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Clinical application of Kangfuxin liquid combined with early enteral nutrition in the prevention and
treatment of critically ill patients with stress ulcer bleeding
LI Wan-hua,LIU Yan,GE Yan-ping,ZHANG Wei
( Department of Emergency ,the Second People's Hospital of Kaifeng City ,Kaifeng 475000 , Henan Province , China)
Abstract ;

Objective To explore the clinical effect of Kangfuxin liquid combined with early enteral nutrition in the

prevention and treatment of critically ill patients with stress ulcer bleeding. Methods  Ninty-six critically ill patients in the
Second People’s Hospital of Kaifeng City were selected from July 2013 to April 2015 and divided into observation group and
control group,with 48 patients in each group. All patients were given routine comprehensive therapy and enteral nutrition sup-
port in 24 hours ;based on these,the patients in observation group were given Kangfuxin liguid. The changes of power of hydro-
gen(pH) value of gastric juice of patients at 1 day,4,7 days after treatment and the incidence of stress ulcer bleeding of pa-
tients at 7 days after treatment were observed in the both groups. Results There was no statistic difference of pH value of gas-
tric juice of patients between the two groups at one day after treatment( P >0.05). The pH value of gastric juice of patients in
the observation group was significantly higher than that in the control group at 4,7 days after treatment( P <0.05). The inci-
dence of stress ulcer bleeding of patients in observation group was 2. 1% (1/48) ,which was significantly lower than that in the
control group (18.8% ,9/48) (P <0.05). Conclusion Kangfuxin liqguid combined with early enteral nutrition therapy can
increase the pH value of gastric juice and reduce the incidence of the stress ulcer bleeding of critically ill patients.
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Tab.1 Changes of pH value of gastric juice of patients in

the two groups before and after treatment (x x5)
aH n BT 7L hiF4dGE WF7dE
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