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Clinical study on the combined use of intra-abdominal pressure monitoring, Dachengqi decoction, and hot

ironing therapy for gastrointestinal function recovery in elderly patients after hip fracture surgery

Yuxin Zhang, Yijiao Liu, Shijuan Chen, Yuling Li, Yali Chen
Shenzhen Pingle Orthopedic Hospital (Shenzhen Ping District Hospital), Shenzhen

[ Abstract] Objective To observe the actual effect of intra-abdominal pressure monitoring combined with oral
administration of Dachengqi decoction and traditional Chinese medicine hot ironing in intervening in gastrointestinal
dysfunction after hip fracture surgery in elderly patients. Methods Sixty elderly patients who underwent hip fracture
surgery in our hospital from January 2024 to January 2025 were randomly divided into a control group and an observation
group. There were 30 cases in each group. The control group received routine postoperative care and basic gastrointestinal
regulation, while the observation group received dynamic monitoring of intra-abdominal pressure on the basis of routine
intervention, combined with oral administration of Dachengqi Tang and traditional Chinese medicine hot ironing treatment
at Shenque acupoint. The intervention duration for both groups was 7 days. The recovery time of gastrointestinal function,
incidence of postoperative constipation, safety evaluation, and clinical efficacy were compared between the two groups.
Results The recovery time of various gastrointestinal functions in the observation group was shorter than that in the control
group; The incidence of postoperative constipation is lower, the incidence of adverse reactions is lower, and the overall
efficacy is significantly better than that of the control group; The safety advantage is more significant (P<0.05). Conclusion
The combination of intra-abdominal pressure monitoring and traditional Chinese medicine oral and external treatment for
elderly patients with hip fractures after surgery can effectively promote gastrointestinal function recovery, reduce the
probability of constipation, have fewer adverse reactions, are safe and reliable, and are suitable for clinical promotion and
application.

[ Keywords] Hip fracture; Abdominal pressure monitoring; Dachenggqi Tang; Hot ironing therapy; Gastrointestinal

function

- 145 -


https://jacn.oajrc.org/

SRR 55

HE P9 s M IR 15 KK 2 5 R T RS A R A IS B D RE TR R A I PR T

N R RREE IR, 28 5 JUBAS PE B i 4
RIFFIZFI G, ZHEEFTEZIEFARBTI2,
ZAENBESANLREREIR, I FAREIG REEHIH] . R
JEKIARNAR SR R, RS S HIUERK . B i)
1S HE(E PN AEEREIR, MRS TR SR R A 2
Ak 62.3%. A5 B BHIHEERELAUINEEE F 040
&, IESNE RN, M E AT AR, KRR
B IF], S PR TAE 4 . PR 2 R S05 . W K
B Kizs)ie S5 1, AR SRR, (H4
S 5 7= A 2 s, SR FR A e T R TR 5 AL
PHYT . BB AREREFE, WAMRARHATRHE,
B iE s B N R B UK, AR RS E
P i MR, BHAT B g B Ei:, e RIS
PR I, B R R B B I ThRE AR A, KR
T-TCE o H AT RIS P B A R A R H
TAZFEE I TR D, ARGl I RRT SR, B
A T IR I RN E . IHRE T

