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Clinical Application and Prognostic Analysis of Individualized Comprehensive Treatment in Patients with Complex Intestinal Obstruction
WuYu WangYingli Wu Xuchu
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[Abstract] Objective: To investigate the clinical efficacy and prognostic impact of individualized comprehensive treatment in patients with
complex intestinal obstruction, providing practical references for clinical management. Methods: A total of 120 patients with
complex intestinal obstruction admitted to a medical institution from January 2022 to December 2023 were selected and
randomly divided into an observation group( 60 cases )and a control group( 60 cases )using a random number table. The control
group received standardized conventional treatment, while the observation group underwent individualized comprehensive
treatment, with customized treatment plans formulated based on the patient's etiology, disease severity, baseline physical
condition, and nutritional and immune status. The therapeutic outcomes, clinical recovery indicators, and prognostic results
were compared between the two groups. Results: The total effective rate in the observation group was 93.3%, significantly
higher than that in the control group ( 76.7%, P<0.05) . The observation group showed significantly shorter durations for
abdominal pain relief( 2.8 £ 0.7 days ), anal flatus( 3.2 £ 0.9 days ), and hospitalization( 8.5 £ 1.6 days )compared to the control
group ( P<0.05) . The incidence of complications and recurrence in the observation group was 5.0% and 3.3%, respectively,
lower than those in the control group ( 18.3% and 15.0%, P<0.05) . Conclusion: Individualized comprehensive treatment can
improve therapeutic outcomes in patients with complex intestinal obstruction, accelerate clinical symptom recovery, reduce the
risk of complications and recurrence, and enhance prognosis, making it worthy of clinical promotion.
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