J South Med Univ, 2017, 37(1): 13-17

doi 10.3969/j.issn.1673-4254.2017.01.03 - 13-

IGEARAZ

A, F F,5F 2, ZREH #5858,k L, 2REk

Wl KFEBER, Wl RF 610041

1 =) DO W e A S b N VIR 4 7781 Ry R 9 O e 7 b s e NRRU: =Ry € e 2 I AR B s k) 8 e o o N
AHEATHURPE A E R A AT e ik R =P SRR B AR .0 2014 4F 7 A ~2016 4F 2 A IR R B2 r 4HIGA 71T
B — I S VIR AR ) S5 e F A BRI A e A R R A 20 SR AN A T A I T, Xt IRZH FR AR 12 hitEA T
DU B . ARG 12 h N ZERIEL BORHETAIE , B E IIMALE 1 S L IR T T R IR SR AR LIARHT 1 d
ARJEHE LFNS KA, BEVI Hh Be ) AR 30 REBEFIFHATRIT . R REAMWAIREKLAL 76 A\ XHIRA 72 A Wi
3 IR MR e R A AR 22 A e i T L(P<0.05) o W45 I B AR 5 TSI AR B ) 6 A R 25 R R Gt 2 (P>
0.05), M4LEEARJEH KHFAHTRIZZ R A S X (P=0.03), PIABERGE L RWATAEAZRA S8 X (P=
0.03), FARMI ] LA 22 R I THAE L (P=0.06) . £5i8 SEIREARTTHEATHUMAE A8 s AR 5 FAIF AOiE A A= 3, BRI
B BIYIRERE , M B TR

KGR 45 s DDA e 25 5 IR AR

Early outcomes of elective surgery for colon cancer with preoperative mechanical bowel

preparation: a randomized clinical trial

HU Yanjie, LI Ka, LI Li, WANG Xiaodong, YANG Jie, FENG Jinhua, ZHANG Wei, LIU Yuwei

West China Hospital, Sichuan University, Chengdu 610041, China

Abstract: Objective To compared the early outcomes of patients undergoing elective surgeries for colon cancer with and
without preoperative mechanical bowel preparation. Methods Between July, 2014 and February, 2016, patients undergoing
elective surgery for colon cancer with primary anastomosis were randomly assigned into control group with mechanical bowel
preparation 12 h before surgery and treatment group without mechanical bowel preparation. Baseline data collection was
completed within 12 h after the operation. The levels of hemoglobin, total protein, albumin, prealbumin and albumin/globulin
ratio of the patients were recorded at 1 day before surgery and 1 day and 5 days after the surgery. The patients were followed
up till 30 days after the surgeries and the complications were recorded. Results Seventy-six patients were assigned in the
treatment group and 72 in the control group. Significant differences were found in the incidence of wound infection and
intra-abdominal infection (P<0.05) but not in that of anastomotic leakage or early postoperative bowel obstruction (P>0.05)
between the two 2 groups. The first flatus time (P=0.03) and prealbumin level on the first postoperative day (P=0.03) differed
significantly between the two groups, but the operation time was similar between them (P=0.06). Conclusion In patients
undergoing elective surgeries for colon cancer, preoperative mechanical bowel preparation is associated with increased
postoperative complications, delayed recovery of intestinal motility and poorer nutrition status early after the operation.
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Fig.1 Flow chart of the process of the trial.
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Tab.1 Demographic and baseline clinical data of the patients
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Non-Prep group

