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Abstract

Objective: To investigate the effect of Evodia hot pressing around the umbilical cord and Neiguan
points on the recovery of gastrointestinal function after laparoscopic colorectal cancer surgery.
Methods: 60 patients with colorectal cancer after endoscopic surgery were randomly divided into
2 groups by lottery. 30 patients in the control group received conventional postoperative treat-
ment, and 30 patients in the observation group received conventional treatment with Evodia hot
pressing the umbilical cord and Zhouhe Neiguan 12 hours after the operation. By comparing the
recovery time of bowel sounds, the time of first exhaust and defecation, the recovery of gastroin-
testinal function was evaluated. Results: The postoperative bowel sound recovery time, first ex-
haust and defecation time in the observation group were significantly shorter than those in the
control group (all P < 0.05). Compared with the observation group and the control group, the VRS
scores after surgery were not statistically significant (P > 0.05); at 1 d and 3 d after the operation,
the observation group had a lower VRS score than the control group. There is statistical signific-
ance (P < 0.05). No adverse reactions were found in the observation group and control group dur-
ing treatment. Conclusion: Evodia hot pressing around the umbilical cord and Neiguan points can
promote the recovery of gastrointestinal function after laparoscopic colorectal cancer surgery. It
is simple and easy to perform, safe and reliable.
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A FOHG FEF BALT 20195 1 H~2020 4F 10 H HATRIUCIA 1 60 41 25 B e AR JG 835 3 i e vt %,
K BIEFENLE 60 61 B 73 B E2 4L . X HR 2 (n = 30 fl). AEMR A A, Bo 1k Lotk & 4 ) 1 60.0%
(18/30). 40.0% (12/30), 4EHY 46~74 %, “F15(58.2+10.4)%; F-ARiEf[E 2~4 h, “F1(2.9+0.4)h; iR
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Table 1. Comparison of clinical indicators between the two groups of patients (X £ s )

F 1. WPEBEIRKIEROLEB(T £5)

4 1511%4 i B Pk S 1) TR He A A 1)
MERH 30 2548 £3.28 40.14 + 8.47 86.47 + 11.21
R 30 37.21+245 55.17+5.74 106.57 + 15.74

t 5.4869 5.4798 5.6874
P <0.05 <0.05 <0.05

3.2. EEITES

WEA ., XTI B FH ARG R VRS PE#HEL, BGuir22E (P > 0.05); fEAR)G 1 dv AJ5 3 d i,
WEEH B E ) VRS PE MR T AT, ZRB S8 (P <0.05). W& 2.

Table 2. Comparison of the clinical efficacy of the two groups of gastrointestinal function after surgery ( x + s ; points)

= 2. MNMEBMINEEARBIRRTTSHIEE B (X +5 5 97)

4159 % N NERN RiE3d F{H P{E
Mg 30 45+0.6 3.6+0.7 19+04 155.35 0.000
HoPHE 2 30 47405 41+0.8 2.6+05 92.37 0.000

t - 1.403 2.576 5.988

P - 0.166 0.013 0.000
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N RCBERBRIGYT, SR B RIS A XA REEARIGH VRS PR tHE, T4 E (P > 0.05);
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B IR AR, R ZER EA G EE (P < 0.05). Ui, I 545 VR i AL ag T B AVE HE R
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