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Clinical Observation on Spleen-invigorating Liver-soothing Method Combined with Dietary

Intervention in the Treatment of Acute Dumping Syndrome after Gastric Cancer Surgery

PAN Zhipeng, LIU Kai, SHEN Yanyan, WANG Dongping”
Dongtai Hospital of TCM, Dongtai 224200, China

Abstraot Objective: To discuss clinical effects of spleen-invigorating liver-soothing method joined with
graded diet in the treatment of acute dumping syndrome after gastric cancer surgery. Methods: Sixty patients with
acute dumping syndrome after gastric cancer surgery were chosen as the research subjects, and randomized into
the control group and the observation group with 30 cases in each. All the patients accepted health education and
graded dietary intervention. The control group received a placebo mimicking Sijunzi decoction and Sini powder,
while the observation group was treated with Sijunzi decoction and Sini powder, and both groups were treated for
one month. To compare symptom scores after the treatment, gastrointestinal function indicators, symptom scores
and the indexes of nutritional conditions before and after the treatment in the two groups, and to observe clinical
effects and the incidences of adverse reactions. Results: After the treatment, symptoms cores of the two groups
were lower than these before the treatment (P<0.05), and the observation group was lower than the control group
(P<0.05). After the treatment, the levels of VIP, BK, PCT of the two groups were lower than these before the
treatment (P<0.05), and the observation group was lower than the control group (P<0.05). After the treatment, the
levels of ALB, PA and TP, BMI of the two groups were higher than these before the treatment (P<0.05), and the
observation group was higher than the control group (P<0.05). Total effective rate of the observation group was
[93.33%(28/30)], higher than [70.00%(21/30)] of the control group (P<0.05). The difference had no statistical
meaning in the incidences of adverse reactions between the two groups (£>0.05). Conclusion: Spleen-invigorating
liver-soothing method and graded diet could obtain noticeable clinical effects in the treatment of acute dumping
syndrome after gastric cancer surgery, it could improve nutritional state and gastrointestinal function, relieve
clinical symptoms with higher safety.
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