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Observation on the Curative Effect of Evodia Rutaecarpa Heat
Treatment Package on Severe Ischemic Stroke Patients with
Intestinal Dysfunction

Xie Xiao-hua’.
People's Hospital affiliated to Fujian University of Traditional Chinese Medicine, Fuzhou 350004, Fujian Province, China

Abstract: Objective To observe the clinical effect of Evodia rutaecarpa Rehai Bao on severe ischemic stroke patients with intestinal dysfunction. Methods 96
patients with severe ischemic stroke and intestinal dysfunction who were diagnosed and treated in our hospital from June 2019 to June 2021
were included in the study. They were randomly divided into two groups according to the digital table method, with 48 patients in each group. All
the selected patients were given symptomatic support treatment such as controlling intracranial pressure, improving microcirculation, protecting
gastric mucosa, etc. On the basis of conventional treatment, the control group was given enteral nutrition support, and given live bifidobacterium
1 capsule/time, 2 times/day, nasal feeding injection. On the basis of the control group, the observation group was given the treatment of Evodia
rutaecarpa heat package, twice a day. After 7 days of treatment, the nutritional index and intestinal mucosal barrier index of the two groups were
compared. Results On the 7th day of treatment, the nutritional index and intestinal mucosal barrier index of patients in the observation group
were higher than those in the control group (P<0.05); The nutritional indexes of patients in the control group: the serum levels of TP, ALB and Hb
were similar to those before treatment (P>0.05), while the serum levels of TP, ALB and Hb in the observation group were better than those before
treatment (P<0.05). There were statistically significant differences between the two groups in intestinal mucosal barrier indicators: serum DAO
and ETX levels before and after treatment (P<0.05). Conclusion Evodia rutaecarpa hot bag is convenient to use, and the effect is satisfactory. It can
effectively improve the nutritional status and intestinal mucosal barrier function of patients with severe ischemic stroke accompanied by intestinal
dysfunction, and is worthy of promotion.
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