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Abstract: Objectives: To study the prevention and treatment effect of Dachengqi decoction on gastrointestinal function failure in
critical illness . Methods: All critical patients including critical wound,,infection shock and critical pancreatitis were randomly divided
into Dachengqi decoction prevention group(DGP) and non-Dachengqi decoction prevention group(NDPG), and give the DGP Dachengqi
decoction, and observe the occurrence ratio of gastrointestinal function failure and the PH. Then Dachengqi decoction to the patients of
gastrointestinal function failure in the NDGP, and observe the available ratio and the PH. Results : The occurrence ratio of gastrointestinal

function failure is distinctly lower in the DGP than the NDGP, and the PH higher than the NDGP. Conclusions : Dachengqi decoction can

prevent and treat gastrointestinal function failure.

Key Words: Dachengqi decoction;critical illness; gastrointestinal function failure;prevent and treat
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