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A clinical analysis of treating intestinal adhesion following
sugery in TCM differentiation
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[ Abstract] Objective:To study the clinical prescription for intestinal adhesion after operation, observe and analyze clinical efficacy.
Methods: 60 cases, according to the TCM theory, were divided into five groups of symptoms, namely, 10 cases of Changdao Shire, 14 cases
of Piwei Xuruo, 14 cases of Hanshi Kunpi, 12 cases of Qiyin Liangxu and 10 cases of Qizhi Xueyu. Results: 60 patients with intestinal
adhesions were recovered in 33 patients, 26 cases effective, invalid in 1 case, the efficiency is 98.3%;1 year follow-up found none of the

patients with recurrent phenomenon. Conclusion: TCM syndrome differentiation was better at intestinal adhesion.
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