- 2182 - 0 I B 5 i R 2015 42 8 H % 12 %% 15 1  Lab Med Clin, August 2015, Vol. 12, No. 15
-

ABEAEEPBEERAHNEEMRESEREL R

B M7 I e e £ B 72 1

ZER L, EEE L KREAE N BEREAERLSIHA.HE 7100772 FWEEXRFEWEE T
E LS F, |4 710032)

HE] B HKAXWERETYPEERESELLREBSETRECASEMARKILG Y0, Hix &
2010 %2 AZ 2014 5 8 AR LERAERLIIAMBAKEHO R EREEF 1106 KAMMK R EZI>H 2
WO AP HRMSS B T AREF M T EEBEF KRG 6 h 44K, 12 h AR A.3 did ik Ea@ 4k xF B84 55
BlORENFTERBET KREHAHRERBETE. . FRERL., WRABATFRAE ST LB ERKT
BARIGHEEER RGHAHRE AR AR AELEEF. GR (DB FE2HLERHBERH Y
BFH 2%k 2 F AL HFEL(P>0.05);(2)%F 5, BF R A H A r | (50, 71+ 6. 25) h, HE 42 B 19
(66.43+5.87)h AR m b 14 (7. 17+ 2. 31)d R A4E % % A (41 562. 87 + 274, 36) SLAK F *F J& 28 (65. 24 £ 6. 58) h,
(74.5645.69)h,(10.2443.15)d,(47 893.57+314.82) /4., £ F H %+t F Z L (P<<0.05); (3B F B AR AF LK
A AF.09%) B BM(7. 27V 4%, 2 FREH FEL(P>0.05), &if XWAERETHE FHHA A
T EEARE T W R A AR B8, B B R % e 45 R R KT R 3 e S K g R R e AL R AR T

[XERY xmE; FTHRFRE; EBLTR: FWak

DOI:10. 3969/j. issn. 1672-9455. 2015.15. 017 XX #k#rEM:A X EHS:1672-9455(2015)15-2182-03

B

Research on influence of early gastric tube extubation on plasma procalcitonin change and gastrointestinal function recov-
ery after colorectal cancer operation MOU Ya-gang' . WANG Jian-jun', ZHANG Hong-wei® (1. Department of
General Surgery s Xidian Group Hospital s Xi'an ,Shaanxi 710077 ,China ;2. Department o f Digestive Surgery A f-
filiated Xijing Hospital s Fourth Military Medical University , Xi'an s Shaanzi 710032 ,China)

[ Abstract] Objective To investigate the curative effect of early gastric tube extubation by observing the chan-
ges the plasma procalcitonin and gastrointestinal function in the colorectal cancer patients with early postoperative
gastric tube extubation. Methods 110 postoperative patients with colorectal cancer admitted in the general depart-
ment of Xidian Group Hospital from February 2009 to August 2014 were selected and divided into 2 groups according
to the random number table. The observation group(55 cases) was performed the early postoperative gastric tube ex-
tubation, started to drink water at postoperative 6 h,eat fluid diet at 12 h and transfered to the common diet on 3 d;
The control group(55 cases) adopted the conventional gastric tube extubation therapy,pulled out the gastric tube ex-
tubation after postoperative exhaustion and defecation and then started to eat food. The plasma procalcitonin levels af-
ter operation, before and after intervention were recorded, meanwhile postoperative complications situation, postopera-
tive exhaustion and defecation time, hospital stay and hospital cost were recorded. Results (1) The plasma procalcito-
nin level after treatment in the two groups were significantly declined, but the plasma procalcitonin level in the obser-
vation group was similar to that in the control group,there was no statistically significant difference(P>>0. 05);(2)
After treatment, the exhaust time in the observation group was(50. 713 6. 25)h, defecation time was(66. 434 5. 87)
h,length of hospital stay was(7.174 2. 31)d and hospitalization expenses were(41 562, 87 &=274. 36) Yuan, which
were significantly lower than(65.24+6.58 Yh,(74.5645.69)h,(10.24+3.15)d and(47 893. 57+ 314, 82) Yuan in
the control group,the differences were statistically significant(P<Z0. 05) ; (3) After treatment, the occurrence rate of
complications in the observation group was 9. 09 % ,which was near 7. 27% in the control group,showing no statisti-
cally significant difference (P>>0.05). Conclusion Early gastric tube extubation in the postoperative patients with
colorectal cancer is conducive to promote the gastrointestinal function recovery and shorten the hospital stay without
affecting the procalcitonin level and increasing the risk of complications occurrence, which is worthy of clinical promo-
tion.
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