Prep group

Variable n=76 (ratio%) n=72 (ratio%) Statistics r
Age (year) 57.93+10.74 55.32+11.85 ¢t=0.81 0.42
Gender
Male 47 (61.84%) 41 (56.94%)
Female 29 (38.16%) 31 (43.06%) 1=0.37 0.62
TNM stage
1l 34 (44.74%) 23 (63.89%)
I 34 (44.74%) 36 (47.37%)
v 8 (10.52%) 13 (11.26%) Z=-1.79 0.08
ASA grade
1 3(3.95%) 3 (4.17%)
2 51 (67.11%) 56 (77.28%)
3 22 (28.94%) 13 (18.55%) Z7=0.11 0.70
Operation level
Third 3(3.95%) 3 (4.17%)
Fourth 73 (96.05%) 69 (95.83%) 7=-0.07 0.63
Incision types
1 68 (89.47%) 62 (86.11%)
1" 8 (10.53%) 10 (13.89%) 7=0.50 0.83
Intraoperative blood loss (mL) 16.35+9.55 15.45+9.50 1=0.32 0.75
Anastomotic mode
ileum-colon 39 (51.32%) 23 (31.94%)
colon-colon 11 (14.47%) 26 (36.11%)
colon-rectum 26 (34.21%) 23 (31.95%) 7=-1.31 0.19
®2 MABERGRHRESR
Tab.2 Early postoperative outcomes in the two groups
Variable Non-Prep group Prep group Statistics P
n=76 (%) n=72 (%)
Wound infection 2 (2.63%) 9 (12.50%) x’=5.23 0.03
Intra-abdominal abscesses 1(1.32%) 8 (11.11%) =4.62 0.03
Anastomotic leakage 0 (0.00%) 1(1.39%) - 0.49"
Early postoperative intestinal obstruction 1(1.31%) 2 (2.78%) ¥*=0.02 0.96”
First exhaust 81.44+23.96 85.36+24.66 1=-2.18 0.03

V: Fisher's Exact Test; ?: continuous correction y” test.
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Tab.3 Nutrition status indexes early after the operation in the two groups

Non-Prep group (n=76)

Prep group (n=72)

Variable Statistics (¢/u) P
Mean+SD Median (P25, P75) MeanSD Median (P25, P75)
Prep.1d HB 140+10.30 136+13.80 0.69 0.42
TP 69.5+5.02 67.9+5.38 0.53 0.57
ALB 38.14 (37.59, 48.02) 38.42 (38.73, 49.68) 0.32* 0.68
PA 150+47.03 153.17+49.11 0.27 0.77
AIG 1.61+0.32 1.76+0.55 0.41 0.51
HB 133+12.70 125+10.01 0.72 0.20
TP 65.9+2.18 62.6+2.01 0.60 0.48
Postp. 1th d ALB 37.040.22 34.1+1.54 0.83 0.08
PA 127.15 (99.08, 234.49) 91.20 (75.03, 201.60) 2.02% 0.03
AIG 0.96 (0.91, 1.03) 0.94 (0.92, 1.00) 1.45* 0.12
HB 137+15.03 133+19.40 0.27 0.70
TP 67.5+2.95 65.2+2.21 0.78 0.30
Postp. 5th d ALB 40.245.25 34.6+4.41 0.84 0.06
PA 220+48.50 155+52.00 0.25 0.80
AlG 1.75 (157, 1.82) 1.24 (1.17, 1.30) 0.94* 0.05

*Mann-Whitney U test.

PLH AR TR 0] Fe 22 S e gt i 70 L (1=-1.94,
P=0.06).

3 itig
3.1 %W % AT MBP xR G 41 B 2 A R 49 %0
SHT

AMFEZE R R IR SRR E A S0
JERYL AR I IR R A R 25 S LU i 2R L
(P<0.05), W& M R AR KR S5 A AERH & A %41
He# 25 TG SL(P>0.05) ; 5 Mangell 215
ZEH2_3 5 Moghadamyeghaneh 2 RIFSE 2 45 A
255, N TSR A BRI 5% 01, Ho 2
AR SRR R AT AT = AU ERGIE R =0k
TEARHIAR MU T A 1 5 ARSI AR f5 RS Y
ST FEM R 2R DR I s i AR DG R 2 ) S
b 3R A R AR . WFIE R
35%F) & EA T MBP )5 HH B E B RERS A, 145 s
ARG IR ) e 5 iE N AR R R
Koo WAL I F AR B E TR ET MBP, B
B T WA FE A 2] Fr il i b B A e
1, B S E AR , 4L 2R K b s X 3 6 i T

