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Efficacy of Shangjuxu Acupoint Injection with Neostigmine in the Treatment of Postoperative

Ileus in Elderly Patients with Colon Cancer
LIU Guiwei' ,REN Weidan',LI Zezhao®,YANG Lisheng' ,DONG Peisheng’, JIANG Guosheng'

(1. Cangzhou Central Hospital ,Cangzhou, Hebei,China 061000; 2. Cangxian Cui'erzhuang Central Health Center,Cangzhou ,Hebei,China 061727)
Abstract: Objective To investigate the clinical efficacy of Shangjuxu acupoint injection of neostigmine in the treatment of
postoperative ileus (POI) in elderly patients with colon cancer. Methods A total of 60 elderly postoperative POI patients with
colon cancer admitted to the Cangzhou Central Hospital from October 2020 to October 2022 were randomly divided into the control
group and the study group by the random number table method, with 30 cases in each group. The patients in the control group
were treated with intramuscular injection of neostigmine,while the patients in the study group were treated with Shangjuxu acupoint
injection of neostigmine. Both groups were treated for 3 d. Results The total effective rate in the study group was 96.67%,which
was significantly higher than 73.33% in the control group (P < 0.05). The recovery time of bowel sounds, first defecation time,
first exhaust time,eating time and hospital stay in the study group were significantly shorter than those in the control group (P < 0.05).
On the 1st day after surgery,the expression levels of interleukin — 6 (IL — 6) and tumor necrosis factor — a (TNF — «) in the
two groups significantly increased compared with those before the surgery (P < 0.05). On the 3rd day after surgery,the scores of
abdominal pain and abdominal distension, and the levels of IL - 6 and TNF - o in the two groups significantly decreased
compared with those before surgery (P < 0.05),and those in the study group were significantly lower than those in the control
group (P < 0.05). No adverse reactions occurred in the two groups. Conclusion Shangjuxu acupoint injection of neostigmine in
the treatment of POl in elderly patients with colon cancer has good clinical efficacy and safety, which can alleviate clinical
symptoms, reduce the expression level of inflammatory factors,and improve gastrointestinal function.
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Tab.1 Comparison of the patients’ general data between the

two groups (n = 30)

AR bt MR I PR

e % 16(53.33)  13(43.33)
0.601 0.438

(%)) % 14(46.67)  17(56.67)
Fi(Xts, %) 76.92+7.94 77.12£8.03 0.097 0.923

353X £ 5,kg /) 20.26+2.55 22.81+2.72 0.808 0.422

MEER IR 24(80.00)  22(73.33)
, 0.373 0.542

(61(%)] AR 6(20.00) 8(26.67)

WENE FH 15(50.00)  13(43.33)
(B(%)] + 10033.33)  13(43.33)  0.647 0.724

w4 5(16.67)  4(13.33)

FAFR  AFLEMERSEK  15(50.00)  14(46.67)
] 0.067 0.796

(B1(%)] EF4mBERAR  15(50.00)  16(53.33)
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%),n = 30]

485 B B iR 2 F%- 3 BA A
PR 10(33.33)  7(23.33) 5(16.67) 8(26.67) 22(73.33)
Argesn 15(50.00) 10(33.33) 4(13.33) 1(3.33)  29(96.67)
P! 4.706
PAE 0.030
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Tab.3 Comparison of gastrointestinal function and hospital stay

between the two groups (X * s,n = 30)

) bR BRHE AREAR #AME ERER
wEh)  #E ) B 1A (h) (h) (d)
FRA 3.82+0.81 35.26+7.21 29.89+6.49 40.02+8.87 3.54+0.79
MRA 2.59£0.53 24.28+4.97 21.34£4.53 33.71£6.95 2.96+0.62
i 6. 960 6. 868 5.917 3.067 3.163
Pl 0.000 0.000 0.000 0.003 0.002
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Tab.4 Comparison of abdominal pain and abdominal distension

scores between the two groups (X % s,point,n = 30)

Wit kit
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HBA 2.69+0.59 1.54£030  9.516 0.000 2.59£0.61 1.66+0.37 7.140 0.000
BB 274£0.60 0.89£0.22 15626 0.000 2.510.57 0.82+0.16 15.635 0.000

i 0.323 9.570 0.525 11.413
PA 0.748 0.000 0. 602 0.000
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®5 FWHBEXRMEEFKFLE(X +s,pg/ mL,n =30)
Tab.5 Comparison of inflammatory factor levels between the

two groups (X * s,pg / mL,n = 30)

” 1L-6 N -a

AW REID AEM AW REID ABM
B4 863393 B212789 1289208 (392307 B.3s560 8042175
K54 851385 5454570 60711 [4.023.06 17,0641 517113
t 019 430 OB 016 64 7.5
Pl 095 0.000 000 090 000 0.00
Foli/P, £8.200/0.001 $0.880/0.001
FL P, 264.300/0.001 266.300/0.001
Fuoess Py, 11.610/0.001 20.570/0.001

E: B AMAATIILE P < 0.05,

Note: Compared with those before the surgery, P < 0.05.
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