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WE.a¢ A T#2-%o—vKek—JIK - K3 42 65 ¥ (intake-feeling nauseated-emesis-physical exam-duration of
symptoms, I-FEED)#F5 A% Hit S A FHF L AMBREM A RIRE BWHEERF AL ER NG HH,
Fik MAN202F1 AZ2002F12ARRAESLFREFHN4PEEAMBERE ERAENKFOERT E0H
WA Fe 3t FRLL A28 57 B1 3 K A ik B B 9NHH B 5 R B 356, L4 v R 3 A58 77 AT A 100 mL, xF
B REFTRER 100mL, AREREH 1~3 X4, s &% K5 -FEED #F Mo ek A 3} Ar (K
J& Wl R ARt 18] AR B ORHE AR R G HORHRAE R R ARG B RS vt Rt ) KR LR R R AT
RIGAER AT B i F AR (e F §akZ §3%) K ESA4R(CRPIL-1B,IL-2 IL-6 TNF-a . IFN-y) , A & K5
A EE L, KA SPSS27.0 #tATHEL T oM, £ R NEAKREH#RA(Z=-2.196,P=0.028) & (Z=
-2.068,P=0.039) JEM(Z=-2.293,P=0.022) #4808 #F 5 (Z=-2.538,P=0.011) 394& T2 BB, 40§ W 3 fe
WEAHNEFRALTFEL(Z=-2.153,P=0.031) , WA KJS WHeEE R E M KRS & RIAME KE G K
Hedz w1 RJE R A F AR BT A 34T (P<0.05) , REAERN A %42, 2 F A%t FEL(P<0.05); KREH
3R, B b FE (Z2=7.299,P<0.05) . § 3 FAK-F & (Z2=2.717,P=0.008) ,CRP(Z=-2.581,P=0.010) |
IL-6 R-F Ak (Z=-3.678,P<0.05) ; LA KRG H X | £ F AL FENL(P=0.788), ##h HALFHF TG
LA RARE ARG B H MBI R B W A AT @ SAE YT R A Fe A R A AL TR SR Y
A& oA R G KA X,

KR 2 AWM EARE AR Bk 1-FEED % 4 RJE B M 4L 53, 5 & S 7

R E 43S . R273;R735.3 M ERFRAES A

Effect of Yigidaozhi Decoction in postoperative intestinal
recovery of colorectal cancer patients based on I-FEED scoring system

YU Jing, WANG Gang, WANG Ye, SHAO Mingyue, PAN Huafeng,
GE Miaomiao, WANG Haifeng, JIANG Zhiwei
(Department of General Surgery, Affiliated Hospital of Nanjing University of Chinese Medicine, Nanjing 210029, Jiangsu, China)

Abstract: Objective To observe the effect of the Yigidaozhi decoction ( YQDZ) on the postoperative intestinal
recovery of patients who had undergone radical resection for colorectal cancer, as assessed using the Intake, Nausea,
Vomiting, Bloating and Duration of Symptoms ([-FEED) scoring system. Methods A total of 114 colorectal cancer
patients who underwent surgery between January 2021 and December 2022 were enrolled in the study and randomly
divided into two groups: intervention group (n=57) and control group (n=57). The randomisation process was con-
ducted using a random number allocation method. Both groups received perioperative management of enhanced recovery
after surgery (ERAS). The intervention group ingested 100 mL of a concentrated solution of YQDZ, while the control
group received 100 mL of an isocaloric solution of water. The present study was conducted from postoperative days 1-3.

Postoperative I-FEED scores, intestinal function recovery indicators (times of bowel sound recovery, first flatus, first
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defecation, first oral intake and semi-liquid diet resumption, and postoperative hospital stay) , gastrointestinal hormone
levels ( serum gastrin and motilin) , inflammatory markers (CRP, IL-13, IL-2, IL-6, TNF-a, IFN-y) , and postopera-
The YQDZ group dem-
onstrated significantly superior I-FEED scores in the domains of intake (Z=-2.196, P=0.028), nausea ( Z=-2.068,
P=0.039), bloating (Z=-2.293, P=0.022) and symptom duration ( Z=-2.538, P=0.011) when compared to the

control group. There was a statistically significant difference in the recovery of gastrointestinal function between the two

tive complications. The statistical analysis of the data was conducted using SPSS 27.0. Results

