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Effect of preferential food stimulation combined with chewing gum
chewing and lower limb functional exercise to optimize
postoperative gastrointestinal function in patients underwent
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Abstract: Objective To explore the effect of preference food stimulation combined with chewing gum
chewing and lower limb functional exercise to optimize postoperative gastrointestinal function in patients underwent
gynecological laparoscopic surgery. Methods Patients were divided into food stimulation combined with chewing

gum chewing and lower limb exercise group (FCL group) and chewing gum chewing and lower limb exercise group
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(CL group) according to the random number table method, there were 60 patients in each group. Food stimulation
after gynecological laparoscopic surgery combined with chewing gum chewing and lower limb exercise for
gastrointestinal function in FCL group; The patients after gynecological laparoscopic surgery were treated with
chewing gum chewing and lower limbs to treat gastrointestinal function in CL group. The differences in the levels of
plasma gastrin, the time of first gas and defecation, NRS score, and adverse reactions between the two groups were
analyzed. Results 72 h after the operation, plasma gastrin was (350.75 + 27.46) pmol/L in the FCL group, there was
significantly higher than that in the CL group [(269.63 £ 14.96) pmol/L] (P < 0.05). The first exhaust and defecation
time was (25.56 +2.46) h and (48.74 £5.97) h in the CL group, (16.74 £2.01) h and (34.95 +4.92) h in the FCL
group, and the first exhaust and defecation time in the FCL group, there was significantly shorter than that in the CL
group (P <0.05). 24 h after the operation, the NRS score of the CL group was (5.83 + 1.46), the FCL group was
(3.17+1.02). 72 h after the operation, the NRS score of the CL group was (4.74 £ 1.75), the FCL group was
(2.13 £ 0.89), the FCL group was significantly lower than that in the CL group (P < 0.05). The incidence of adverse
events in the FCL group was 6.67%, there was significantly lower than that in CL group (25.00%) (P < 0.05).

Conclusion The preference for food stimulation combined with chewing gum chewing and lower limb functional

exercise is better than the chewing gum chewing and lower limb functional exercise.
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Table 2 Comparison of plasma gastrin between the two

groups before and after surgery (pmol/L, x+s)

415 FARHY FARE72h
CL#41(n=60) 346.37+21.35 269.63+14.96
FCL41(n =60) 345.98+20.74 350.75+27.46
E 0.01 20.19
PAg 0.990 0.000
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Table 3 Comparison of the first exhaust and defecation

time between the two groups (h, x+s)
2051 HEA A Ta] e st ]
FCLZH (n = 60) 16.74+2.01 34.95+4.92
CL#(n=60) 25.562.46 48.74£5.97
tH 21.51 23.82
P1H 0.000 0.000
R4 TWHEBEENRSIESLER (4, x+s)

Table 4 Comparison of NRS scores between the two

groups (score, x+s)
2051 FARJF24h FARIFET2h
CL#(n=60) 5.83+1.46 4.74+1.75
FCLZ(n =60) 3.17+1.02 2.13+0.89
i 11.57 10.30
PAH 0.000 0.000
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Table 5 Comparison of occurrence of adverse reactions
between the two groups n (%)

41531 JiE ik Tl Mg R
CL#(n=60)  5(8.33)  6(10.00) 4(6.67) 15(25.00)
FCL#H(n=60) 1(1.67) 2(3.33) 1(1.67) 4(6.67)
AH / 11.64
PAE / 0.000
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