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Effects of Modified Chaishao Liujunzi Decoction Combined with Enhanced Recovery after Surgery

on Rehabilitation of Laparoscopic Gastric Cancer Surgery

CHEN Nian, LIU Huan*, NI Zhigiang, WANG Yongheng, PENG Shuwang
(Department of General Surgery, The First Affiliated Hospital of Hunan University of Chinese Medicine, Changsha, Hunan
410007, China)

(Abstract] Objective To observe the safety and efficacy of Chaishao Liujunzi Decoction combined with enhanced recovery
after surgery (ERAS) in patients undergoing laparoscopic gastric cancer surgery. Methods A total of 84 cases of gastrointestinal
surgery underwent laparoscopic D2 radical gastrectomy were randomly divided into 44 cases of the control group (ERAS group) and
40 cases of the observation group (Chinese materia medica and ERAS group). Both groups were managed according to ERAS.
Modified Chaishao Liujunzi Decoction was added to the observation group after surgery. The serum albumin (ALB), C—reactive protein
(CRP), and white blood cell (WBC) of the 2 groups before surgery and 1%, 3", and 5" day after surgery and postoperative
evacuation time, defecation time, hospitalization time and incidence of surgical complications were observed and compared. Results
On the Ist day after surgery, WBC and CRP in both groups were significantly increased than before surgery (P<0.05), and ALB was
significantly decreased (P<0.05); the ALB levels in the 2 groups on the 3™ and 5" day after surgery were increased than those on
the 1% day after surgery (P<005), and WBC and CRP levels decreased compared with the 1st day after surgery (P005), and the improvement

of each index in the observation group was better than that in the control group (P<0.05). After surgery, the observation group’s evacuation

and defecation time were earlier than the control group (P<0.05), and the hospital stay was shorter than the control group (P<0.05).
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There was no significant difference in the incidence of postoperative complications between the 2 groups (P>0.05). Conclusion It is

safe and effective to use Chaishao Liujunzi Decoction in laparoscopic gastric cancer patients after ERAS management, which can

further accelerate the recovery after surgery.
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