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Clinical observation on Shouhui Tongbian Capsules in treatment of abdominal
distension after laparoscopic surgery
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Abstract: Objective To investigate the clinical effect of Shouhui Tongbian Capsules on abdominal distension after laparoscopy.
Methods A total of 98 patients with abdominal distension after laparoscopy admitted in Pidu District People's Hospital, Chengdu
from August 2016 to August 2018 were selected as the study subjects, and the patients were randomly divided into control group and
observation group according to the treatment regimen, with 49 cases in each group. Patients in the control group were received
routine nursing, patients in the observation group were po administered with Shouhui Tongbian Capsules on the basis of control
group, 2 capsules/time, three times daily. Both groups were treated continuously for 14 days. Clinical efficacy, postoperative
recovery time of intestinal sounds, postoperative exhaust time, and the number of patients with different degrees of abdominal
distension before and after treatment in two groups were compared. Results After treatment, the total effective rate of the control
group was 71.4%, which was significantly lower than 87.8% of the observation group (P < 0.05). After treatment, the recovery time
of intestinal sounds and postoperative exhaust time in the observation group were significantly shorter than those in the control
group, with statistical significance (P < 0.05). After treatment, the number of patients with different degrees of abdominal distension
in two groups was significantly improved (P < 0.05), and the number in the observation group was significantly better than the
control group (P < 0.05). Conclusion Shouhui Tongbian Capsules has significantly better efficacy than conventional nursing in
treatment of abdominal distension after laparoscopic surgery. It can effectively improve the total effective rate of treatment, shorten the
first exhaust time, and increase the number of patients without abdominal distension after treatment. It is safe and efficient, and worthy of
clinical promotion.
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Table 1 Comparison of clinical efficacy between two groups
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Table2 Comparison of postoperative intestinal sound recovery time and postoperative exhaust time between two groups (x=s)
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Table 3 Comparison of people with different degrees of abdominal distension between two groups
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