groups(Z=-2.153, P=0.031). The times of bowel sound recovery, first flatus, first defecation and semi-liquid diet
resumption were all shortened in the intervention group ( P<0.05). The duration of hospitalisation following surgery was
found to be significantly longer in the YQDZ group ( P<0.05). On the third day following the operation, the serum
levels of gastrin (Z=7.299, P<0.05) and motilin (Z=2.717, P=0.008) were elevated in the intervention group, while
the levels of CRP (Z=-2.581, P=0.010) and IL-6 (Z=-3.678, P<0.05) were reduced. No statistically significant
difference in postoperative complications was observed between the two groups (P=0.788). Conclusion The YQDZ
decoction has been demonstrated to be both safe and effective in promoting postoperative intestinal function recovery and
reducing gastrointestinal dysfunction in colorectal cancer patients following radical resection. The mechanism may be
associated with the regulation of gastrointestinal hormone secretion and the inhibition of postoperative inflammation.
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63 12 1

dysfunction; Yiqidaozhi Decoction

A5 B W HEFE T ( postoperative gastrointesti-
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WS A 2B FEIESE T-FEED P43 5 4t Al LA
A RUPEAR S TS B I BRI S IR S
SRR H I-FEED ¥ R GE90iEHh 245 5 5 W AR5
REWK 52 09 52 i 1 R DU AT i dE, A OF ST Sk T
I-FEED -7 R 4t , WA J5 3R 73 W 7KCF A A
T, T 4 O TN S i R RS B W
THREW S 1 520 S eI

1 #ER5HE
— R

PEHL 2021 4F 1 A & 2022 4F 12 A AR i s}
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BHIFA . HEBRbriE . OIE I 5 45 B F AR b ak
AR B IR ; Qi BETF R b1 ;@
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1.2.1 JRIT Tk

N2 5 5% HE 2 B TR B 2 R sk e &2 1R
B EL AR ST T S MR [ n R 2 AR
I R S S g (2021) ) Y AR =38 R I M
BT 45 H ARG AR TR MK (1 I B4 &
FERIA AR ERAETE BT (2023 ) )2 AT HRAE , ARG
T 2538 FR L34S B e 24 D4Rl

MATEE 1 K, ML B KT 35 3 ik
FIF) 100 mL, 501645 50 mL AR, #2210 3 d;
FHAM R K FS12g AR 20 g mkE 15¢,
ORI 20 g M 12 g JEAN 10 g BREZ 6 g H
10 g % w2l R B VLR A v s e AL O S —
il 25 o VR BT 5 ik - e A I RS Bt Bk BUA% G2 K
F2yht, i 8 £ /K2 30 min , B YR FIE K R
J& SCKRT 30 min, G U8 ; IR IN 4 £ K,
KR JE SR 30 min , 38 S A T U IE TR , e
452 100 mL, XFHEAMARJEEE 1 RS, 5K 7 [A] A
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1.2.2.1 I-FEED 4 2%

ARG A HARYE 1-FEED ¥4 R G 1Al AR5 i 2
e EIBOL, HEARGE 7 Kolb & be , SR &4
X} H P AT 43 9% 1-FEED 150 2455 0 5 AN BRIV

B 4

G 3 ANERIES 5 D ER AR RO Kt
HE K A 252 B T, A i PR AR 90 ™ R B T 4
0 4.1 4385 3 45, FrLe i [ AR $8 K P43 0 41,
1 3E8 2 41, By 14 43 h3 4 5 D ZER I A ik
— I3 R 3 AEE 0~ 2 S HIEH 3~5 ARG
% 18 AN it 2 ( postoperative gastrointestinal intole-
rance, POGI) , =6 43} POGD, WL 1'7"

gt

fEHK

PRI TH]

/D (< 100 mL)
IS HilER g IR
(141

A A B
143

WA 2
(143)

24~T2/NI}
(143

S

ARJi BHHREIE® : [-FEEDPESr0~24)
AR5 B iE A2 . [-FEEDPES3~54)
AR5 AR : -FEEDIT/r>64)

K1 A5 B BIeeMk & iF-Ah &2 (1-FEED 174> R4

Figure 1

1.2.2.2  JAYIREK R T b5

I PG 5 WA 15 S« R 6 A M 3 W a2 S A Y
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SARIFARAT 1 R R 1 REAREH 3 K
B & 2 BB KA 4 mL | 2.0 J5 BUL 7, SR &k
LRI £ MLV W R (gastrin, GAS) FIE 3 &
(motilin, MTL) kK,
1.2.2.4  RIEEFEHR

