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Effects of microecological immune nutrition combined with Moxapride on
clinical symptoms, coagulation function and inflammatory factors in gas-
trointestinal dysfunction patients with sepsis

CAO Xiang, WAN Yu,XU Qing
( Department of Critical Care Medicine ,Lu’an Hospital of Traditional Chinese Medicine ,Lu’an 237005 ,Anhui,China)

[ Abstract] Objective:To explore the effects of microecological immune nutrition combined with Moxapride on clinical symp-
toms, coagulation function and inflammatory factors in patients with sepsis gastrointestinal dysfunction. Methods: According to different
treatment methods, 116 patients with gastrointestinal dysfunction of sepsis were divided into two groups:observation group (n =58 ,mox-
apride combined treatment with microecological immunonutrition) and control group (n =58, moxapride treatment). The therapeutic
effect,length of ICU stay and death within 28 days were compared between the two groups. The peripheral blood inflammatory factors
[ tumor necrosis factor-alpha ( TNF-a) ,interleukin-6 (IL-6) ]and coagulation function indexes [ platelet activating factor ( PAF) ,and
thromboxane B2 (TXB2) |, Acute Physiology and Chronic Health status Score II ( APACHEII) ,and Sequential Organ Failure Estimate
score (SOFA) before and after treatment were compared between the two groups. Results: No death occurred in both groups within 28
days. Compared with the control group, the total treatment response rate of the observation group was higher (96.55% vs. 86.21% ,P <
0.05) ,the length of ICU stay was lower [ (8.05 £1.05) d vs. (10.46 £3.52) d,P <0.05],and APACHEII/SOFA scores and pe-
ripheral blood TNF-a ,1L-6,PAF,and TXB2 levels were lower ( P <0.05). Conclusion : Patients with gastrointestinal dysfunction in
sepsis are treated with microecological immunonutrition combined with Moxapride,and phase I clinical symptoms and coagulation func-
tion can be effectively improved,and inflammation can be alleviated.
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