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Abstract

Objective: To investigate the effect and clinical efficacy of traditional Chinese medicine (TCM) foot bath
at You period (5~7 PM) in improving postoperative sleep disorders and TCM symptom patterns in pa-
tients undergoing laparoscopic colorectal cancer surgery. Methods: Eighty patients were randomly
divided into an observation group and a control group, with 40 cases in each group. The control group
received routine perioperative care, while the observation group received additional TCM foot bath
intervention daily during the You period (5~7 PM) for 10 consecutive days after surgery. The Pittsburgh
Sleep Quality Index (PSQI), average daily sleep time, and TCM symptom scores were evaluated before
1 day of surgery and on postoperative days 3, 7,and 10. The overall clinical efficacy was assessed
on postoperative day 10. Results: The PSQI scores and TCM symptom scores in the observation group
were significantly lower than those in the control group at all postoperative time points, while the
average daily sleep time was significantly longer (all P < 0.01). The total effective rate was 92.5%
in the observation group, significantly higher than 72.5% in the control group (P < 0.05). Conclu-
sion: TCM foot bath during the You period can effectively improve sleep quality, alleviate TCM clin-
ical symptoms, enhance overall efficacy, and promote postoperative recovery in patients after lap-
aroscopic colorectal cancer surgery, demonstrating the unique advantages of time-based nursing
care in TCM.

Keywords

Colorectal Cancer, Laparoscopic Surgery, You Period, Traditional Chinese Medicine Foot Bath,
Sleep Disorders

Copyright © 2025 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).

http://creativecommons.org/licenses/by/4.0/

][l

1. 3]
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2. AREFZE
2.1. —iEER

IEHL 2022 4 6 H~2024 4 6 A T-3RGEABiATIE I 8 45 B e T ARIGIT I 80 1 & VE W 0 o
PIANIRE: O FFEEERESHI11], M8 TNM - 81[12] < I @ fE2R N ERITHEEESRE A
B tRIEAR; @ FhE 18~75 & @ FUUHHE, WEIER, BESNAMFRHASZMERZE. Hbkis
#E: © BIFHATACEEMEE; @ HENREINRES: @ ARuTA MEARMEG, JU2% REENRRN 215
£ (Pittsburgh Sleep Quality Index, PSQI)>7 73%; @ & &K & HIbsbritE: © WiERBBHATRIZ TR,
@ ™ IR RE T R R ER ) AR (AR R . R IESE) . 1% BIRBRAEGNN 80 ], N4 RE 4 M N It
Féa's, BN RIE D X AR E AR 40 5], FrE WG SR EREmIT, Tk, mAasEHE
LTRHLE, ZRIEGIHFE X (P >0.05), HARHME. Wk 1.

Table 1. Comparison of baseline characteristics between the two groups

F 1. REARERELERER

A U ot HEZH.(40 151]) WEZLH (40 151]) G P
5 23 (57.5) 21 (52.5)
4 5] 72=0.202 0.653
7 17 (42.5) 19 (47.5)
Gt 58.93 +10.28 57.29 +12.41 t=0.644 0.522
B 21 (52.5) 18 (45)
TNM 43 (1) Y 12 (30) 16 (40) 72=0.879 0.644
T 7(17.5) 6 (15)
FARMT ] (min) 166.55 + 8.009 166.28 + 7.841 t=0.155 0.877
H 1L & (ml) 99.28 +7.104 99.18 £ 6.172 t=0.067 0.947

2.2. FHGE

Xt B e L AL BB P S AS R B T R R AR L R fe R & (AR EEsE) thaiE
Wt B T ARSI B 13 ] (1418097 RO 5 45 B e ARG R FARIIF T . AW

SRR R BT 58 © NHAIRETIE . i IR A MEIR IS, PR IASR0T 8 2 0T & i 520
W B A AL, AREAORIT B, ShATHEAORIEACR . @ AR PSS SRR IR, KGR
WA A G, B IR ER, TR EAREMY, hBhEH R LR, 8 REMEE. B, %
B RZE ENEUEOES), BASIERI 10~15 [, BN 1R RJE 1d FER VT RIETEZ T B
BB TIRIESD, WAL, BOPITE, WEEH 3 OTIRIZP NG S IRE  BROGE S TR AR U 5 5 DL 2
20~30 min, FEIELFFEAESIN EEP I . FptE IR )E, 1R BEITIERMNIZS), RN, H
FARIS A A 2 he @ REREER: AFFHSR. FTERERSEEREESR, #eal
R MR EY, TR, RN, N8 S s A B, 38 G R KO IR Fr) 52
Wi o [RJ A 5 R0 0 B i TS S ORI e, #R R HUUHIR A Y. @ PR OELRES, T LU
OEES, JFRNS BE I, TR SR S AR, GRS .