SATFARET 1 R ARESE 1 RERES 3 KA
FEEERG Hie 3 2% A6 0 9 4L 1ML 5 4% 4 PR T 8 A% ( CRP,
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Postoperative gastrointestinal recovery assessment scale (I-FEED scoring system )
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PERILL x5 Fom , RIS REA ¢ K96 1077 40 8] Lb
B, AL B W A AR AR AR F A
7 2o AT T H R . AR IE A0 A 1 9 R LA
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Table 1

X R, AR i A A AR T R A
K Wilcoxon BRI H: . W3 1,

SLEEZH AN RE A B — I Rt i

Comparison of general information between the patients in the two groups

Ei=2 AN WEE (n=57) X HEZH (n=57) X'/ Z P
s 64.07+8.77 65.28+9.58 -0.704 0.483
PS/n( %) 0.616 0.432
3 39(68.42) 35(61.40)
i@ 18(31.58) 22(38.60)
ASA 73%/n( %) 1.332 0.248
I % 38(66.67) 32(56.14)
|| 2% 19(33.33) 25(43.86)
FARIAL/ n( %) 3.136 0.371
VER 217 12(21.05) 18(31.57)
e 14(24.56) 11(19.30)
ARG 14(24.56) 17(29.83)
=17] 17(29.83) 11(19.30)
F-ARH} [H]/min 145.00+25.04 138.23+24.39 1.463 0.146
A I/ mL 40(30,45) 45(30,50) -1.106 0.269

2.2 I-FEED ¥4 bk %%
Fi4lE I-FEED W47 R 4%, M H AR 5 & %

515t BH AR X BRAH ) IR 2 A T E RS )
2 40 5], POGI #1 POGD 4 53 17 1 ; 1M % 1B 20

O MR S AR 5f (8] 753 41 T X B2 ( P<0.05) Wb T IERIRZS B S8 2 29 f4], POGI il POGD Y i
R 2; 7 E miE RS, WEAAR G B & 28 6, ZEREAGIFEE L (P=0.031),
WIfe ik B AR T X R4, POGI fil POGD H) % 4=
%2 WHBEARIG I-FEED P43 & /n( %)
Table 2 Comparison of postoperative I-FEED scores between the patients in the two groups/n( % )
I-FEED ¥/ MELH (n=57) X B (n=57) Z P
e -2.196 0.028
043 42(73.69) 31(54.39)
153 11(19.30) 17(29.82)
34% 4(7.02) 9(15.79)
RN -2.068 0.039
04 44(77.20) 34(59.65)
1453 8(14.04) 12(21.05)
35 5(8.77) 11(19.30)
WX i -1.793 0.073
0% 45(78.95) 36(63.16)
14 7(12.38) 13(22.81)
34> 5(8.77) 8(14.04)
Ji5 ik -2.293 0.022
(5 33(57.89) 21(36.84)
1453 17(29.82) 23(40.35)
34% 7(12.28) 13(22.81)
e R FE L[] -2.538 0.011
04 31(54.39) 19(33.33)
145 22(38.60) 27(47.37)
2453 4(7.02) 11(19.30)

2.3 [ATheEREFEHRELER

SR IRAAH LG, WA AR S i 08 5 K 2 I 1]
AJE B UCHE U 8] A5 B UHEE I E] AR
28 1 Rt a]) AR PRI B A B I 18] RS AE B

A IE] B 2 46 4, 22 R HAA it 2 L (P<0.001) , 1%
N5 K 2 B TR R HESCR TR) AR 5 A3 B R R AR
WEE AT E PR, R F Wilcoxon B A5, WL
#3,
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Table 3 Comparison of postoperative bowel function recovery between the patients in the two groups

WA REK 5 FE HR WEEH (n=57) SFHEZH (n=57) Z P
Ji gk 52 B[] /h 18.69(11.86,23.31) 28.36(24.67,30.47) -6.954 <0.001
HHFS A RE/h 25.22(18.16,29.70) 34.37(31.17,36.59) -7.056 <0.001
B HEE R E]/h 70.68(62.95,76.22) 79.24(73.96,82.35) -6.849 <0.001
HRE T3 E/h 21.98(16.85,26.95) 31.25(28.56,34.06) -4.928 <0.001
PRAZ - L R B s E]/h 45.95(40.17,49.00) 53.61(50.63,56.96) -6.435 <0.001
A JEHEBER B d 5(4,5) 5(5,6) -4.220 <0.001