b R AMERR s P A Rk e R R i B T B bR
BEDIREZ P, BRGNSk AR Sk B U A
PIBEEAC A B SRR T R it 2 200 A RS {3 45 ) L, 1
KEHEARSGRG LA RErE. K5 E iz shTiaen
TR AR 2 B RN 3 TR R 3 R AR I R R A
T 1) B R AR AUOCHE R R AR 45 3 R 2 Wi
BEARTAZT MBP #H A B KHEHT ] L MBP &
L, 5 Reddy " W7 45 5 — 5. Reddy %5 IAN
MBPYEH T BT 1 FRRB s & (5 8%
B, WA NI ZHZI 2548 , sE A aE s st L], ™ 8
S E S I RE . Hoffman 25 445 e il i
e N s T A S R MBP B9 THE i T — 00 ifF
58, GER KR, RATHE T MBP B 5 A0 T MBP %
A EUHE R 2E 5 Tege T8 X (P>0.05) ;{H )2
ZHITEMA RIS GG TAE  h FIE ST
REFFREF AT BEHURRIHK T 22 5K, BRI ki
WF5E5 )2 F AR AT T 22 ) Rl Bk 22 5 1 L, e
FAGKD, SE TR S B FAR R TR E
R BEFLE W& BB MEEE Sk SRR AR
[vi], XS A T B A AR 25 5% AR AE B e i oAb
FEEAT EATRLE A AL o0AT , RI nTREY K 4h18



http://www.j-smu.com

J South Med Univ, 2017, 37(1): 13-17 - 17 -

o T AVERIORESR . 38h , ARBFIR G SR o i g 4 A
FAREH L dIRET AR EACE S T IR, 22 A gttt
o L (P=0.03), Hif FHEFTEAR NG B B
W29 1~2 d LR E FRRAS ROV RUER, Refg AT
R S WA UA RS TR, SR B A5
555 d B RO R, iR AL R 1R bR KT
E X IR 22 RIS 24 B L (P>0.05) o 3B 5t R R 2
Bt o (B 3RS , R AR U E A E A S 054 T
XA T R R 55 s M RS BEAE R LA B ST Ty
BRI AR A M AL, B SR SRR
FHBGE ™ 73— 7, A TEAR G B IR R R,
HURE TR ZHTETRE

3.2 4% B KT MBP 5 Kt K a9 % af 5

AR AR DR, AT ARZE RIS HEE L (P=
0.06) , Sk S R A LS A FAREF K AZ 8 AR
T TFAMERE B IBABCE P55 A 5 Tl SE K
EZ )7 R ZR 520, TR Z 58 R HERR X L5
R, RIS i ASRE T /i AR R THLAR M
Jr 28 ] LA AR TR s ]

ANE AT E E A R EE N AR U
TR — H RS s TR s R (2R
PEUEZE 2 EARTR AN, I HL 25 BN i B i
B FH AR T R BORRRTR 2, B A TR AR U
Wi Ve B T e . AWFIR 4 SRS i
ARETHUR PN TE SSRGS R A A 58 SR
WiEis S IRe R SR G RIE TR BT H
FET X T 25 0 2B A R B LM 18 2 O BIESE
SRS , ANREIE B T i AR ISR Ak Rl
R ERRLEMAE R . 7EACK  FRIE S Bz — T
JRARFEAS BTt 2 TP G RIS, 2 i A
HIA MR TE R L BRI SR S IR

SE

(1] DA% 2015 [ A48 3141 % () EB/OL][2016-12-09]. http://
www.moh.gov.cn/zwgkzt/ptjnj/list.shtml.

[2] Scabini S, Rimini E, Romairone E, et al. Colon and rectal surgery
for Cancer without mechanical bowel preparation: one-center
randomized prospective trial[J]. World J Surg Oncol, 2010, 8(35):
35.