WA X IR 2Rt b, SRAEEN sh 2 R IR R B k. © WA i 30 g %5 30
g HH30g NE30g, 5EM30g RE30g. @ LHRECH]: B 2ip ) ph b B 25K 52 50— By
JeR = Bt v 24 s 48— R, 24 = A T2 LK BUEG 4000 mi, JEGH AR IR A7 FH G B 206 5. @) /2 I [H] «
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TFARAT— HFF4G, R TAEAT BB AL 1B FE PN (17:00~19:00)317 25 23 . @ $AE 77

RIHL 245 3000 ml 245 & R I 4, AR 25 W0E N 39°C~41°CI, Pp Bl B 3 AT & - B, K IR 7 E
TIKEBKRS b, HEEEENEREN, HREREEIGER E, FX30min. ® SEETS
FrEEh]l SleEa LT AR E Y, HUDNSEE RN, & 5 oehifn —REENEWEZ, 8
FRRPUER, FFIERESE, FRRAM MG MGR AL, MR EE T R ORIR AZ K 1000 ml 2245 ARG AU
DAGERF 250 « BT, DU IR A S AT . BPEN E . BUIMERE A L kE®. O, M
ol T 2 AEANE, — B EIREO, SERUE IERAE, AR EPEMAR, R R ARG IRIE, 4T E
WhEE . ARIRBFFE PR RAATAA R E . © JTRESMK: 1 %k/d, ES10d.

2.3. MEIGHR

2.3.1. REIEHRFFHITMNRE

S (PR AR SN [15] &% PESREIE, #15%E UN AP BT 280 e b . 2 B0F
WARJE A B FAZ O P BEAEAR P e i o, O RENh . Mt 8. IEEK. 28 S RENE. +
BEUEAFEVE oAt . ARFEE MR EFRE R 4 00 (0~3 43): 0 43 TIER; 1 2 SERERM, AmH
WAENEs 2 40 AEREIE, e HEAETEs 3 4y R E, FREFAE, CE AT

JTRCHERE: © WAEE R PEIEER D > 95%, MEIRIEAKE IEH, PSQI<57; @ &
B FEEIER D > 70%, <95%, HEIRIIESCEG R FEIEERBMED > 30%, <70%, HEIRA
FiegE; @ T PEIEEBNRD <30%, MEREKERESNE. A1 K. REFH3. 7. 10K
Sr AT E D245 B ANIEAR S, TSR R ALK

2.3.2. EERREBVEMN

SR FH UL 24 £2 B IR 54 45 2 2 (PSQI) [16 ]I & T T At 5 B rIBEIR T & . 1% E R H 19 MEVEF S A
ek B, HhS5i0H0006 18 MEVAH, WHMEIRME. NBERA] ., BRI, IR,
IRFEAG . MEARZGY). IR ThRebatGqe s, 7 MERE, SN 0~3 4y, Rt 4R 7 2 F124 PSQL
(LY, A IE N 0~21 73, 1930l R BEAR BT i 2 . AW TE R AN RR AT AR 259, PR EX
TAYERE, B8 0~18 43 43l TR 1 REARJEH 3. 7. 10 KRH PSQI EERFAT AN

2.3.3. 1Y% HHEEREE)

K P R A MR H i (Sleep Diary)fE BN PEATRAR[17]. B MARJES | Rilg, HEHL A D TR
I TE) (AL /NF), ELHE AR AR K [ 8] /SRR 8] o 2 5l 40 8 DR A G ke vk . 23 Bl 5ER
JEH 1~3 Ry 55 4~7 R 58 8~10 K=/ [a] B (-1 22065 H BRI [R], P T 20 #7 BRI AN [0 PR 3 2522 4K
2.4. FREHEH

