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Analysis of treating 20 cases of early inflammatory intestinal

obstruction in the integrative medicine
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[ Abstract] Objective: To investigate the treatment methods and clinical effects of treating early inflammatory intestinal obstruction in
the integrative medicine. Methods: Treating 20 cases based on western medicine plus acupuncture, MangXiao topical and herbal treatment.
Results: 20 patients are back to normal bowel function, the hospitalization time is 6 to 12 days, average 10 days, the effective rate was 100%.

Conclusion: Treating early inflammatory intestinal obstruction in the integrative medicine early postoperative inflammatory bowel obstruction

in the integrative medicine can make a better effect, treatment significantly shortened, avoiding blind operation.
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