[3] ARUJEE, I3, B 3L S5 EIE T AR AL 5 SR 2R 73
B[], rhRBE Bt dkik, 2014, 24(9): 2244-6.

[4] Dahabreh 1J, Steele DW, Shah N, et al. Oral mechanical bowel
preparation for colorectal surgery.[R]. Rockville (MD): Agency for

Healthcare Research and Quality (US), 2014: 14-EHCO018-EF .

[5] Mckenna T, Macgill A, Porat G, et al. Colonoscopy preparation:
polyethylene glycol with Gatorade is as safe and efficacious as four
liters of polyethylene glycol with balanced electrolytes[J]. Dig Dis
Sci, 2012, 57(12): 3098-105.

[6] Dahabreh 1J, Steele DW, Shah N, et al. Oral mechanical bowel
preparation for colorectal surgery: systematic review and Meta-
Analysis[J]. Dis Colon Rectum, 2015, 58(7): 698-707.

[7] Kumar AS, Kelleher DC, Sigle GW. Bowel preparation before
elective surgery[J]. Clin Colon Rectal Surg, 2013, 26(3): 146-52.

(8] ful &, WSE I MBS eSS A TR PRI ]. vh E BRI,
2012, 14(3): 351-2.

(9] SWHE], BIEHM, MoTh, % ZiEplE 22 TARBE AN IE
HESHIIRIRBTSE L] W R ZaE B TR, 2012, 4(1): 30-3.

(101 MiEh4s, TELEAR, 2 7. RIGEEIT AU T s Y AR
I A EfEIERE 20, 2009, 9(9): 1022-5.

[11] Cao F, Li J, Li F. Mechanical bowel preparation for elective
colorectal surgery: updated systematic review and meta-analysis[J].
Int J Colorectal Dis, 2012, 27(6): 803-10.

[12] Mangell P, Thorlacius H, Syk 1, et al. Jeppsson B. Lactobacillus
plantarum 299v does not reduce enteric bacteria or bacterial
translocation in patients undergoing colon resection[J]. Dig Dis Sci,
2012, 57(7): 1915-24.

[13] Moghadamyeghaneh Z, Hanna MH, Carmichael JC, et al. Natio-
nwide analysis of outcomes of bowel preparation in colon surgery
[J]. 3 Am Coll Surg, 2015, 220(5): 912-20.

[14]Ohigashi S, Sudo K, Kobayashi D, et al. Significant changes in the
intestinal environment after surgery in patients with colorectal
cancer[J]. J Gastrointest Surg, 2013, 17(9): 1657-64.

(15] a2, (LA, SRENE, 45 PIRPIZIE X4 R B E R
FErREREzm ], T ERESNER S IR RZYE, 2009, 16(9): 710-3.
[16]Reddy BS, Macfie J, Gatt M, et al. Randomized clinical trial of
effect of synbiotics, neomycin and mechanical bowel preparation
on intestinal barrier function in patients undergoing colectomy[J].

Br J Surg, 2007, 94(5): 546-54.

[17]Hoffman A, Baxter R, Nasar A, et al. Perioperative polyphenon E, a
green tea extract, does not affect the wound complication rate in
mice after sham laparotomy yet has an inhibitory effect on wound
healing[J]. Surg Innov, 2012, 19(4): 399-406.

[18]Zhou J, Hiki N, Mine S, et al. Role of prealbumin as a powerful and
simple index for predicting postoperative complications after
gastric cancer surgery[J]. Ann Surg Oncol, 2016, 9(8): 1120-3.

(19] FILLN, 714, S8EE. Zilmaais N AR St Py 3 S i
PRMEL ). 2FHPH, 2011, 9(18): 1610-1.

[20] Xu R, Ding Z, Zhao P, et al. The effects of early Post-Operative
soluble dietary fiber enteral nutrition for colon cancer[J]. Nutrients,
2016, 8(9): E584-7.

(i RAHAE)



