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Abstract

AIM: To observe the efficacy of itopride
hydrochloride in recovering the gastrointestinal
function of postoperative patients with
compound trauma.

METHODS: Forty-four postoperative patients
with compound trauma were randomly divided
into groups A (n = 24) and B (n = 20), treated
with IHC (50 mg, 3 times per day) and dom-
peridone (10 mg, 3 times per day) for 1 wk. The
efficacy and adverse reaction were observed and
the data were processed by chi-square test.

RESULTS: Symptoms of the digestive system
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were improved in both groups, and there was no
significant difference between them (y* = 0.761,
P > 0.05). Compared with group B, the gastric
emptying rate of patients in group A significant-
ly increased (x” = 6.704, P < 0.05). The incidence
rate of adverse reaction was 17% in group A and
10% in group B, and there was also no marked
difference between the two groups (P > 0.05).

CONCLUSION: Itopride hydrochloride can ef-
fectively and safely improve the gastrointestinal
function in postoperative patients with com-
pound trauma.
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