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Abstract:Objective To investigate the effect and mechanism of oxidative stress response on recovery of
gastrointestinal function and incision healing in patients undergoing gastrointestinal tract surgery. Methods A
total of 137 patients who underwent gastrointestinal tract surgery in the First Affiliated Hospital of Guangxi
University of Chinese Medicine from August 2018 to August 2019 were selected as operation group. Another
73 healthy subjects underwent physical examination were selected as control group. The levels of serum reac-
tive oxygen free radicals (ROS) ,D-lactic acid and endotoxin were detected in the two groups. Compared the
serum ROS,D-lactic acid and endotoxin levels of patients with different gastrointestinal tract function scores,
different surgical incision healing grade after surgery,and between operation group before operation and con-
trol group. Analyzed the correlation between serum ROS levels and D-lactic acid and endotoxin levels.
Results The preoperative serum ROS,D-lactic acid and endotoxin levels in operation group were higher than
those in control group,and the differences were statistically significant (P <Z0. 05). With the increase of the
gastrointestinal tract function scores,the patients’ serum ROS,D-lactic acid and endotoxin levels gradually in-
creased,and the differences were statistically significant (P <C0. 05). Compared with patients with grade A in-
cision healing,the serum ROS,D-lactic acid and endotoxin levels of patients with grade B and C incision heal-

ing were significantly increased,and the differences were statistically significant (P <C0. 05). Compared with
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patients with grade B incision healing, the levels of serum ROS, D-lactic acid and endotoxin in patients with

grade C incision healing were significantly increased, and the differences were statistically significant (P <<

0. 05). Serum ROS levels positively correlated with D-lactic acid and endotoxin levels in patients with gastro-

intestinal tract function score 1,2 and 3 and with grade B and C incision healing (P<Z0. 05). Conclusion

Oxi-

dative stress response in patients undergoing gastrointestinal tract surgery can delay the recovery of gastroin-

testinal tract function and affect the healing of surgical incision.
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