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Effects of Yiqi Tongfu Decoction Combined with Ulinastatin on
Gastrointestinal Hormones, Intestinal Flora and Intestinal Barrier Markers

in Patients with Sepsis Gastrointestinal Dysfunction*
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ABSTRACT Objective: To observe the effects of yiqi tongfu decoction combined with ulinastatin on patients with sepsis
gastrointestinal dysfunction. Methods: 98 patients with sepsis gastrointestinal dysfunction were divided into control group (treated with
ulinastatin) and treatment group (treated with yiqi tongfu decoction on the basis of control group) according to the random number table
method, 49 cases in each group. The gastrointestinal hormones [motilin (MOT), gastrin (GAS)], intestinal flora [Bifidobacterium,
Lactobacillus, Enterobacter, Enterococcus, Bacteroides] and intestinal barrier markers [diamine oxidase (DAO) and D lactic acid] were
compared between two groups. Results: After treatment, compared with control group, DAO, D lactic acid, GAS level, Enterobacter,
Enterococcus, and Bacteroides colonies in treatment group decreased, while the MOT level, Bifidobacterium, and Lactobacillus colonies
increased (P<0.05). Conclusion: Yiqi tongfu decoction combined with ulinastatin may improve the levels of intestinal flora,
gastrointestinal hormones and intestinal barrier markers in patients with septic gastrointestinal dysfunction.
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Table 1 Comparison of gastrointestinal hormone and intestinal barrier markers levels between two groups

Groups Time point MOT(pg/mL) GAS(pg/mL) DAO(IU/mL) D lactic acid(mg/L)
Control group(n=49) Before treatment 269.26+20.43 92.08+10.39 4.02+0.55 5.96+0.78
After treatment 341.67+£27.38" 79.58+8.42° 2.86+0.47* 3.73+0.63*
Treatment group
(1=49) Before treatment 268.07+22.82 91.91+9.56 4.05+0.58 5.93+0.64
After treatment 392.28+25.39® 68.19+7.34® 2.15+0.39* 2.48+0.46*

Note: Compared with before treatment, *P<0.05. Compared with control group after treatment, ®P<0.05.
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Table 2 Comparison of intestinal flora between two groups( x10’cfu/g)

Groups Time point Lactobacillus Bifidobacterium Enterobacter Enterococcus Bacteroides
Control group
(149 Before treatment 6.09+0.46 2.96+0.32 8.87+0.59 8.92+0.74 8.87+1.23
n=
After treatment 8.52+1.23* 4.41+0.57* 6.38+0.71° 6.43+0.59° 6.54+0.96°
Treatment group
(n=d9) Before treatment 6.14+0.47 2.93+0.45 8.91+0.66 8.83+0.61 8.82+1.09
n=
After treatment 10.29+1.24* 6.28+0.39® 4.07+£0.48® 4.16+0.63® 4.18+0.83®

Note: Compared with control group after treatment, °P<0.05. Compared with before treatment, *P<0.05.
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