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Effect of Mojia Qingning Pills in treatment of incomplete intestinal obstruction of
excess-heat accumulation type and its effect on serum VIP, CRP and MTLIlevels
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Abstract: Objective To observe the curative effect of Mojia Qingning Pills in treatment of incomplete intestinal obstruction of
excess-heat accumulation type and its effect on serum VIP, CRP, and MTL. Methods A total of 302 patients with incomplete
intestinal obstruction of excess-heat accumulation type treated by Pingmei Shenma Medical Group General Hospital from May 2019
to December 2020 were selected as the research subjects, and all the patients were divided into control group (151 cases) and
observation group (151 cases) according to the treatment methods. Patients in the control group were given basic treatment. Patients
in the observation group were po administered with Mojia Qingning Pills on the basis of control group, 6 g/time, once daily. Both
groups were treated for 7 d. The clinical efficacy and symptom improvement of two groups were observed, and the levels of VIP,
CRP, and MTL, and TCM syndrome scores were compared before and after treatment. Results After treatment, the total effective
rate of the control group was 80.42%, which was significantly lower than 95.07% of the observation group (P < 0.05). After
treatment, compared with the control group, the relief time of abdominal pain, the relief time of abdominal distension, the first
exhaust time, and the hospitalization time in the observation group were significantly decreased (P < 0.05). After treatment, the
serum VIP and CRP levels in two groups were significantly decreased, while the MTL level was significantly increased (P < 0.05).
The levels of VIP and CRP in the observation group were lower than those in the control group, and the levels of MTL in the

observation group were significantly higher than those in the control group (£ < 0.05). After treatment, the scores of TCM symptoms
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in the two groups were significantly decreased (P < 0.05), and the observation group was significantly lower than the control group

(P < 0.05).Conclusion Mojia Qingning Pills can effectively improve the clinical symptoms of patients with incomplete intestinal

obstruction of excess-heat accumulation type, promote the recovery of gastrointestinal irritability level, reduce the level of

inflammation, and have significant curative effect.
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Table 1 Comparison of clinical efficacy between two groups
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Table 2 Comparison of symptom improvement and length of hospital stay between two groups (v:+s)
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XA LEE " P<<0.05
*P < 0.05 vs control group
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Table 3 Comparison of serum VIP, CRP and MTL levels between two groups (x+s)
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Table 4 Comparison of TCM syndrome scores between

two groups (x+s)
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