24 BIRHERIERIER

2.4 B ERIEIR LR

RSN T i (A DESE ST IN
ARHET AREE 1 R 3 REY GAS 25 KAt 54
M 2E HAE A GEit 27 58 L (Fy = 288.604, P<
0.001;F ., =13.573,P<0.001) , H £ 4 1) 22 5% TC 4t
AR L (Fyy =0.114,P=0.736) ;SR B E ARG

553 K GAS IR FARERAL (1=7.229) , = S A Gt
F X (P<0.001), MTL 25 K it ] 5 241 5] (9 28 1
VERA GEit 2478 L (Fyypy = 163.302, P<0.001; F ), =
8.544,P<0.001), &AM 2% LG %2 X
(Fyu5=0.0002,P=0.988) ; XA B EAREN 3 K
MTL R FWEE L (1=2.717) , Z A G2 X
(P=0.008), W4,

4 WA AN IR B B IR b A D L
Table 4 Comparison of changes in gastrointestinal hormone indices between the patients in the two groups

T H WL (n=57) XA (n=57) t P
GAS/(pg/mL) *

ARHAT 1R 110.69+10.88 108.47+7.63 1.260 0.210

YNEERWPN 75.40+6.88 74.78+8.02 0.441 0.660

UNEEEPN 98.27+7.21 87.44+8.56 7.299 <0.001
MTL/ (pg/mL)*

ARHT 1K 278.57+26.33 282.99+24.83 -0.921 0.359

ARIEH 1R 221.76+25.51 222.69+20.68 -0.214 0.831

ARJGH 3 K 257.63+25.30 246.17+19.34 2.717 0.008

T " Foy =288.604, P<0.001; Fyyyy =0.114,P=0.736; F 1y
0.988; F,.,; =8.544,P<0.001,
RIEIRIRK LB
DASAE T b Ay PRI AR o 1500 A 0] (R84 = 1, %
M2 =2) BRI (L ARTT 2 IR ) KA B,
B R E, AP E D K R g e U
AR, 5 B oR, 4L & CRP (Wald x° =
53.430,P <0.001) ,IL-1B ( Wald x> = 6. 083, P =
0.048) IL-2( Wald > =7.157, P =0.028) 5 IFN-y
#5

25

=13.573,P<0.001," Fyyy = 163.302,P<0.001; F,g = 0.000 2, P =

(Wald x*=9.797,P=0.007 ) 7K i 7] 325500 A 58
TR X TL-6 KB4 50 (Wald x° =9.151, P =
0.002 ) FIFFA] 24 1 ( Wald x* = 94.870, P<0.001) A
it 2 S0 TNF-ao ZKSF- 1 5[] 3285007 (Wald x* =
209.452,P<0.001) X232 HAL N (Wald x° =292.704, P<
0.001) fAgit#E X, WikS,

WLEEZH IS B2 F8 3 ST A A8 P O LA

Table 5 Comparison of the changes in inflammatory indices between the patients in the two groups

Wi MELL (n=57) X (n=57) Wald y* P
CRP

AHi/(mg/L) 2.21(1.24, 3.41) 1.55(0.68, 4.67)

ARJEH 1 X/ (mg/L) 40.74(28.98, 67.20) 37.80(23.59, 77.99)

RJG4E 3 K/ (mg/L) 34.57(14.09, 62.99) 47.59(34.93, 71.18)

2H 0 RN 1.240 0.266

Fisf 1) 323550 17 53.430 <0.001

& H RN 1.755 0.416
IL-1B

A/ (pg/mL) 10.46(5.79, 14.35) 9.17(3.31, 15.41)

ARJGH 1 K/ (pg/mL) 10.59(3.90, 16.32) 12.35(5.26, 17.90)

RJE5 3 K/ (pg/mL) 6.32(2.29, 13.21) 10.60(4.90, 13.13)

2H 5] 3500 0.014 0.906

Fisf 1] 32385017 6.083 0.048

A H R 1.369 0.504
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Tt H WERLH (n=57) XTREZH (n=5T7) Wald x* P
IL-2

AT/ (pg/mL) 2.16(1.85, 2.62) 2.07(1.76, 2.37)

RJGH 1 K/ (pg/mL) 2.31(1.66, 3.32) 2.21(1.62, 2.80)

RJGH 3 K/ (pg/mL) 2.06(1.68, 2.65) 2.23(1.89, 2.52)

2R R 0.002 0.966

s 1] 5 00 7.157 0.028

2 H BN 4.342 0.114
IL-6

AW/ (pg/mL) 2.85(2.04, 5.61) 3.34(2.08, 6.03)

AJEH 1 K/ (pg/mL) 11.82(7.16, 33.03) 16.02(5.89, 56.30)

