF-a), high-sensitivity C-reactive protein (hs-CRP) and serum amylase in the two groups after
treatment were all decreased, and those in the study group were lower than those in the control group (P<0.05). The levels of motilin
(MTL) and cholecystokinin (CCK) increased, and vasoactive intestinal peptide (VIP) decreased in both groups after treatment (P<0.05).
The levels of MTL and CCK in the study group were higher than those in the control group after treatment, and VIP was lower than that
in the control group (P<0.05). Conclusion: Rhubarb retention enema is effective in treating SAP patients. It can alleviate inflammation,
improve blood amylase level and gastrointestinal function, and promote recovery of patients.

Key words: Rhubarb; Retention enema; Severe acute pancreatitis; Gastrointestinal hormones; Inflammatory response

Chinese Library Classification(CLC): R576; R657.51 Document code: A

Article ID: 1673-6273(2019)16-3137-04

F— RIVIAE I, AR B R RS R AP L
JEEHRAK iy 22, o519 22 1 BR M, TS A7, Wi S AP (Severe

SR (Acute pancreatitis, AP) 2 1A F T30 AP, SAP) H ] IR RE o1 1. IRFEING: , 5 ak 2 B s 4 Jkge
JERBGE AR RS , Ak 5 | R R S UK B ML B IRIE JfRoa s WG 02509, SAP H 3t T4 B S8 0E W it i

* RS AL A THE R P B IIE ST H (WI201620249)
YR i JUEE(1982-) Y i1, FRIG BRI, BF5E 07 ] : 22 Bs2% , E-mail: 13545907706@163.com
A EIRIEH ZBAEIE(1963-), 5 Wit E AR T, HF5 )71 : ARE 2 E-mail: 3392347868@qq.com
(SR H 481 :2019-02-04 432 H 41]:2019-02-28)

RS




- 3138 -

MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol19 NO.16 AUG.2019

- PRREESU S5 BUE TR B RESZ 0, i e i Ve, 18
WRERAL, AL, SAP L Ab ) OCSEAE T AERpHLR B 22 2%
TEH IIRE , WS ALK S AT S N, (7] I fige 2R (A AP 5 S 7 JiR
OO VTARR TP EATT SAP U 1T HOHEIE , A= K T i
WP, EFS R BB I, VK S i D R , (R ads ] & FE BT B T
RAGZFERTS, APFFE L BRI SAP % 45T/
REOREEHENRTT , T HXT SAP B B MR FIAIE
JEREZNE , LAUR IR RYG ST SAP S SRR S04

1 7R 5 J7

1.1 —ME#

PEHR 2012 4F 1 H ~2017 4F 1 H [ 3R B2 YiA B9 SAP i3
110 4], G ARRHE: (D BIFFEC E 2R 221278 46 5 (5
ZONIPAT G SAP [AHSCISWIbRifE ; (2) 45 -k Ay S
FERAESE N SAP; (G)XIN AN ; (4) BERIEMIEAK
PRI OB I R HEBRRME: (DT RATFARE (24T
RS AL (3) AL ERERER A,
(HWEHA B s (5P ML eI 7 KA W
M) 2 o SR FH BEAT LB 200 AR o0 6 B2 (n=55 ) RS
ZH(n=55), P X R 53 31 461], %2 24 fl 4R #4 29~62 %, 73
(4238+ 3.17) % ;% A2 7~12d, 1 (9.18% 0.67)d; e Jg IS 7 .
RAVEYE 12 1, SRS PE 8 1, I Bk 14 7, 5 & v 11 B IR A4
10 5, #FFELLT 29 B, £ 26 B, 4FH% 29~63 5, F-14(43.07+
3.52) % i 7~13d, E1(9.26+ 0.72)d; B2y U 13
B, RGP 9 1, IR PE 12 41, R & 9 B IR A 12 4], I
B TR L TE 22 5 (P>0.05) , 4L1E] AT L, AR BP9 B 3
B AZE A ST
1.2 Fik

XA B 5T H PG B RYT  HE B I R AR
TRAAIT BN LR PR A IE KRR LA ST
HAEXT R Bl 25T AE RO SRR EIIRYY . BRI R .