1 &R E®

1.1 —f 4

I 2024 4 1 H-2025 4 1 HEARBAT FARIGT
MZAEHRBE T EF 60 ], BENL Jvxf 45 M52
H, %30 . WHERZL: 512 65, & 18 Bl fEHY 65~84
%, V¥ (73.2545.12) . EITRA. REIE T
16 1, BRI 14 61, FARTR: NTLBix
WEBEAR 176, VIFELNEEAR 13 6. &L
s Il 1L, BEERGE 7 B, e S, R
7 BITCHR S R . WA 55 13 i, e 17 il
EWY 66~85 %, TFHER (73.81+14.96) . FIE
B ReEsvEdr 15 6, BeERRERE T 15 4l TR
T NTHET EHAR 16 41, VIFEANEER 14
Bl & IFEERIE: S 10 B, FEIRE 8 B, 7
Wi 45, HAR 8 WITCHAS BN . XA AF
W EPTRA. FARARAESE LA S KR
oL O 5 S A R 7 LA T 2R WKL 25 R L
THEEE S (P>0.05) « PIAARAE: 08 65-85 %, Hi
S E T BIR e SR RET G B M ThRE R L &
SIGVEAERD; I 1 DHRRBUER. AR OEE
K25 BELKFRMERE, "ERRERIT.
BrbriE: AIrEEEM s AR REHIURT. H
T8 & P IR A E EdE R XS
AP SO R . GIBRbRdE: WRITIRMMEZE, ik
BT R E S HIEST s WIS IR] SR R T R
o TCVE AR B 5

12 Fik

P BB R G5 — 45 THURYL . BUR . B9 SCHF
SERIAR G HIERETT .

XPHRAH: SCHEE IR B AT %, (D K&
85 RJE1EFETHE B G4, ZRNETHEE'Y,
MU Ha L BYOK: () RS R R
BIEE# S, 8 SRR L RS SME, k=i,
(3) HEEFT: FRBUHHIE IR, ERMER B B i
SR FH PG 5 B0 O RE AR 3

AN A AP it b, =1
BUATT N ZE, (1D BEAN RN SR S P e 22
A, BEIUMEML, HE BSR4 B REEN 25
EFTCRH ALK, DARE B RS AR RIS AL, TERFIR
ARIAEHUE /JHUE, B H R 3 ), BCeFMEd
SRR R BB AR I B A ThREIRES: (20 KUk
KBWAR: HHRIZHE R O3 15g, 154 15g, H
W 10g, N2 15g, W 158, FrE 29BN 25
GBI, B LR P UIEAR, SR IRA 200 =T,
FH A, ELRA 7R (3 PHREET: R
Ky, W, T8, HHE 15g, B B SR
£% 60g, WM. Brith. EIR® 30g, Rt R 25 ERIR
HHMG I, EHIRELE 60~70°C, INHAERE
WEEH. (4 KA B E W GBI 5]
b7 N =Y I e O L8 (1 2.5 o5 A N PZIE e VAN A I U
BI5) JI B R BB, A ) B DA SE SR i I VT O L T
i 52 AbnitE o BRAEWIZG IR i, T, Do
B FEREZGARIR LB N R, L IE I KRR T
GRHEBTHRE, A 2 SRR P I R ) R B T i B 4
Hegss; MURIBIIGITIHKC4ERE 15 & 20 208, &H
BIT 3R, EETE T T K.

1.3 MEAGAR

(1) B pThAek Zrt . XA 5 8 S
IR B UCHEE S 1A R o P R I 5 1 [

(2) RJGHERR AR : it EE ARG R
RAIEL, THE R A Z N T 5

(3) MW SRENEZFME. OF, O
L PRI, E BRI R S e, St
AR RIS R A%, S IR 7 AR v 8
BWREL . | ONTERAE, TAE B &R IR
2 PN T LA, ARG BT 3 RAFER
e B, XPREANIE S PR AR YT 4 SOV E AR R R
B, B ZE EIRTT .

(4 JTRHERE: L. ARJF 24h WIEHEHSHE

- 146 -



SRR 55

HE P9 s M IR 15 KK 2 5 R T RS A R A IS B D RE TR R A I PR T

i, & Tie, TIEMKEEIR: RB: AR5 48h AIFHE
SHHE, fAAERMIERK, WSS mEs: e RJE 72h N
SERAFSHHE, KRR, W o>, 2.
ARJG 72h KIATGIEIEEHER, EKARRERE, TR
ST i o

1.4 RitF 7 &

& SPSS22.0 Guit B AT HdE dir o THHE
BIRL (%) FRoR, 2R, HEERLL (X&) R, ¢
K56, LA P<0.05 NZEREA S ERE L.

