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Risk Factors for Gastrointestinal Dysfunction After Gastric Cancer Surgery and the Role of Qi-

huang Decoction

NIU Xiaoyong', YU Qingsheng'?* ,ZHENG Zhou®

(1. The First Clinical Medical College of Anhui University of Chinese Medicine, Anhui Hefei 230031,China;2. The First Af-
{iliated Hospital of Anhui University of Chinese Medicine, Anhui Hefei 230031,China; 3. Institute of Chinese Traditional Sur-
gery, Anhui Academy of Chinese Medicine, Anhui Hefei 230031,China)

[ Abstract] Objective To investigate the risk factors for gastrointestinal dysfunction after gastric cancer surgery and the role of
Qihuang Decoction. Methods Clinical data were collected from 83 patients with gastric cancer who underwent D2 radical sur-
gery,and according to the presence or absence of gastrointestinal dysfunction after surgery,they were divided into dysfunction
group with 32 patients and non-dysfunction group with 51 patients. A univariate analysis was performed for the clinical data,and
the independent factors with P<C0. 05 were included in the binary logistic regression analysis to investigate the influencing fac-
tors for gastrointestinal function after surgery. Results Compared with the non-dysfunction group,the dysfunction group had
the independent influencing factors for postoperative gastrointestinal motility; preoperative albumin, tumor size, tumor pTNM
pathological stage,tumor ¢ TNM clinical stage,surgical procedure, intraoperative blood loss,and treatment with the traditional
Chinese medicine (TCM) Qihuang Decoction (P<C0. 05). The multivariate regression analysis showed that tumor size, surgical
procedure,and intraoperative blood loss were risk factors (P<C0. 05) ,while preoperative albumin and TCM treatment with Qi-
huang Decoction were protective factors (P<Z0. 05). Conclusion There is a relatively high incidence rate of early gastrointesti-
nal dysfunction in patients undergoing surgery. The risk factors that can aggravate gastrointestinal dysfunction should be con-
trolled during prevention and treatment,and Qihuang Decoction combined with enteral nutrition should be taken seriously to im-
prove the nutritional status of patients.
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