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[Abstract]) Objective To explore the effects of Yichang Sanjie Formula (YCSJF) combined with electroacupuncture on gastroint-
estinal function and inflammatory factor levels in postoperative patients with colorectal cancer. Methods Eighty patients who
underwent laparoscopic radical resection for colorectal cancer at the Central Hospital of Enshi Tujia and Miao Autonomous
Prefecture in Hubei Province from January 2021 to December 2021 were selected as the study subjects. The clinical data of the
enrolled patients were retrospectively analyzed, and they were divided into a control group and an observation group, with 40

patients in each, based on different treatment methods. Patients in the control group received electroacupuncture therapy after
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surgery, while patients in the observation group were givenYCSJF in addition to the treatment received by the control group. The
gastrointestinal function, inflammatory factor levels, Chinese medicine pattern scores, Karnofsky Function Scale (KPS) scores, and
two—year disease—free survival rate were compared between the two groups of patients. Results Compared with the control group, the
observation group had shorter times to first flatulence, first defecation, recovery of bowel sounds, and resumption of feeding (P<0.05).
After one week and eight weeks of treatment, the levels of tumor necrosis factor-a (INF-o), C-reactive protein (CRP), and
interleukin—6 (IL-6) were lower in both groups compared to before treatment (P<0.05), and the levels were lower in the observation
group than those in the control group (P<0.05). After eight weeks of treatment, the Chinese medicine pattern scores of both groups
decreased compared to before treatment, while the KPS scores increased compared to before treatment (P<0.05); moreover, the
Chinese medicine pattern scores were lower and the KPS scores were higher in the observation group than those in the control
group (P<0.05). The disease—free survival rate of the observation group was higher than that of the control group during the two-year
follow—up period (P<005). Conclusion The combination of YCSJF and electroacupuncture can promote gastrointestinal function recovery,
relieve clinical symptoms, reduce inflammation levels, improve quality of life, and prolong disease—ree survival in postoperative
patients with colorectal cancer.
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Table 1 Comparison of basic information between the two groups of patients (n=40)

13 PERH (%)] I i) TR, 2s) I RS (%) ]
U % % [11E2
Xof B 27(67.50) 13(32.50) 51.51+6.82 2.79+0.52 9(22.50) 31(77.50)
U =< 29(72.50) 11(27.50) 52.27+6.75 2.75+0.54 8(20.00) 32(80.00)
P% X! 0.234 1.383 0.690 0.245

PiE 0.758 0.169 0.351 0.831
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EXTREIRYT o
121 XHE4 EARJG 24 h 5, TUHEHATY B
PRI A8 T PR EMSL , 28 78U R b 2 =
BN EERE LI O G, E F AR AR
#4 0.30 mmx40 mm —KVETCHEF R BT EHH] 2.5~
3 em, PEEFRATIR IS SRS = | EE R US S
1EiE 5 A e M R T (RN =7 L)
BRA W), B . SDV-IIB) ¥ IEAR 1% 4 i = HL itk
HEZEO B PN 1A BRI 2 Hz,
W RS P i B 2 W % 22 8 2 R i 52 9
FRELHI 20 min; AP0 KSR 1T FAMNE
ET8:, AR5 8% 30 min, B H 1R FREHEYT 14,
122 AR FEX R4 A b 4 25 W sl
BT Z R ERE ARl A7 585 24 ¢, PHAR
15 ¢, B 30 ¢, IRE BEU i+ BRi4 15 ¢,
A~ R4 fafR AR W DRE R R E A9 g, K
H 6 g, ¥ERTA BT Bk, MR G345, LA
15 ¢ Vi TR, WKk, 1 AR, 2 i, 2
Jio 1A SR 8 .

1.3 MEZIEHR

1.3.1  EIHYIEEIH e AR E AR E RHER
S HEARE I [R] (T A 45 o B 220 2 HECEHERE B 20
BF ] ) PRS2 2B ] (F7 A 45 A B 20 28 K 5 v £ D
20 HISF AL ) | e 4 5 T B 1] (AR S R R
2 N A IR B2 BT Rg i) )

132 SAER PRI TIRITRT GBS 1 RS
KAgdy 8 Bl R AR B & = i DKL, 25045 2 i
11 o R B S e W e vk | 1B FHBEER R /R B
I8 AR SR I IR R FE K — ot (tumor necrosis
factor—a, TNF-a) .C J2 i £ H (C-reactive protein,

