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Abstract

AIM: To evaluate the therapeutic effects of
rhubarb on gastrointestinal dysfunction after
burn shock.
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METHODS: This was a prospective, randomized,
controlled study. Eighty-three patients with
gastrointestinal dysfunction after burn shock
were randomly divided into either an observation
group (42 cases) or a control group (41 cases).
The effective rate, duration of gastrointestinal
dysfunction, days required for achieving
negative occult blood (OB) test, oxygenation
index (PaO,/Fi0,), alanine transaminase
(ALT), aspartate aminotransferase (AST),
immunoglobulin (Ig) A, IgG, and IgM were
compared for the two groups.

RESULTS: The effective rate for the
observation group was significantly higher than
that for the control group (88.10% vs 48.78%,
P < 0.05). The duration of gastrointestinal
dysfunction and days required for achieving
negative OB test were significantly lower in
the observation group than in the control
group (1.16 d £ 0.56 d vs 348 d £ 0.77 d, 3.894
d £0.857 d vs4.617 d £ 1112 d, P < 0.05). The
levels of PaO,/FiO,, serum creatinine (SCr),
blood urea nitrogen (BUN), ALT, AST, and
IgM for the observation group were better
after intervention than before intervention (P <
0.05). The levels of SCr, BUN, and IgM for the
control group were better after intervention
than before intervention (P < 0.05). The levels
of PaO,/FiO,, SCr, BUN, ALT, and AST after
intervention were better in the observation
group than in the control group (P < 0.05).

CONCLUSION: Treatment with rhubarb shortens
the duration of gastrointestinal dysfunction and
the days required for achieving negative OB test
in patients with gastrointestinal dysfunction
after burn shock, suggesting that rhubarb
can protect the gastric mucosa and enhance
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gastrointestinal tract motility.
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