MG HIIEZI 2 A FEPINPAT B 25 2R EAE. BT 2 i S IRAZ IR IIRE,
TEVEXS St AR (7 1 R BB SV, (HONROR AR B TN ey, AW O BT 45 R VPO 18 A St
BEY, B AR 215 D0 A TR 2 B DA T SOSCER S N B, Bt A el 53 — e AR I gk A
RSEM. RMGE— 48 SR HE TN KT GRS IR T, 0 P13 B S A7 AE R 0, DBl S,
EAE A RS 5 .
25. GHERE

K SPSS 25.0 Giit A AR BB HEAT e vH 0 b o THEBDRER L. 7173 e n (%) #8038, SR 2 4
Ko FFEIESSMITHRERRIUIE + i (Y +5)FR, PIAREELILECR - BSLREA i, 4
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A %

KRR 2 k. SRV E RN Ry 22 0 LB 4L A A RN 1R) i PSQI P73 J2 - 24 45 H IR A 1)
MIZERE, ELIRALIA RN | I 5] 580 B I 8] 5 73 2L A BN o I i R P XA 36, DA P < 0.05 9

ERABGIERE L.
3. 858
3.1. FRLE B EIRKRITHELE:

RIGEH 10 K, RISTREPMIRAERATHE . WA B HREN 92.5%, FHRUALAN 72.5%, PR

ER B G E (P <0.05). FERE 2.

Table 2. Comparison of clinical efficacy between the two groups [n (%)]

2 2. FMEBEIRRTHELE N (%))

21531 1% e PR 28 7. BA AR T MARE
of B2 40 4 (10.0) 10 (25.0) 15 (37.5) 11 (27.5) 29 (72.5%)
Mg 40 10 (25.0) 15 (37.5) 12 (30.0) 3(7.5) 37 (92.5%)

P! 4.500

P 0.034

3.2. MEBEPEIEERTHR

PR ARAT P ERIE R AR LU, RS 2R (P > 0.05), RA L. ARJ5 &6, Wl

HERIE A 7 P EORHT FRE(P < 0.05), HMEAMEARIGH 7 Ky % 10 REGPEIER

4, ZRAAHITFEEX(P<0.01). FEILE 3.

AV RTE IS i

Table 3. Comparison of TCM syndrome scores between the two groups before and after intervention ( X £ s, points)

3. MERETHRIEPEIHERRIER(X £s, &)

ZH 3] 15134 AT 1d AJE3d AJE7d AJE 10d
pagiteEi:l 40 18.92 +3.04 16.01 +2.95 13.87 £2.54 10.74 £2.33

W &2 2 40 18.65+3.21 15.23 +2.87 1045 +2.16 6.38+1.95

t1H 0.391 1.210 6.477 9.059
P 0.697 0.230 <0.001 <0.001
3.3. FEEBETATE PSQI EFRITNHE
Table 4. Comparison of PSQI scores between the two groups before and after intervention (X £ s, points)
4. MEEETWRIGE PSQI ERITENELE (X +s, &)

ZH 5] ik Arr1d AR 3d AJE7d ARJF10d F1H P
pagiteEiEl 40 15.40 + 1.60 1453+120 13.08+139 11.13+1.68 F 48] =5.53 <0.005
WA 40 1533+ 1.44 1218+ 1.66 10.07+1.23 7.40 + 1.26 F 28] =110.44 <0.001

FAZH =13.26 <0.001

t1H 0.221 7.253 10.253 11.219

P 0.826 <0.001 <0.001 <0.001
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EEMEN EZoPERER: WEABHEEARE 3d. 7d. 10d I PSQI R FH1F5 A 43 BE T R4
(3 P<0.001), PR PSQI SR 5520 35 BERT A AR 0T T B ) #5(3Y P <0.001), 4r4H-5F[A1AH
ZHBN () P<0.001). WEEALAMNEAARF 1 dPSQI BRI E N LG T H# 2 R(t=0.221, P =0.826);
WA AR SS 3 dv 7dy 10 d 19 PSQI EERIF M FES T2 7 (4 P<0.001). WK 4.

