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[Abstract] Objective To evaluate the clinical value of Dachengqi decoction in the treatment of sepsis
complication with gastrointestinal dysfunction via gastric anirum cross-sectional area (CSA) measured by bedside
ultrasound. Methods A parallel group randomized controlled trial was conducted. A total of 80 patients with sepsis
with gastrointestinal dysfunction admitted to the Second Affiliated Hospital of Nanjing University of Chinese Medicine
from January 2021 to October 2022 were enrolled. According to whether patients agree to use Dachengqi decoction after
admission, all patients were divided into Dachengqi decoction group (observation group) and conventional treatment
group (control group) by 1 : 1 randomization, each group has 40 patients. Both groups were treated with fluid resuscitation,
anti-infection, maintaining stable respiratory circulation, early nourishing feeding, promoting gastrointestinal motility,
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and regulating intestinal flora. The observation group was treated with Dachengqi decoction on the basis of western
medicine, 30 mL decoction was taken in the morning and evening. Both groups were treated for 7 days. The CSA of the
two groups was measured by bedside ultrasound before and after treatment. The gastric residual volume (GRV1 and
GRV2) were calculated by formula and traditional gastric tube withdrawal method. The gastrointestinal dysfunction score,
acute physiology and chronic health evaluation Il (APACHE II), intraperitoneal pressure (IAP), serum preprotein (PA),
albumin (Alb), white blood cell count (WBC), procalcitonin (PCT), hypersensitivity C-reactive protein (hs-CRP), length
of intensive care unit (ICU) stay and incidence of aspiration were detected to evaluate the clinical efficacy of Dachengqi
decoction, the correlation and advantages and disadvantages between CSA measured by bedside ultrasound and other
evaluation indicators of gastrointestinal dysfunction in sepsis were also analyzed. Results There were no significant
differences in the indicators before treatment between the two groups, which were comparable. In comparison with the
pre-treatment period, CSA, GRV, gastrointestinal dysfunction score, APACHE Il score, IAP, WBC, PCT, and hs-CRP of
the two groups after treatment were significantly decreased, PA and Alb were significantly increased, and the observation
group decreased or increased more significantly than the control group [CSA (cm’): 4.53 +1.56 vs. 6.04+2.52, GRV1
(mL): 39.85£8.21 vs. 53.05+£11.73, GRV2 (mL): 29.22 £5.20 vs. 40.91 £8.97, gastrointestinal dysfunction score:
0.8740.19 vs. 1.35+£0.26, APACHE Il score: 11.54+3.43 vs. 14.28£3.07, IAP (emH,0, 1 emH,0~0.098 kPa):
9.79+2.01 vs. 13.30+2.73, WBC (X 10°/L): 9.35+ 1.24 vs. 12.35+1.36, PCT (ug/L): 3.68 +1.12 vs. 6.43+1.45,
hs-CRP (mg/L): 24.76 +5.41 vs. 46.76 £ 6.38, PA (mg/L): 370.29 +45.89 vs. 258.33 +34.58, Alb (g/L): 38.83 +£5.64 vs.
33.20+4.98, all P < 0.05]. The length of ICU stay (days: 10.56 +3.19 vs. 14.24 + 3.45) and incidence of aspiration (12.5%
vs. 25.0%) were lower than those in the control group (both P < 0.05). Correlation analysis showed that CSA measured
by bedside ultrasound was positively correlated with- GRV2, gastrointestinal dysfunction score, APACHE Il score, and
IAP (r values were 0.84, 0.78, 0.75, 0.72, all P < 0.01) and negatively correlated with PA and Alb (r values were —0.64
and —-0.62, both P < 0.01). Conclusions  The Dachengqi decoction can significantly improve the clinical symptoms of
septic patients with gastrointestinal dysfunction, reduce systemic inflammatory response, improve nutritional status, and
shorten ICU hospital stay. Bedside ultrasound monitoring of CSA is a simple, accurate and effective means to evaluate
gastrointestinal dysfunction, which is worthy of further clinical promotion.
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