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A preliminary exploration of sodium phosphate enema-acupoint injection sequential therapy to promote the recovery of refractory

gastrointestinal dysfunction in ICU
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[Abstract] Objective: To report the effect and safety of sequential treatment in 6 patients with ICU-refractory gastrointestinal dysfunction.

Methods: A retrospective analysis was performed on the clinical data of 6 patients with gastrointestinal dysfunction admitted to

the ICU of our hospital from March 2023 to June 2025, and they all received conventional sodium phosphate enema solution

(Huili ®, 130ml/time ) enema, and after 2 days, they were evaluated as having poor results. Results: There were significant

differences in the increase of bowel volume and the decrease in abdominal circumference at 24 hours after intervention in 6

patients( P<0.05 ), and there was no significant difference in bladder pressure monitoring in 4 cases( P>0.05 ). The effective rate

of intervention in 6 patients was 100%, all of which met the clinical effective standard, and no serious adverse reactions were

observed. Conclusion: For patients with gastrointestinal dysfunction in ICU with poor enema effect, sequential injection of

neostigmine at Zusanli acupoint can significantly increase bowel volume and reduce abdominal circumference and bladder

pressure.
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