RIGH 3 K/ (pg/mL) 4.10(1.84, 9.62) 9.71(5.37, 19.21)

203 AU 9.151 0.002

st [B] FE 540 94.870 <0.001

A& H AL 5.890 0.053
TNF-a

AHij/ (pg/mL) 1.80(1.01, 2.90) 1.91(1.08, 2.78)

ARJEH 1 K/ (pg/mL) 18.24(16.62, 20.72) 17.48(15.93, 19.77)

RJGH 3 K/ (pg/mL) 16.54(14.60, 19.50) 19.15(16.74, 20.63)
20 59 = 0.011 0.917
Fisf i) 32 3550 209.452 <0.001
2 H ALY 292.704 <0.001
IFN-vy

AR/ (pg/mL) 6.68(3.99, 11.29) 7.22(3.08, 10.68)

RJGH 1 K/ (pg/mL) 7.09(2.60, 12.09) 5.72(2.67, 9.80)

RJG% 3 K/ (pg/mL) 9.09(5.54, 13.10) 9.03(4.86, 13.50)

2R RN 0.237 0.627

st [a] 32 348 9.797 0.007

2 H BN 4.390 0.111
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R4 Clavien-Dindo Ff & SE/ 2K R 58, A A
KAEMB LI EIFEAE, 1T HMEEA 5 5.3% , %)
ML HE 7.0% , TTHOMERA 5 EE 3.5% , W REZ 5 [
1.8% ,WZHI TC W) & 188 4% B T BE 3 o 55 )™
RAE KA A LU AR G I B AIE R A 22 R 5T
L (P=0.788)
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AT 51K A B JE ROV ', 4 B PR BRI H it T 3K L |
TR 97 A 5 PR B3R R — 2 i) 8 S B {68 M 5 B
HREZ BN TE , H BLGVEIREF | i & 3L R S 2 BE K
B E A ThRE kAR T BUA IR T BLAAR S 2
AU TR AR B I 8 1 3
J12555 0, KW BT iR POGD (9254, 2517

FER—FPkb seiR 97 I %8, MR YT POGD #2413t
Jrll, A2 EIN N POGD J& T “I& i “ 1 ik i
Wi 2R R T TR A2 B R SRR
W ST S B g s B SO A I
AR5 ASCAEERGE 30 0 00 O SN, 25 AR O R VLR
BARERAKFELRNEE T, TR URTFS AR
R g AR L Bhis A s AR RN B AT AR
TH B DAL <5 AR BB A4y B R Aa hgt, S
AT, fe R 2 2 (N Bz S M 2 T H g%
LUbdE, RIS 2 2 A IR IEREAR ,
ez T S SRR AU RE ) (e E T fg
HHWKE

RGN I B W T e VEAR 38 5 K — T8 AR
(U RHESR A] ) | ME L 41 S POGD 1982 449
HRRAS . FEEE N REE M E SR G D)
et A T AL 4/ T — M et 28R
Wyl R iTAL T B—I-FEED T4 R4, 1% 2 G 1o %
PO GG K RK DA RRE R RS2 E] 5 A4S



AT, 55 BE T 1-FEED W4r RGEMLEE 45 S 7 X 2 B AR R B A D eV A2 1 52 ) 41

A BTV 5 KR TS B M DI RE 4 o IEE  POGI
POGD — M54, IR 4 A Rl (1) 5 946 5 1L iR
5712 G RFSARAS 1-FEED W4 RS 7E4SE A
J5 B D BB VAR 1 R, 4518 R HAE AR
HEAL TR T LA TR MG R B, Wu 257 8
I-FEED P43 R 400 H T BEHE TR J5 % 15 7 D Re
PG, & T4 R G A (L RE 5 A3 A0 b
POGD K™ FFESE , I BE TN B 35 I R 435 Jsy (i
Bt i) 9% JF & AESE) , SCRF T I-FEED 1Y #4 A%
FEMR I, BARTR WA S5 48 B — 8 A L 4 1 R 4k
WIS AR G 5 DI e & | i 1-FEED 143 & 4t i i
ZUEEVAN ARG I T RRAR A, HLAT B 1) SO
I R 385 1k, X 25 R A [R) 26 i ] 1-FEED
Vo RGEVEAL 28 KBRS ph 28 BRI 28 Kz o/ A H o)
AR IEAR G A DI RE MR &, 45 3 /s POGD & A%
T (0 N T R W 1 73 11 N E R N 1B S
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