2 R

2.1 P4 o) Ae Ik B A a5 pk

X RRZHA G EIRHESBT E] (36.58+£5.27) h, HIK
HEF IS 8] (52.1747.43)h, BP0 350E 1E# 1A (28.71
+4.59) h; WEAAEE RAAN T (24361+4.12)
h, B CHEE R A] (36.82+6.35) h, M350k & I H I
[H] (18.54%3.26) h. HSHf[H +=10.035, P<<0.001;
HE(E I 7] £8.642, P<<0.001; IS & & LI} [A] =10.021,
P<<0.001, MLZLZH &1 F I WA T X R (P<
0.05) .

22 FERBARR L AT

T REZEAERD 10 ], KRAZ%E 33.33%; WMELLHMERA 3
i, KAEZ10.00%, rP=4.812, P=0.028, W ELLL{EFH)
RAEFRFL (P<0.05) .

2.3 FmE AR E

PRZH % 30 ], If e i - KRR 4 461 (13.33%)
ML 1] (3.33%) , =4.017, P<0.05; DL2FOE
S WL 3 1) (10.00%) , MEZH 0 9] 0.00%) »
2°=3.158, P<<0.001; PPHRAIZR 8. XTI 2 f
(6.67%) , MEZH 1 4] (3.33%) , *=0.351, P>0.05;
MR SIRZ 3 ] (10.00%) , MEZZ 1 4
(3.33%) , x*=1.071, P>0.05; HF'EThRER: W
H 341 (10.00%) , MELZH 0 % (0.00%) , =3.158,
P<0.001; MAEARKN: XFHZ 6 51 (20.00%)
MEH 2 1] (6.67%) , x=4.043, P<0.001. 4%
o RTHRAL 1 Ge 4 24 1) (80.00%) « 2 e 4 6 1
(20.00%) 5 WLEA 1 He 4 28 15 (93.33%) 2 4
©Zh 26 (6.67%) , WHAIITE 3 F. 4 JARFAF,
MM AR A (P<0.05)

2.4 WG KRIT AT

St HEZH 30 491 : 41 10 $1(33.33%), K 11 $1(36.67%),
W7 1 (23.33%) , % 2 B (6.67%) » R 3 70.00%;
MELLL 30 41: 418 18 41 (60.00%) , K 10 1] (33.33%) ,
2 (6.67%) , % 0 B (0.00%) , KR % 93.33%;

7°=5.455, P=0.020, W20 AR R TR IR (P
<0.05) &
3 g

CAEME AT R RO, B A T R
PLEEZ ARG , i B WAL Zh BE 71 Sl Ak T (i 550K
&P 2 a5 AR AR RIEE . FUAR B A
KPR T B, BB G shah et — 202 2], 0k
AR5 F EAIPRNRIR TR, H W AR S R IER D, J
AT T 18, WGk N ANLE AT LA, B
B is A DI RERE 2 M, AT A Z M3 4 LIS K 20
7% HAE A S 2 0 i B AE R, AGERHE SRk
22 NG, B BT W E R TURL, 6%
HITOII A, W RAAROR S B RIS i Y P
H511,

I PR FH BRI R BT B, K2 2 NI B AT
AT B S AN A 3 SR T AT 51 S U, TR
AR A IEI LS ATIRAS , R E BB AT, T
TRMARA LR B L, SO AR AERD IR AR B A 5 (5
bk 0 LR 7)o AR FE AR Gt Hh B HEIE BRI 8 3 RS
PR R EE, SE NI 522 4 1A 55 S8 ) B AR 32 R
AR T 7 70 AT Gt 7 308 i 2 e 2 ), R i
17522, FERCAN s R 2R — R, AENE R L A4 AR
I, A RO B 45 T 25000 AR N I BT
SRR o A BhIRIR LG WA B XL, KEE IR T 18 3E
P BNZGRRANNUEE , R ) B 0 2% /L, T~ 2L R
Thae, XAANRE DT LG TER A, AREETIE, K
SRR S R U 2 N e Ve A

