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Abstract : [Objective] To investigate the role of transnasal ileus tube combined with somatostatin in the treatment
of early postoperative inflammatory small bowel obstruction ( EPISBO ) in elderly patients with gastrointestinal tumor.
[ Methods] A total of 107 elderly patients with EPISBO after gastrointestinal tumor surgery were enrolled into this retro-
spective study. According to adopted treatment plan, they were divided into two groups: the observation group treated
with transnasal ileus tube combined with somatostatin and the control group treated with nasogastric tube combined with
somatostatin. Then we compared the therapeutic efficacy and adverse reactions between the two groups. [ Results] The
response rate was 98.21% in the observation group , significantly higher than 86.27% in the control group (x’=3.910,
P<0.05). Compared with those in the control group, in the observation group, we found significantly larger amounts of
abdominal circumference reduction and gastrointestinal decompression in the first 48 h (P<0.05) ; significantly earlier
stoppage of vomiting, first passage of flatus, self-defecation, disappearance of air fluid level and significantly shorter
post—obstruction duration of hospitalization (P<0.05). After 8—day treatment, the inflammatory indicators was significantly

decreased (P<0.05). No significant difference was found in incidence of adverse reactions between the two group (x’=
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1.874, P>0.05). [ Conclusions] The transnasal ileus tube combined with somatostatinis effective and safe in the treatment
of EPISBO in elderly patients with gastrointestinal tumor, so it is worth popularizing in clinic.
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Fig.1 Placement of nasal ileus tube under gastroscope



5553 INRTE, 5. IR B A T AR A BRI 848 18 i 1 TR A 300 98 P R EL 4 1 PR 7 2 743

b5 SR FBE N ROV GO, WS A8 35 %€ A
% i ZEALAE s LUBREIRYT IS 5 d AT THER B
HEMEA AR I A 3K
14 SitFA*E

K HI SPSS 21.0 G i+ 844 %t B i 47 58 1 o
By, T R DA B AR fE 22 (v +5) o, A4
(] Ll AR FH o 4G 36 5 AR L E 40 b (%) R
V2 [8] 58 1 LR F R 5 K 39 5 Fisher B DAL
2, LA P<0.05 2R B AR R L.

2 % X

2.1 BEHE—MEH

Fe BOIGYT T ZRARIR], 43 AR 40 (22 5 AU i
TR A B G A KA 2R ) L 56 491, X HRZH (5 1 45
WA ERIMER) L5161, PIALEE BRI AR

SR FART BT AR S B EPISBO A (]
FImIR TR —3 (R 1),
22 FWHBHEIRKRTIELE

J i BH £ 28 T 42 S A BH 4 3 d s TR
SR EE BT (1 2) o IERALIRYTY A 30K 98.21%
(55/56) , %t BEZH V6T A AU 86.27% (44/51) , IS4
P 18] 22 A Gt X (x'=3.910, P=0.048) .
23 FHBEEBFINEIEIRILER

2 MLAE IR 5 T XL 2H X i 45 1 SR R VR OAT
PIHEACHSEE) L 3 3 HEE A () 357 B o R A, 4
6] 2% 54 G it 2F 7 X (P<0.05) 5 f 4 ARE Jy it
RAREE NS hEFRSNEE B 148 h B
VAR R B R T R, 4 A 22 A SR X
(P<0.05) ; HAbFE bR TR T < st |) A REL S
A g ek 6] 47 B S S 1 ot BB A, 4[] 22 AT G i T
X (P<0.05;%2),

F1 MEAMEBABERLEN

Table 1 Baseline data between two groups of patients (n,x+s)
Observation group Control group X1t P
Gender 0.323 0.570
Male 31 31
Female 25 20
Agelyears 0.096 0.953
60~69 28 24
70~80 23 22
>80 5 5
The time of EPISBO/d 7.27+2.17 7.37+1.83 0.268 0.789
Symptoms 1.256 0.740
Vomit 16 16
Abdominal pain 13 15
Abdominal distention 13 8
Failure of stool and gas pass 14 12
Operative method 3.170 0.530
Radical gastrectomy 6 6
Radical colectomy 22 18
Radical rectectomy 22 24
Radical small bowel resection 2 0
Resection of duodenal tumor 4 3
No. of previous operations 0.312 0.855
0 49 46
1 5 4
2 2 1
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Table 2 Comparison of gastrointestinal function between two groups of patients (x+s)

Observation(n=56)  Control (n=51) diff t P
Abdominal circumference reduction in 48 h/cm 7.64+1.68 5.46x1.66 2.18+0.32" 6.751  0.000
Earlier stoppage of vomiting/d 2.46+1.10 3.31+1.58 -0.85+0.27 -3.201 0.002
First passage of flatus/d 4.36x1.14 4.96x1.30 -0.60+0.24 -2.569 0.012
Self-defecation/d 4.86+0.96 5.41+1.04 -0.56+0.19 -2.863  0.005

Gastrointestinal decompression in the first 48 h/mL
Disappearance of air fluid level/d 6.79+0.95

Post—obstruction duration of hospitalitalization/d 12.09+5.08

898.21+143.64 573.53+152.43 324.69+28.63 11.342  0.000

7.25+1.16 -0.47+0.20 -2.295 0.024
15.33+4.79 -3.24+0.96 -3.393  0.001

diff = mean ( Observation ) — mean( Control ) , 1)Std. Err.

AR 4 44

A. showed X-ray of patients with intestinal obstruction ; B. showed 3 d after placement of nasal ileus tub.
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Fig.2 Abdominal X-ray of patients with intestinal obstruction
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Table 3 Comparison of inflammatory indicators between two groups of patients

Percentage of neutrophils (% )

C-reaction protein (mg/L)

n Before 4 d after

treatment treatment

8 d after Before 4 d after 8 d after

treatment treatment treatment treatment

Observation group 56 84.16+5.02 78.86+4.91

70.73+3.82 18.89+1.41 16.66+1.15 10.22+1.25

Control group 51 84.11+5.04 80.45+4.22 72.12+£2.94 18.76+1.33 17.00+0.93 12.22+1.04
diff 0.05+0.97 -1.60+0.89 -1.39+0.66 0.14+0.27 -0.35+0.20 -2.00+0.22
i 0.054 -1.795 -2.119 0.512 -1.706 -8.974
P 0.957 0.076 0.037 0.609 0.091 0.000
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