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Abstract

Objective: To investigate the effect of umbilical dressing with traditional Chinese medicine (TCM)
on constipation due to qi deficiency and blood stasis in postoperative chemotherapy of colorectal
cancer. Method: Sixty patients with constipation due to qi deficiency and blood stasis after colo-
rectal cancer operation were randomly divided into observation group and control group, with 30
cases in each group. The control group was treated with routine treatment and nursing in oncolo-
gy department, and the observation group was treated with navel application of traditional Chi-
nese medicine once a day for 14 days. After intervention, the scores of TCM syndromes, the sever-
ity of constipation, the quality of life of constipation patients and the occurrence of adverse reac-
tions were recorded before and after intervention. Result: The difference of TCM syndrome score,
severity of constipation, quality of life of constipation patients and adverse reactions in the ob-
servation group was statistically significant (P < 0.05). Conclusion: Traditional Chinese medicine
umbilical dressing can effectively dredge meridians, relieve bowel constipation, improve the se-
verity of constipation, and improve the quality of life of postoperative chemotherapy patients with
colorectal cancer constipation.
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K XN “EE M, 4 RET K E R B, afEs e E i, fEtER
W LR R 2 —[ 1] 8 A BRI SRR A7 [2], 2020 4E4BRES ELIE B0 KR RAL R RS =, MR
B EEARRE . BHAl, MIAHEFARRIT R EMENEIE T, REEHTE ST 24 B
TR EETE, AR E R E, KB AN a[3] [4]. T01E A2 45 B A ST 8 W 3F &
JEZ —, HRKAEZ) 15%~70% [5] [6]. A7 R ERR & A4 2 405 5-HT3 ZARFEHUAIE A <, At
TN [T1ESR 25 T BRI 5 W 524, S0 18 I i 8 SO A o, 51 B W 2h )R, 5 E0E0n = R,
ZHW 5 AR S AT E R JLZ A 90% LA 18] [9]. AME LS SEmafk T HERE, AT BEE & oAb, H9hn
B R T, T E R R AR A e B BUEUD[10] [11]. BRT, PHEEVRIT AR ALY AR LTS 7 K AR B
BNZRE, FERE N BEE SR R, (T RURAE, —BIEY, BEERMERRAATE, &5 1E R EE
SIS 2T B ] VR R [12] o BRI, MR R A EE R, AR SC AR BRI 24 T O 45 BV R S 1k
7R MR RR ) TT R, ARG AT fE HEE A, SR —Fh S p @G 2, BIER/N R ETT
%o BREIR.
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B, 412 fl; 4% 45~80 B, “FH4(57.25+5.90)%; Hhdhlinm B 13 41, Hipw B 17 . g
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fil. PILHERFH —ERIELEL, ZRLL#E (P > 0.05), AFAZERCE YT Bam i, B
IHFE BB SRR,

2.2. ICHTRRE

BE ISR E
VEEEIZ bR e S I8 (b EAS VAT AL L LR L) 18] M SRis WibritE: thEEi2 W25 CRMEMR
BELITiam) [1410 (RERhEEZYT LR ) [15]h AR 2 Wibr i
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ZMERPEHEH)F “+— 07 5 TR 1297 7 S [16] U MR L A A IEAR . IEAK IS
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2.4. INFRE

(1) i >18 i [17], MERIAIR;

(2) JRR IR EL RS WS B, ARG T 5 (R B
(3) HHEEHHIE 7> BN SR M AL

(4) B EA RIFMIGERE

(5) HEZ 5ARKFIEZ MG R E .

2.5. HBRERIE

(1) ALy T C IR L

(2) HRISF. BeoSER . B sl g
(3) 4B ARJEATIEREN B

(4) ErIFRTE Lol I A RIS I 2R 298 45 EE I 5
(5) AHWNHILAE I FRAT

26. BITAHE

2.6.1. XTERLE

BAEAT IR RN IR T AR, E AT BRI —Zib)T 7 S (FOLFOX/FOLFIRI £ DI #i.47)
B, 25T RUBHT B FLAT IR =I5 1 (A S8 X ar 29 e A IR A =1 2E7) 1.5 g/, HUik, 3 7k/d, sk
FI% 14 R[18]; HHPFL: NBGeie s Rha iy, 24 /N EaBE N, MR R, (RIWTR A . ©
TS ERIEA G RIE, A AE LA, @ WaEd . SEEARRE, SRESIYOK; @ I8
2. BERIELBE, (2B s @ MEHE: R R MHMESI, 15T 88 H AT U HEAE
© LHEH: 5EFEWIELR, HEREERKMEELE; © @EHAF: HRELRHRMIR, M
W EFBC SR B AR,
2.6.2. MEELE

