- 634 -

rhE h P BEASS a R 2024 4F 10 55 31 4555 5 8 Chin ] TCM WM Crit Care, October 2024, Vol.31, No.5

XABHA -7 T RSESBIRERFHNTARER

FRY ' BELAK EHL GERAR AR’

VNS IR X EPRSE B P 202 S AR B AF R, NS A X IE RIS 010010 52 LR B 245 K2 B s B2 e
FOERE AR, ILARVER 250014

WASIES  CUR 4, Email : 1969039658@qq.com

[FE]  Merpie 2 e MY 55 (1CU) Hr iy W =z — , Hike A= AL ph i 32X Jkge 1) Js 2 2 IR 5 [ i 22
BEIIREREIT . SUI AR R, 2 20.6% B 1CU BB TFAEMTRIE . MRERIE 2 5 S50 H B D RERe s AL 2R L 0 |
VAR e . T P i e I R A A TE it £ B O A 1) B B R A0, BEA R LA R A E A
BB P ILRAGER | AT PR e T S 450003 00 IXUBS: o Bt DRt , Jals (o i 1 0 7 s 7 e P e e F B
S 47 I T 285 5 5 14 5 R AT B T D e TR S0 35 T M0 D S 00 B W, 1 R AR B2 0 A IV 0
RET, WP B AE I R T . ATV H -7 HINSEN FIAIX SR R BEBEH 7, A A <367 (405 1fE
FABER TR AR iR A SAENEGR . 2 E AR 202 5 FOE B AR i MU FA 259, % i A T3R )7 i
E B A D A | AT T 48 A 38 S8 RE PSSR 5 T . B S IR R REAE 1 S AL L il R s B
SELGUVRE H -7 78 e (B3 I Bt B D RE R A5 P T8 7 SRR, W EVR H -7 B9l R R PR SRS S s

[R4EiR] MaE; EERERIIGE; ZZE045EE -7

HEWE : WS HIAR XA EBE R AR R G R BRI H (20238GGZ137) 5 NS HiR X S K2
2O FRHIFIH (MXK-162)

DOI : 10.3969/j.issn.1008-9691.2024.05.021

Advances in managing sepsis-associated gastrointestinal dysfunction using Batri-7: insights from traditional
Mongolian medicine
Qing Gele', Wu Yunbilige', Ba Tejin', Bao Bagenna', Hao Hao’
'Department of Emergency and Critical Care Medicine, International Mongolian Medicine Hospital, Inner Mongolia
Autonomous Region, Hohhot, 010010, Inner Mongolia Autonomous Region, China; *Affiliated Hospital of Shandong
University of Traditional Chinese Medicine, Intensive Care Medicine Center, Jinan, 250014, Shandong, China
Corresponding author: Ba Tejin, Email: 1969039658@qq.com

[Abstract] Sepsis is one of the common diseases in the intensive care unit (ICU), and its pathophysiological
mechanism is characterized by a dysregulated host response to infection leading to multiple organ dysfunction. Statistical
data indicate that approximately 20.6% of ICU patients have sepsis. Sepsis is prone to cause gastrointestinal dysfunction
and acute damage to organs such as the lungs, heart, and kidneys. During sepsis, the intestinal mucosal barrier, as an
essential component of normal intestinal physiological function, effectively prevents harmful pathogens from entering
the organs and the bloodstream, thereby reducing the risk of organ damage associated with sepsis. However, due to this
vulnerability, the intestine also becomes one of the first organs attacked by bacteria and viruses. Therefore, maintaining
the integrity of the intestinal mucosal barrier is crucial for improving the absorption of enteral nutrients in patients with
severe sepsis and enhancing their ability against microbial entry into the bloodstream, thereby inhibiting the progression
of sepsis, which carries significant clinical importance. The Mongolian medicine Bateri-7 is a commonly used formula in
Mongolian hospitals in Inner Mongolia Autonomous Region, known for its antibacterial properties, and is applied in the
treatment of inflammatory diseases such as enteritis and pneumonia. This medication is routinely used in our hospital's
department of emergency and critical care medicine for treating gastrointestinal dysfunction in sepsis, severe pneumonia,
and other intestinal inflammatory diseases. This paper will focus on discussing the definition of sepsis, its pathogenesis, the
function of the intestinal barrier, and the therapeutic and protective effects of Mongolian medicine Bateri-7 in addressing
intestinal barrier dysfunction in sepsis patients, providing theoretical support for the clinical application of Bateri-7.
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