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[ Abstract]  Objective To explore the effect of personalized pain interventions based on gene expression profiles on the re-

covery outcomes of elderly patients after colon cancer surgery. Methods A total of 110 elderly colon cancer surgical patients admitted
to the First Affiliated Hospital of Xinjiang Medical University from April 2022 to January 2024 were selected as the research subjects.
They were divided into two groups using the random number table method, with 55 cases in each group. The control group received rou-
tine postoperative pain interventions, while the observation group received personalized pain interventions based on gene expression pro-
files. The two groups were compared in terms of postoperative recovery indicators, visual analogue scale ( VAS) scores of pain at differ-
ent time points, and Chinese version of functional assessment of cancer therapy-general (FACT-G) scores. The total incidence of post-
operative complications was also compared between the two groups. Results The observation group had shorter first anal exhaust time,
first food intake time, and hospitalization time than the control group (P<0.05). On postoperative day 1, 3, and 7, the VAS scores of
the observation group were lower than those of the control group (P<0.05). After 7 days of intervention, all scores on the FACT-G
scale in the observation group were higher than those in the control group ( P<0.05). The total incidence of postoperative complications
in the observation group was lower than that in the control group (P<0.05). Conclusion Personalized pain interventions based on
gene expression profiles can shorten recovery time, reduce pain levels, improve quality of life, and lower the risk of postoperative com-
plications in elderly colon cancer patients.
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Tab.1 Comparison of general information between two groups

Jir g 53 .
AR WA phmmAss ) R )
2H 5] F% _ - 2
(x £5,%) (x £5,kg/m™)
% @ IE M kgl ke 245m Uk

X} B ZH 55 68.35+ 5. 14 29 26 22.34+2.12 26 29 25 15 15

WLEEZH 55 69.10 + 4. 87 30 25 22.61 + 2.09 27 28 26 14 15

X2/t E 0.748 0. 036 0. 673 0. 036 0. 054

P{E 0. 456 0. 849 0.503 0. 849 0.973
1.2 A 1 FE (w-Opioid Receptor 1, OPRM1), itk

P B E AT WK AT HE &/, R aia B
PR AR B2 TR Ay, P4 TR B B iR R
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B, xR, A MR A R, B ARER. XA
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Tab.2 Formulation of gene-related analgesic regimens
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Tab.3 Comparison of postoperative recovery indicators

between two groups (x xs, d)

BEWALT] [ER/Siincy

21 5 %5 HEAc b 6] ¥ B e T
X RE2H 55 3.10+ 0.78 3.55+0.65 7.20=x 1.25
WL ZH 55 2.35+0.56 2.80+0.49 6.15=+ 1.34
t i 5.793 6. 833 4.249
P1{E <0. 001 <0. 001 <0. 001
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Tab.4 Comparison of VAS scores between two groups at

different postoperative time points (x *+s, scores)

0.05), ULk 4, 21 5 W% RE1d ARJg3d Rig7d
4| AT = _ NN12 15
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¢ i 1.903 6.038 0.223 5.454 0.351 4.274 0. 638 3.188
P& 0. 060 <0. 001 0.824 <0. 001 0.726 <0. 001 0.525 0. 002

I 5 TAT Lk " P<0. 05,
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