FEXNS MR AR AL 25 T P 2 r G T, 25WiEse: FIRZG B (CR3E 15 94 47 159, @fR4E 10 9. #
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AL, AR AR 78 7> R FRAE A, S AR /K0 R TR A HL ) Bl Bk, 51 Jm P 245 )= B A 75% L E B 0.5%~1%
MR 25, i &% 4 B 250 S AR ST PRl T O b, BT S R M B ak, R H — K, 29fE
B JBF AN 5] 4~6 /NI (fe b AN L 8 /i) [19], BEMHIZGTE ER 6 /N LA L, 3Rt 14 R[20]. 29l E
JEE RS R B R IEOL, W B R, B R e S S S T

2.7. IRPR M ERIGHR

2.7.1. FEIEHERS

2% (P ARTT R SN & (A BELT7 R L) [15]#0E, TR (HER . H
EREL HAERR) . OERERE R . DT 8. OBA)RIRS AT B . BIIAEE. 255
SR04 1. 24 345

2.7.2. ERERBIFER(PAC-SYM)
ZEXRFEAIEEIER .. ERRAZSE R 3 KK, BT ERE A NIRRT . R .
CrpAERRRET | C“TRERT . CHEHUE” 5N, 2B s (AR

2.7.3. ERAEFREFMER(PAC-QOL)
ZERTFEAFERARNE., OHEFESAE., HOMEE., WEE 4 2K, ZBEXHEAEERmEE
IR F 5 AR, B R R R A R R

274 FREREEZERR.
2.8. Troqitsh
W 1

Table 1. According to the “Diagnostic Efficacy Standards of Traditional Chinese Medicine” [21] the standards are as follows

*® 1L RE (PERESETHIRE) RUMRENT

WE I7 A (%) J7 bR HE
HHEIEH, m AR 42 A s AT 2K >95% Ha
FFE AT AT 9 0 2, I ACRE IR B 3T 2K o 70% < JTRAAREL < 95% EER
HEE W AT TAT e I RAEIR 8 20 4 4 o 30% < JTAIREL <70% WAL
S 2 i AR AT TR AR EL A A AT B 2224 T RAEE < 30% TR

P AR5 7). J7adRE = [(RITRITAR S — WBITEFGY) = JRIT RIS x 100%.
2.9. GiitE¥ A%
Riffl SPSS26.0 ZEitHcft, HRVORLRIISM + bRlE2E(X £8 BATHIE, HHFRI X 0%, %
PR BRI . P < 0.05 RREFA LI HE Lo
3. &R
3.1. REIHERS

W7 )R, PHALEE TR AR GHEE R 1] HEEERR . HEE A . OER(ERAOR . BT HE. O
TUATR) S REIRFA 70 B B AIN(P < 0.01); SXfHRAALL, MHRMIAIT G e F bk GHEE R A HEE MR
HEEERED) . IOER(IEAAIR . O 87 WA ) SR 0 B IR(P < 0.01), WL 2. 4 3,
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Table 2. Comparison of the scores of main syndromes of traditional Chinese medicine before and after treatment in two
groups (X +S)
2 AEBREATIEPESIHRSERIENLE(X £5)

4 5 1l %5 fif 7] HEAE 1 (] HefE MR HEAE CEL
SRR 30 /{3{? Al 4.96 + 0.7613{* 4.47 1.61** 5.52 + 1.5(1*
BIT G 3.38£0.535 3.65 + 1.535 445+1.21
il 30 ATl 4.99 £0.765 486+178 5.36+1.45
I 2.46 +0.503" A A 2.25 +1.032 3.18+0.70

Table 3. The scores of symptoms of TCM secondary syndromes were compared between the two groups before and after
treatment (X =S )
%3 MABREATIEFEREHEZEERITESELE (X £S)