133 PEIEEBRSIAS  FIRIT T IRYT 8 4
J& , 2 B 25538 2516 R 55 48 5 B ) )i il v =
WEABEPE S A A PTAl 0 2EL A8 3 1 v BRI AR A3, 0
YR AR Z ), EEIE KSR 2 Bt KA
i R SIS 5 AR - TR €A 2 8, Sk B PRI, Ml
FIRANE . FIELL 0.2.4.6 43 RnFEEE  UCRELL 0,
1.2 3 5 3RRFREE  SAVa ol 0~42 43 15 73R 5
134 AWEFEIHS TR ETAGAYT 8 JRJE 2R
R CIIfiE it 2% (Kamofsky performance scale, KPS)!
VEASPRAL R A 06 it i 3R B 53k 100 43, 1547
7 R PR A ST AR
1.3.5  JoEAERIEA DAL E YRE T 2 47 B
ViJr X Oh B H A IS BE T R AR RE T, LU
A BE TR,
1.4 SFitFESH

K SPSS 25.0 A X H AT T #5041, A<
LB EAR AT & B A FAE b Bkt
PL“was" R, IEASSR T ¢« K30, AR N 24> )
T s OSSR FH 5 220300 s THBCR R LB (%) " 36
K K5 5 K ] Kaplan—Meier 225 A=A 28 |
K FH Log-rank K3 ie 4 155 5301 . B P<0.05 Rom
ZSRAAGIFE X,

2 &R
2.1 THARESHINEERTLE
SXF IR i, WA i R HES Bl IRHEE

M3 PR KSR £ A ] 3 B i 95 (P<0.05) o TE L
%2,
22 FHBERERTFKEITLL

BIFHT, PIZH 8 # CRP TNF-a  IL-6 7KF L
B, ERIGIEE L(P>0.05), AI7 1.8 S, Wi

R2 WAREBBINEEITLE (=40 x+s)

Table 2 Comparison of gastrointestinal function between the two groups of patients (n=40, x+s)

25 HUHE L/ B UHEERT R/ JY e R S N TR] /b PRI B ] /d
Xof HEZH 2.86+0.43 5.45+1.62 26.05+4.24 5.52+0.57
WML 2.510.48 4.32+1.48 23.313.81 4.19+0.63

R 2.673 2.981 2.661 2.766

P{E 0.008 0.003 0.008 0.006
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24 CRP . TNF-a IL-6 7KK F 697 | (P<0.05)
1697 8 JAJ5 , 4. CRP TNF-a IL-6 /KK T4
J7 1 )5 (P<0.05), 167 1.8 AT, MEZ41CRP TNF-
o IL-6 KL TR IRAL (P<0.05) . PR3,

x3 MABEFREMMEEFIEIRITLL (n=40,x45)
Table 3 Comparison of inflammatory cytokines between

the two groups of patients (n=40, x+s)

415 P 1] CRP/(mg/l) TNF-o/(ng/ml) IL-6/(pg/mL)
XPHRAL VRYTHT 1572321 7.65+2.85 12.55+3.12
WIT 1R 127242950 6.25+1.61* 8.96+1.56"
VBYY 8 FFIJE 9.212234%  4.64x2.42%  6.07£1.32%
1l 8.456 7.547 7.984
PfH 0.000 0.000 0.015
WML JRITET 15.853.19 7.81£2.91 12.57+3.11
WWIT1AE 10.13£2.76%  4.15+1.98% 7.12+1.38%

YT 8 S 7.51£2.18%%  2.56+0.75%%  4.87+1.05*¢
18 14.256 8.452 10.627
PiE 0.000 0.000 0.000

. 5IRITETHEL , "P<0.05; 5IR97 1 JAJE Hig, #P<0.05 ; 5% R ZH
HedsE, 4P<0.05,
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20, KPS ¥4 TR IRZH (P<0.05) , TEILEE 4,

®4 MABREPEIERRD K KPS IFH3TLE
(n=40,x+s,57)
Table 4 Comparison of Chinese medicine pattern
scores and KPS scores between the two groups of

patients (n=40, x+s, points)

20 51 s 1] B TEAE R KPS 43
papiistis| TRITHT 32.63+3.82 63.52+7.67
BT 8 )G 16.82+2.13 70.95+8.53
t1H 3.682 3.328
P 0.000 0.001
pUE<E| TRITHT 32.59+3.85 63.63+7.59
BT 8 )G 13.37£2.06* 76.5348.73*
t1H 3.337 3.143
P1E 0.001 0.003
T SRR IbAL, *P<0.05,
24 MABELREGFERILL
X BREH Fp e AR A 23 DA WU P L

TORAEAEI R 31 B A BEDT 2 A3 18] JCHE A= A7
FIES, WELLH 5 TR ZH (P<0.05) . TEILIE 1,

—— WMERAE
—— XA

100+

ERETEE%
w
o

" =2 P
Bt iE)/ A
1 WMABRELREGFERHEE

Fig.1 Curves of disease—free survival rate in the

two groups of patients
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