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Effects of addition and reduction of Shenling Baishu powder on serum gastrointestinal hormone levels
in patients with diarrheal irritable bowel syndrome with spleen deficiency and dampness
XU Bowen',XU Haifeng? ,CHENG Chen'
1. Department of Spleen and Stomach ;2. Department of Cardiology ,Leping Hospital of Traditional
Chinese Medicine , ]Jingdezhen , Jiangxi 333300,China

Abstract: Objective To investigate the therapeutic effect of Shenling Baishu powder on patients with di-
arrheal irritable bowel syndrome (IBS-D) with spleen deficiency and dampness. Methods A total of 78 IBS-D
with spleen deficiency and dampness patients admitted to Leping Hospital of Traditional Chinese Medicine
from October 2020 to October 2022 were selected as the study objects, and were divided into observation
group and control group according to random number table method, with 39 cases in each group. The control
group was treated with Piveronium bromide,and the observation group was treated with Shenling Baishu pow-
der on the basis of Piveronium bromide,all the patients were treated for 4 weeks. The total effective rate,the
levels of calcitonin gene-related peptide (CGRP) , vasoactive intestinal peptide (VIP) ,5-hydroxytryptamine (5-
HT),cholecystokinin (CCK) , the total score of TCM syndromes, quality of life and adverse reactions were
compared between the two groups. Results Before treatment, there was no statistically significant difference
on CGRP,VIP,5-HT and CCK levels,total score TCM syndromes and Quality of Life Scale (IBS-QOL) score
between the observation group and the control group (P >>0. 05). The total effective rate of the observation
group (94. 87%) was higher than that of the control group (76.92%),the levels of CGRP, VIP,5-HT,CCK
and total scores of TCM syndromes after treatment were lower than those of the control group,and the score
of IBS-QOL was higher than that of the observation group,with statistical significance (P <C0. 05). No obvi-
ous adverse reaction was observed in the two groups. Conclusion The combination of Piveronium bromide
and Shenling Baishu powder in the treatment of patients with IBS-D with spleen deficiency and dampness has
a definite effect and good safety.which is worthy of clinical promotion and application.
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Effect of clinical pathway intervention based on grounded theory on disease cognition and quality
of life in patients with colorectal cancer after surgery
BAI Xue' \WANG Liuging' .GAO Fan',LI Bo*,XIE Bangqi®
1. Department of Static Distribution Center ;2. the Second Ward of Gastrointestinal Disease ,
Nanyang Central Hospital s Nanyang , Henan 473000,China

Abstract:Objective To explore the effect of clinical pathway intervention based on grounded theory on
disease cognition and quality of life in patients with colorectal cancer after surgery. Methods A total of 106
patients with colorectal cancer treated in Nanyang Central Hospital from February 2021 to August 2022 were
selected and divided into control group and observation group by random number table method,with 53 cases
in each group. The control group was given routine nursing,and the observation group was given clinical path-
way intervention based on grounded theory. The two groups were compared in terms of disease cognition
(colorectal cancer health knowledge questionaire), postoperative rehabilitation indexes, complications, and
scores of Symptom Checklist 90 (SCL-90) , Connor-Davdson Resilience Scale (CD-RISC) and Quality of Life
Measurement Scale (QOL-C30) on the day of admission and 1 d before discharge. Results The excellent and
good rate of colorectal cancer health knowledge questionaire in observation group (96. 23%) was higher than
that in control group (79. 25%) , the difference was statistically significant (P <C0. 05). The score of depres-
sion,anxiety and total score of the two terms in SCL-90 in the observation group were lower than those in the
control group,the score of CD-RISC was higher than that in the control group, with statistical significance
(P<C0.05). The time of first postoperative exhaust,feeding,defecation and getting out of bed in the observa-
tion group was shorter than that in the control group,the difference was statistically significant (P <C0. 05).
The total incidence rate of postoperative complications in the observation group (5. 66 %) was lower than that
in the control group (18. 87 %) ,the difference was statistically significant (P<C0. 05). The total score of QOL-
C30 in the observation group before discharge was higher than that in the control group (P <C0. 05).
Conclusion The clinical pathway intervention based on grounded theory can improve disease cognition,relieve
negative emotions,enhance mental resilience,shorten recovery time,inhibit complications and improve quality
of life in patients with colorectal cancer after surgery.

Key words: grounded theory; clinical pathway; colorectal cancer; quality of life; disease cognition
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