AR (W B HNERBEAYRE I LA RTHEAR )30 g
A 150 mL K, &5 SCARE 5 min, g RdE, BEA=E
38~40°CA AT, FHEWRIEE N 30~35cm, W42 MMETE 2 LIRSS
PLARER 1~2h,2 3k /d. SR 7d.
1.3 WZR4EHR

(1) b B P2 SR 3 VR 7 Ja 09 I PRI A, 97 800 s o
U0 B B R BB T O MK R ACE R % L LV
WY BRI E 8 5 30 R MR BB M e WX v S5 I RAE AR
W S B, SR A T A5 s T i RAE IR L S 0 3 F R b AR
DLUFFE L 2 04k . B R = AR + BRCE () MW i
2 RAE AR G O, G045 S D R &2 BT 1) | 4 B SR R
Z£E41F ( Systemic inflammatory response syndrome, SIRS ) 4 it
(B BRI EAE R AR, ) FIRIrila REREE RS
Mk 4 mL, 3200 r/min 2.0 6 min, 0242 8 ecm, 435 |-
T, BT -30°CUKAE AR SR FHREE feu 2 2 R e sl 11 A
% -6 (Interleukin-6,IL-6) | Jift 98 3K 3t Il T -« (Tumor necrosis
factor-a, TNF-a ) . ' ) Z (Motilin, MTL ) | iH 4 i 4i % ( Chole
cystokinin, CCK ) | ffil % 7if ¥ % ik ( Vasoactive intestinal peptide,
VIP) /K, R A s B bE 3k o3 B 0k e 0 A B C e B 1
(High-sensitivity C-reactive protein,hs-CRP), i i 7 3 2 v
AR i 3y BT, 1) & ok B AR S A R BR A
GRS St S Rnwillex (S
L4 G FERE

SR SPSS25.0 HATEHE T, A BRI A F B TR,
HATROTRSS:, PRSI R IER TR, RAt
K. 4 P<0.05, M ZERAGIHFE L.

2 &R

2.1 WAIRRKTHER
BYFCAIATT G B R A RCR N 74.55%(41/55), 18 F%¢
MRZH HRE 1Y 54.55%(30/55)(P<0.05) , TEILER 1,

& 1 MARKITR LB (n(%)]

Table 1 Comparison of clinical efficacy between two groups [n(%)]

Groups Effective Valid Invalid Total effective rate
Control group(n=55) 12(21.82) 18(32.73) 25(45.45) 30(54.55)
Study group(n=55) 16(29.09) 25(45.46) 14(25.45) 41(74.55)
2 4.807
P 0.028
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Table 2 Comparison of improvement of clinical indicators between the two groups

Groups Recovery time of intestinal function(d) SIRS subsidence time(d) Hospitalization days(d) Incidence of complications[n(%)]
Control group(n=55) 10.24+ 1.90 14.65¢ 1.71 25.58+ 2.31 13(23.64)
Study group(n=55) 7.33% 1.34 8.24% 1.25 16.32+ 1.04 5(9.09)
Xt 9.282 22.443 27.108 4.251
P 0.000 0.000 0.000 0.039
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Table 3 Comparison of inflammatory factors and serum amylase levels between two groups(x=s )

IL-6( pg/L) TNF-a(ng/L) hs-CRP(mg/L) Serum amylase( U/L)
Groups Before Before Before Before
After treatment After treatment After treatment After treatment
treatment treatment treatment treatment
Control group 295.51+
7224+ 11.90 41.65+ 9.71* 136.58+ 21.31 58.64+ 7.87* 110.22+ 19.21 48.64+ 8.32* 725.32+ 96.34
(n=55) 87.98*
Study group 723.54% 203.81+
72.33+ 10.34 26.24% 10.25* 135.32+ 22.04 42.47+ 891* 109.27+ 22.19 33.25+ 9.29*
(n=55) 109.07 90.85*
t 0.042 8.094 0.305 10.087 0.240 9.152 0.091 5.377
P 0.966 0.000 0.761 0.000 0.811 0.000 0.928 0.000

Note: Compared with before treatment, *P<0.05.

24 MABREBBBEKFELE
P4 22 V8V RT MTL (CCK \VIP /K- Lb 3 2% R LG
= X (P>0.05), P4 IR YT )R MTL ,CCK 7K EF+ 5, VIP 7K

SRR (P<0.05) , WFFE 41 AT Ji MTL CCK 7K i3 F %7 B 4,
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Table 4 Comparison of gastrointestinal hormone levels between two groups( xzs )

MTL(pg/mL)
Groups

CCK(pg/mL) VIP(pg/mL)

Before treatment After treatment

Before treatment

After treatment Before treatment After treatment

Control group

(1=55) 141.21+ 27.59 157.15+ 26.52* 63.16% 15.63 79.98% 15.62* 72.39+ 20.05 62.27+ 15.06*
n=
Study group(n=55) 139.83% 26.61 239.03% 29.54* 62.79+ 14.69 118.06+ 17.37* 71.98+ 18.07 41.15% 12.02*
t 0.267 15.296 0.128 12.089 0.113 8.129
P 0.790 0.000 0.898 0.000 0.911 0.000

Note: Compared with before treatment, *P<(0.05.
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