hRERAEEER AR TR @

PG IS £ PR P AN R R 199 YRR 5

e

I EMEER FERFERMNESHARA #mI HuM 310022

B OB R oA P BERSEEMNEERSAREH AR, Tk HRAEH 100 658 b R A AR LB H AL
At A R0, H4R 50 ), sTRRALRIRE EX LT, FWAAEARBAL EAT Rk, RAAEA T EZHTHOT
B EIREET 7 N, 2 BT 45 RB B G 016 KA 2E . BRIAMEAE ., EFHTE. 4R THERSFTHEE,
TR 6 B A E (84%) FH T TR (64%) (P < 0.05), T80 o) Ae M B LM T R84 (P < 0.05), S£4e4n4y
MEIRHE B S TATRRA., 45t B RAMARILE S RIR b 6 EBHEAF XA B TR BH I RAT R KEME IR,
REAEHEE.

KEER R RAMARIL ; FEZEIET ; ik AR

Study on the Curative Effect of Integrative Traditional Chinese and
Western Medicine Management in Patients with Cancer—Related

Incomplete Intestinal Obstruction
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Abstract: Objective To analyze the application effect of integrative traditional Chinese and Western medicine management
on patients with cancer—related incomplete intestinal obstruction.Methods One hundred cases of cancer—related incomplete
intestinal obstruction patients admitted to our department were randomly divided into a control group and an experimental
group, with 50 cases in each group. The control group received symptomatic treatment using Western medicine, while the
experimental group received integrative treatment combining acupuncture, acupoint application, and traditional Chinese
medicine based on the treatment in the control group. After two cycles of chemotherapy, the clinical efficacy, time to
first flatus and defecation, and patient satisfaction were compared between the two groups.Results Following integrative
traditional Chinese and Western medicine management, the total effective rate in the experimental group (84%) was higher
than that in the control group (64%) (P < 0.05). The recovery of intestinal function in the experimental group was superior
to that in the control group (P < 0.05). Patient satisfaction during hospitalization was higher in the experimental group.
Conclusion The adoption of an integrative traditional Chinese and Western medicine management model for cancer—related
incomplete intestinal obstruction patients contributes to improving clinical efficacy, enhancing intestinal function recovery,
and increasing hospitalization satisfaction.
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