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[Abstract] Intestine is known as the “second brain” of human body. Gastrointestinal dysfunction is ex-

tremely common in intensive care unit (ICU) patients,and it is considered to be the initiating organ of system-

ic inflammatory response syndrome and multiple organ dysfunction syndrome. Timely and effective interven-

tion for gastrointestinal dysfunction in ICU patients can significantly improve the prognosis of patients. In re-

cent years,research on the treatment of gastrointestinal dysfunction in ICU has made great progress. This pa-

per reviewed and discussed the nutritional support,acupuncture,traditional Chinese medicine cluster therapy,

gastrointestinal rehabilitation,fecal flora transplantation,selective intestinal decontamination and other aspects

of gastrointestinal dysfunction in ICU patients,in order to explore the management strategy of gastrointestinal
dysfunction in severe patients.
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