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[Abstract] Objective To observe the clinical efficacy of “old ten needles” with conventional drugs in the treatment
of sepsis complicated with acute gastrointestinal injury (AGI). Method A total of 66 patients with sepsis complicated
with AGI were randomly divided into an observation group and a control group, 33 cases in each group. The control
group was treated according to the SEPSIS 3.0 treatment protocol, while the observation group was treated with “old
ten needles” on the basis of the control group. Before and after the treatment, the bowel sound grading, AGI grading,
acute physiology and chronic health evaluation II (APACHE II) scores and inflammatory indexes [procalcitonin
(PCT), C-reactive protein (CRP)] were observed in both groups. Results After treatment, the differences of bowel
sound grading and AGI grading of the two groups were statistically significant when compared with those of the same
group before treatment (P<<0.05). The difference of bowel sound grading and AGI grading between the treatment group
and the control group after treatment was statistically significant (P<<0.05). The APACHE II score and PCT level of
the treatment group decreased significantly compared with those of the control group, while the APACHE 1I score,
CRP and PCT level of the control group decreased significantly compared with those of the control group, and the
differences were statistically significant (P<<0.05). There was no significant difference in APACHE I score, CRP and

PCT levels between the two groups after treatment (P>>0.05). Conclusion “Old ten needles” combined with
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conventional medication therapy can improve the gastrointestinal symptoms and promote the recovery of

gastrointestinal function in patients with sepsis complicated with AGI.
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