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ABSTRACT Objective: To explore the effect of Shenque acupoint application combined with probiotics on patients with severe
stroke complicated with gastrointestinal dysfunction. Methods: Using random number table method, 102 patients with severe stroke
complicated with gastrointestinal dysfunction who were admitted to our hospital from March 2021 to February 2022 were divided into
control group (51 cases, probiotics treatment) and study group (51 cases, Shenque acupoint application combined with probiotics
treatment). The efficacy and drug safety of the two groups were observed, and the clinical indexes, serum gastrointestinal hormone and
intestinal mucosal barrier indexes of the two groups were compared. Results: Compared with the control group, the total clinical effective
rate of the study group was further increased (P<0.05). Compared with the control group, the bowel sound recovery time and anal exhaust
and defecation time of the study group were shortened (P<0.05). Compared with the control group, the levels of gastrin (GAS) and
motilin (MTL) of the study group at 7 d after treatment were higher (P<0.05). Compared with the control group, somatostatin (SS) of the
study group at 7 d after treatment was lower (P<0.05). Compared with the control group, endotoxin (ET), diamine oxidase (DAO) and
D-lactic acid of the study group at 7 d after treatment were lower (P<0.05). There were no obvious adverse reactions in the two groups.
Conclusion: Shenque acupoint application combined with probiotics in the treatment of patients with severe stroke complicated with
gastrointestinal dysfunction can improve the indicators of serum gastrointestinal hormones and intestinal mucosal barrier, shorten anal
exhaust and defecation time, and the bowel sound recovery time, and effectively improve the clinical symptoms of patients.
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Table 1 Comparison of clinical total effective rate between groups[n( % )]

Groups Recovery Valid Invalid Total effective rate
Control group(n=>51) 9(17.65) 23(45.10) 19(37.25) 32(62.75)
Study group(n=51) 15(29.41) 28(54.90) 8(15.69) 43(84.31)
x 6.095
P 0.014
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Table 2 Comparison of bowel sound recovery time and anal exhaust and defecation time(x+s, h)

Groups Bowel sound recovery time Anal exhaust and defecation time
Control group(n=51) 15.23+2.51 29.15+4.34
Study group(n=51) 9.78+2.27 21.84+3.42
t 11.501 9.448
P 0.000 0.000
2.3 MiEBmHERERRTEE (P<0.05). MZHiBIT 7 d J5 SS TR, ELUFFEAR T X B (P<0.
PiZHiRYT 7d J§ GAS MTL Jhi&, HBFEH S TXMA  05), W3R 3,
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Table 3 Comparison of serum gastrointestinal hormone indexes( xzs )
GAS(ng/L) MTL(ng/L) SS(ng/L)

Groups

Before treatment 7 d after treatment

Before treatment

7 d after treatment Before treatment 7 d after treatment

Control group

(@=51) 78.69+6.54 93.57+12.34* 183.21+12.14 235.29+17.93¢ 7.95+0.84 5.02+0.76*

n=

Study group(n=>51) 77.52+7.43 131.22+14.67* 184.55+16.33 278.61£22.97* 7.88+0.96 3.49+0.65*
t 0.844 -14.026 -0.470 -10.617 0.392 10.926
P 0.401 0.000 0.639 0.000 0.696 0.000

Note: intra group comparison before treatment and 7 d after treatment, *P<0.05.
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Table 4 Comparison of serum intestinal mucosal barrier indexes( xzs )

ET(EU/mL)

DAO(U/mL) D-lactic acid(mmol/L)

Groups

Before treatment 7 d after treatment

Before treatment

7 d after treatment Before treatment 7 d after treatment

Control group

(=51 0.81+0.16 0.63+0.14* 5.28+0.37 4.18+0.38" 0.23+0.09 0.17+0.08*
n=
Study group(n=>51) 0.79+0.14 0.48+0.11* 5.33+0.42 2.95+0.29* 0.21+0.07 0.12+0.06*
t 0.672 6.017 -0.638 18.376 1.253 3.571
P 0.503 0.000 0.525 0.000 0.213 0.001

Note: intra group comparison before treatment and 7 d after treatment, *P<0.05.
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