3.4. PR E 1% HEEAREE LB

BT Z oo, PRSP 45 H IR I R] B [ RA(F = 15.732, P < 0.001)  ZH I RR(F =
8.945, P =0.004) X & HAM(F = 5.123, P= 0.007) 3 H Giih %8 L. KRG 1~3 K, PZHHEIR N A3 40T
BHMRAKF, HIE 2R LG (P > 0.05). BEA IR R, P94 mRAR 18] 45 2 2 K, (HEA T
KA T NI AEAR T EE 4~7 R IR 8~10 K, WLERAH (V-7 ¥4 H BERAR N [R) 2 28 KX BR4H.(3 P < 0.05).
W5,

Table 5. Comparison of average daily sleep duration in the two groups at different postoperative time points (X £ s, h)

%< 5. ME R ERFAEEEFEE HERRABEEE(X £5s, h)

415 1% ARIGEE 1~3d RIGE 4~7d ARIGEE 8~10d FEHR) P (IR
X REZH 40 4.82+1.26 5.95+1.14" 6.63+1.07" 8.945 0.004
WS 40 5.01+1.33 6.83 £ 1.05"Y 7.82 +0.96"%D <0.001
1E 0.662 3.572 5.198
P 0.510 <0.001 <0.001
#: hRR/DE . 2a) S5RUAREE 1~3 KILEK, P<0.05. b) SxTRARBILLE, P<0.05.
4. g

4.1. [EEREERERRERERRERIL ST

R R AR 2 7 R M 5 45 L M i T2 R W PR 8 LK) I R, LR AL R %, W e 2 IR R AL AR .
IR 1 FE oA, FARGIMG BN . BRIFEZG 05 BN . AR JE IR P85 26038 B S X
TG MFERE TS 255 R 3%, S nT S ERAR - SR AR EL[18]. WFFERI, FARBBAT 51 R A KR EE. L
AT G 5 PO 2K TR, BT IR W BRI A M (A SR AR BE 1) CO W75 R R 4 9 A I I S5 A
i&, DR IR T R [2] [19]. AJSHEIRFERSATEJE T “ANHE” ok, FARREGSM, FECE PRI,
CRAX « Hia) = “PHAUS, B, WIEER, BIAUSTIRAE, MR o REAM5 8, &AM,
FHANBA, SOm R EATR[ 7] ARFFEEET “RANAERL” A1 “ R B B8, I (17:00~19:00)iX —%f
ERN RSP RS G BARATEE 2SS, TARHAAY, 203k CsRr 2], i3 nT i
LA H AR, FHRIIE[10].

4.2. BN RHERENEEEREEMESE R GRERER

AW as REoR, WEEH PSQI W5 B BAL TR (P<0.05), H-FHAEHBEIRE A B2 2 K, Skt
FRAEEE[20]81F 78 285 AR, $ 7 P I rb 24 2 38 T DA SO R T e 45 B e R i B8 B IR o [ 2 D 2K
R ZHE RS, AN S, RASMAEMRIE, (R « A5 MHXHCEEE T 2<E
I B TR, AR AR RS R BHESBK AR GE A, BB B R T X A AR R .
B~ AR ATEF[9] [10]. BUAREE 241 “AEY A B UON, R ANRBIRNI4ER, 255 AR
WAE R, MR AARME B RURTT, MR R &-48 B AL SV A 2 H0 I R S X, U SRR i 2 U5
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WAL WS AR BN, IS RGC M e i, 5 3h B P AME R EE 7T,
THERIREL R T A RELAS , R NARRIIE R DIRE[21]. P2y 2R Z9WE B R I ER], il 2 iR KB 55
i OB, T B 4 SR B ST S DX, AT A AR < P BB Zh R Hk, 2
ARG AT, 25 S W xh L F A 2R B A0 L BRI, S BRI B S, o3 R B
JEAC BN AR, A% AT (0 SRR 2R U b ) B S8 R e e e, RIS X wi e, AR T ik 2R
A&, IS BEIR[20]. T HPIEIS, S AR, HIH. NS IRMER, SEHGAT AL, K% T 0
2, WA IR IR R ThR(22]. 25 IME TG R AR %, I AR O, A
IEREMS, AL R T, MARAS L BeE ABRmHL8] (23]

EREFTIR, YIS A2 RIS RO, REA R IR B Al B AR R A, EK R R H
WA [B) o VARG MES1T. QifsEl TR, ([ERIRARHET N . A FHAAEALZ
Aty FEARANER, SRZIFH RS HEIR B A SE IR AR, 7 2 A5 I T b ANk e

ELmEB
IR 2R A AR EIH (Y5 2020MS027).
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