21 31 E i [f] I8 9 BRSNS CVTUAN
AL 30 /’ﬁﬁ‘ Al 2.82 +0.50 203+ 0.78** 0.55+£0.51
RIT IR 2.57+0.44 1.76 £0.72 0.48 +0.51

W 5241 30 L 2.81£0.43 2.06 £ 0.89 0.53+ 051
I 1.02 +0.30"AA 117 +1.107AA 0.34 £0.51

W SAMEBITRE, P <0.05, TP <0.01, S5xtERARIBLEAP <0.05, AAP<0.01, L%,

3.2. ERMEREREITEERRPAC-SYM), EEFEREIFMERPAC-QOL)

BITHIM AL PAC-SYM P¥4r. PAC-QOL VP4 % 7 B4 it 22 & L (P > 0.05). JA¥7 /a4 B3
PAC-SYM 4>+ PAC-QOL VW4 . E L, WiE EREASGI=E (P <0.05), HW%H PAC-SYM ¥
77~ PAC-QOL V73 ik R A B A 20 B (R AL, I Reus 3T B AR iE . W
* 4, £5.

Table 4. Comparison of PAC-SYM scores between the two groups ( X =S )
4. F4H PAC-SYM B ERLEB(X £S)

2 531 VEERI] BTG
payiiEi] 17.95+1.73 11.60 +1.67
WELH 17.75 + 1.62 10.08 + 1.44™

t{H -0.377 -1.626

P 0.708 0.112

Table 5. Comparison of PAC-QOL scores between the two groups ( X =S )
2 5. f4H PAC-QOL B ERELB(X £S)

2H 5 BT R BIT G
pogiEaEl 86.26 + 11.36 60.47 +10.13"
MEZH 87.92 + 13.69 4528 +9.37"

t1A 10.704 14.619

P1E 0.000 0.000

e SARMAEBITRTHECP <0.05, SRR —r B 8P < 0.05.,

3.3. IEARTTHOEE
PIZEL R IR RIT R b, ox BRZELI PR AT 23 76.67%, WS A %N 93.33%, —HERA S

DOI: 10.12677/ns.2023.124069 494 B


https://doi.org/10.12677/ns.2023.124069

w=h 5F

AR (P <0.05), W& 6. KU L B RE A RSk 45 B A Ja Ay —ORE L AL A Al o

Table 6. Clinical efficacy
= 6. ImRTTIEMR

ZH 5 kA MER R AR TERL RAM
popctil 30 10 (33.33) 8 (26.67) 5 (16.67) 7 (23.33) 23 (76.67)
Ll 30 12 (40.0) 10 (33.33) 6 (20.0) 2 (6.67) 28 (93.33)

X2 {8 3.703

P fH 0.034

He BAME = (Al + B+ AR0/MI%*100%
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PRI T AR JCAE AN R RS B R A
4. ¥1ig

LN A Bl AT AT 7K T B AR B ST e, 45 B e R R H 23 380, AT B NS B AR S
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B
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Kt SIHRER NI SEUEM, (RHK « D) Bl “HSAE, BENzE. 7 KEHWEEEN
HEEN, PURRDEESS, MERShRE iR, ESAE, FURME, HWARE, Iz Hz Rk
FURECHSAE, BAE K T, B B K Em s msheg, SECRMANA, B
£, TSR ANESHAY, ERARE S, PURKRK, HERAE, BiEkTHERE, HmssoE
T4, HARAGREAEEREF LURIEE 2, VB IR MRS PSR S BRI
% WL[23], AHF ISR MR AL 22 DL IE R AT SO EE, WOy T LR U [ 4 B S, SEEIRiE #4[24]

H B S — Rl R AMRVE[25], AR BT I 1) R 24 BR LR S R, 3 S0 PARTE I O b, BT
JFFERAITUIRE AL, AT IR BYA TT B 1) — R ik [26]« ARBFELZGYIH ORI . Wi . S4RAE. BsE. JEANE
FRAYS R E AR IEHREFNIR, B RE R EA R R A . AR SR B 5 B2
FEL, HEEE. KIEESERF . PAC-SYM 114y PAC-QOL V45K, it B Hh 24 5 T 45 AR i 45
BHREAGIT SR MR BE R, SCEHMER M, e EEEERE. B REER N AR,
BAERIR ST, (EALEIRIR R HHE .
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