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Early Application of Shiquandabu Decoction Combined with Enteral Nutrition Emulsion for

Feeding Intolerance after Gastric Cancer Surgery (Deficiency of Both Qi and Blood)
LIU Bo', WANG Yumei’, ZHANG Li’, HUO Shuang', CHEN Zhifei', SUN Weitao'

(1. The Central Hospital of Handan, Handan, Hebei, China  056008; 2. The First Hospital of Handan, Handan, Hebei, China  056002)
Abstract: Objective To investigate the influencing factors of early application of Shiquandabu Decoction combined with enteral nutrition
(EN) emulsion for feeding intolerance (FI) after gastric cancer surgery (Deficiency of both Qi and Blood) and the effect on the nutrition in-
dex and traditional Chinese medicine(TCM) syndrome scores. Methods The medical records of 80 patients with postoperative gastric cancer
(Deficiency of both Qi and Blood) treated with Shiquandabu Decoction combined with Enteral Nutrition Emulsion(TP) in the early postopera-
tive period were selected and divided into the tolerance group and the intolerance group according to whether FI appeared after treat-
ment. Relevant clinical data were analyzed,and statistical analysis was conducted on the relevant factors that might affect the occurrence of FI
in patients,as well as its influence on nutritional indexes and TCM syndrome scores. Results Univariate analysis showed that the activity
time out of bed on the first postoperative day,the time to start EN,the use of nutrition pump and early enema was closely related to the
incidence of FI (P < 0.05). Multivariate Logistic regression analysis showed that the activity time out of bed on the first postoperative day
was = 2 h (OR=0.022, P=0.001,95% CI=0.002,0.223),and the use of nutrition pump (OR=0.021, P=0.000,95% CI=0. 003,
0.162) were independent protective factors to reduce the occurrence of FI Ten days after surgery,the Alb and Hb levels of patients in the
tolerance group were higher than those in the intolerance group (P < 0.05),and the TCM syndrome scores of patients in the tolerance group
were significantly lower than those in the intolerance group (P < 0.05). Conclusion FEarly application of Shiquandabu Decoction combined
with Enteral Nutrition Emulsion(TP) used for Deficiency of Both Qi and Blood after gastric cancer surgery can improve the activity time out
of bed to no less then 2 h on the first postoperative day. The use of nutrition pump could effectively reduce FI,improve the nutritional status
of patients,alleviate the clinical symptoms of TCM syndrome,and promote the recovery of patients.

Key words: gastric cancer;deficiency of both i and blood;enteral nutrition;Shiquandabu Decoction; Enteral Nutrition Emulsion;feeding intol-

erance;influencing factors
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