Wi PRI FR AL A s 38l Ml A, T Rl 2 42
BB IR A AL, R B Dl RE BT
MIRTIIE 5, TEEI N S — I (e AR B &, ik
I R 02 5 5 BBl 5 I R . 7 22 T B i
Ty AL G N AN EE THEA IRk, B R AT
AL, HAP G AR AN, XA PR 2R, 407
AL ARG i B AR PRES, V1SSl % 0B i 2h
REIZ AR BT RRED s ARRBHE AL, H Ak aE
R B PSR R, T P PR R IR & TR, BERE
R LR T SO PTG, Rasb ST B AR
BRI, REVI G 3 RAEAEIR L, B B
Rz A, WA N FH 24 e B B v,

R Lpmd, BN R BEINE & K 5 AR T
R T2 ARG B, R s B
REZALIEIR, INPREHE ARJERE, AR, 24as
Hs ABASEIRIR 2 e 3 -

- 147 -



SRR 55

HE P9 s M IR 15 KK 2 5 R T RS A R A IS B D RE TR R A I PR T

(1]

(2]

(3]

(4]

(3]

(6]

SE

K56 B A0, 8 43, 56 30 ) SR BRI B BT RIRTT N 22
R T RS B ) Re R 1 S (7). [ p g
RS E MR E,2025,31(04):544-549.

e TR A RS RN 2, B K R A 22 YR 9T %o o
T B RS VAT i I B 5% TS B BE I PR T ROW %%
[J]. A 5% 1k P £ 245,2025,44(09):134-135.

JEV RV IR, B 7 MR SR IR I RRAE 2 AR 1 4T
AT IRYT I R P B B[] I K & L 24,2025,
18(03):32-35.

MR A 5 T AL GTR T AR T 2 AR B
Pr B H ARG B8 A A S AR SR (]2 AN,
2024,21(10):1248-1251.

T4 55 i B S Bk 21 VU403 IR T 2 4 /<R o
T A S TR K LA PR ORISR [0].09 )1 v R, 2024,
42(08):141-144.

FINGI 2, ORI, 5 e 28 S I 5% 0 5 B B U AUIRTT
AR TR 5 0 B R IR R AR ). W R

[7]

(8]

9]

[10]

£ .2023,45(19):2399-2402+2406.

TR, SRR T PNAROME, S5 AT FE KR B E bR T R
USTEYRPSEAGR i EI = T o N E LY D TATEAC =R AwL | I NSRS
521 5 [J]. 11 R A S B R 4% 2k 75,2023,22(19):2119-
2122.

B ER, 52 2R, 1 AR WK ZL VUMD V6 9T 22 AR o 3 R I
3k B ARG SN ThRERR A I BCR0). P E R 2 S
#1%,2023,20(21):80-83.

S AR B (BB IR BPSD -0 & -1 R
1 T FR RV T RO R IR R (5 [J]. 7 ]
J7% B 1R ,2023,38(03):262-264+266.

RPHBH, 3t 8l AR AE 55 ARG H i P o s

HITR G E B E R ORI B 52,2022,
44(10):1184-1186.

RRBUERE: ©2026 {E3& 5 RGRBUHETIH 50 (OAJRC)
BT A RN E R LAl /KR

htt

s://creativecommons.org/licenses/by/4.0/

OPEN ACCESS

- 148 -


https://creativecommons.org/licenses/by/4.0/

	1 资料与方法
	1.1 一般资料
	1.2 方法
	1.3 观察指标
	1.4 统计学方法

	2 结果
	2.1 两组胃肠功能恢复时间对比
	2.2 两组术后便秘发生情况对比
	2.3 两组安全性评估对比
	2.4 两组临床疗效对比

	3 讨论

