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ABSTRACT Objective: To observe the effect of acupuncture combined with chinese medicine on postoperative gastrointestinal
function recovery in patients with colorectal cancer. Methods: Retrospective collected the clinical data of 88 patients with colorectal
cancer who received radical surgery from May 2010 to May 2016, all patients were divided into 4 groups according to the treatment
methods: the conventional group (30 cases), acupuncture group (20 cases), traditional chinese medicine group (22 cases) and acupuncture
combined with medicine group (16 cases). Compared the objective index of postoperative gastrointestinal function: the recovery time of
bowel sound, anal exhaust and defecation time, and laboratory indexes, include serum motilin (MOT) and somatostatin (SS) levels, then
evaluated the overall curative effect of each group. Results: The recovery time of bowel sound, anal exhaust time, anal defecation time
and serum MOT and SS levels between were compared between 4 groups of patients were statistically significant differences (P<0.05),
the recovery time of bowel sound, anal exhaust time, anal defecation time of acupuncture combined with medicine group were lower than
the other 3 groups, acupuncture group and traditional Chinese medicine group were also lower than the conventional group, the
difference was statistically significant (P<0.05). The serum MOT and SS levels in acupuncture combined with medicine group were
higher than the other 3 groups,acupuncture group and traditional Chinese medicine group were also higher than the conventional group,
the difference was statistically significant (P<0.05). The total effective rate of acupuncture group, traditional Chinese medicine group and
acupuncture combined with medicine group were higher than that of conventional group, acupuncture combined with medicine group
was higher than acupuncture group and traditional Chinese medicine group, the difference was statistically significant (P<0.05).
Conclusion:Traditional chinese medicine combined with acupuncture has a significant role in patients of colorectal cancer with
postoperative gastrointestinal dysfunction.
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Table 1 Comparison of the general data of patients in each group

Conventional group

Acupuncture combined

Acupuncture group Traditional Chinese

Indexes with medicine group
(n=30) (n=20) medicine group(n=22)
(n=16)
Gender(M/F) 17/13 12/8 10/12 7/9
Age(years) 54.6% 20.3 56.9% 18.7 532+ 10.6 60.1+ 10.2

Tumor location Rectum 14 8 13 10
Colon 16 12 9 6

TNM staging I 3 2 4 2
I 7 3 2 1
I 12 6 8 5
v 8 9 8 8

Operation time(h) <3 18 9 13 11
3~6 12 10 9 5

6~12 0 1 0 0
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Table 2 Comparison of postoperative gastrointestinal function indexes of patients in each group

The recovery time

Anal exhaust time

Anal defecation

Groups MOT(pg/mL) SS(pg/mL)
of bowel sound(h) time(h)
Conventional group 30 37.3% 16.1 643+ 17.3 94.6x+ 17.9 106.2+ 36.9 27.6% 8.1
Acupuncture group 20 26.1% 5.5% 45.6% 12.7* 75.5% 17.7* 137.2+ 45.4* 37.5% 20.0*
Traditional chinese medicine
22 30.2+ 12.9* 49.8+ 18.6* 76.6+ 20.2* 136+ 50.1* 33.4+ 16.4*
group
Acupuncture combined with
16 20.4% 10.2%# 40.1% 11.1*%# 69.5+ 13.8%# 153.7+ 63.2%# 4531 10.1*%#

medicine group

Note: compared with conventional group,*P<0.05; compared with acupuncture group and traditional chinese medicine group, “P<0.05.
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Table 3 Comparison of postoperative total curative effect in each group [n (%)]

Groups n Invalid Improvement Effective Excellence Total effective
Conventional group 30 12(40.0) 13(43.3) 5(16.7) 0(0.0) 18(60.0)
Acupuncture group 20 4(20.0) 2(10.0) 4(20.0) 10(50.0) 16(80.0)*
Traditional chinese

22 5(22.8) 3(13.6) 5(22.8) 9(40.9) 17(77.3)*
medicine group
Acupuncture combined
16 1(6.3) 1(6.3) 2(12.5) 12(75.0) 15(93.8 )**

with medicine group

Note: compared with conventional group,*P<0.05; compared with acupuncture group and traditional chinese medicine group, “P<0.05.
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