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[Abstract] Objective

.CUI Hai-ning® (1. First Department of Surgery ,Danzhou Municipal First People’s Hospi-

To investigate the application effect of hypertonic saline in colorectal cancer patients
with early postoperative inflammatory bowel obstruction(EPIBO). Methods 60 colorectal cancer cases of EPIOB in
the Danzhou Municipal First People's Hospital from December 2010 to October 2013 were selected and randomly di-
vided into the control group and the experimental group,30 cases in each group. The control group implemented the
traditional treatment method such as fasting for solids and water, fluid replacement for maintaining water and electro-
lytes balance,using antibiotics for reducing inflammation and deep venous nutrition;on the basis of the control group
therapy the experimental group was added with 5% sodium chloride solution 4 mL/kg. The treatment time in the two
groups was 7 d. The defecating time, exhausting time, relief time of abdominal pain and abdominal distension, reset
rate of gastric tube, gastric tube retention tim were recorded in the two groups. Results The defecation time, ex-
hausting time, relief time of abdominal pain and abdominal distension after 7 d treatment in the experimental group
were significantly shortened compared with the control group,the reset rate of gastric tube in the experimental group
was reduced compared with the control group, the differences were statistically significant (P<C0. 05). Conclusion
Hypertonic saline can promote the gastrointestinal functional recovery in colorectal cancer patients with EPIBO.
inflammatory intestinal obstruction
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