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[ Abstract] Objective To investigate the postoperative gastrointestinal dysfunction in the elderly patients with gastrointestinal tumor
and analyze its influencing factors. Methods The clinical data of 185 patients with gastrointestinal tumors admitted to Heji Hospital
Affiliated to Changzhi Medical College from May 2020 to May 2023 were retrospectively analyzed. The gastrointestinal function of the
patients was evaluated according to intake, feeling nauseated, emesis, physical exam and duration of symptoms (I-FEED) scoring
system. The I-FEED score < 6 or = 6 points represented the recovery group (n=105) and the delayed recovery group (n=280)
respectively. SPSS statistics 20. 0 was used for data analysis. According to the data type, the ¢ test, ANOVA, or X” test was selected
for inter-group comparison. Multiple logistic regression was used to analyze the influencing factors of postoperative gastrointestinal
dysfunction. Results The I-FEED score of 185 patients was (4.26+1.04) points, and the incidence of delayed gastrointestinal function
recovery was 43.24% (80/185). Multiple logistic regression analysis showed that body mass index (OR=1.868, 95%CI 1.235-2.825),
preoperative albumin (OR=0. 643, 95%CI 0.455-0.908) , intraoperative blood loss (OR=1.680, 95%CI 1.044-2.705) and abdominal fluid
(OR=1.449, 95%CI 1.063-1.975) were the factors affecting postoperative gastrointestinal function recovery (P<0.05). Conclusion The
elderly patients with gastrointestinal tumors are more prone to delayed recovery of gastrointestinal function after surgery. Patients with high
body mass index, low preoperative albumin, intraoperative massive bleeding and abdominal fluid are high-risk groups for gastrointestinal
dysfunction, and targeted intervention is needed to promote rapid recovery of gastrointestinal function after surgery.
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Table 1  Comparison of postoperative gastrointestinal function recovery between two groups
Item Recovery group(n=105) Delayed recovery group(n=280) t/X* P value
Gender[ n( %) | 0.122 0.727
Male 59(56.19) 47(58.75)
Female 46(43.81) 33(41.25)
Age(years, x+s) 69.53+8.24 69.72+8.42 0. 154 0.878
Body mass index(kg/m?, x+s) 22. 18+2.65 24.83+2.18 7.264 <0.001
Diabetes mellitus[ n( %) ] 34(32.88) 38(47.50) 4.366 0.037
Hypertension[ n( %) ] 32(30.48) 21(26.25) 0.397 0.528
Smoking[ n(%) ] 55(52.38) 34(42.50) 1.776  0.183
Aleohol drinking[ n( %) ] 29(27.62) 20(25.00) 0.160  0.689
Preoperative hemoglobin( g/L, x+s) 116.53+19. 82 120. 64+20. 62 1.373 0.171
Preoperative albumin(g/L, x+s) 41.62+6. 32 38.92+5.72 2.998 0. 003
MQSGA ( points, x+s) 12.64+2. 18 12.49+2.32 0.451 0. 653
Tumor type 3.848 0. 146
Gastric cancer 54(51.43) 43(53.75)
Rectal cancer 30(28.57) 14(17.50)
Colon cancer 21(20.00) 23(28.75)
Tumor diameter( cm, x+s) 4.13+0.94 4.29+0.98 1. 126 0.262
TNM staging[ n(%) ] 6.303  0.043
| 58(55.24) 31(38.75)
| 34(32.38) 30(37.50)
Iir 13(12.38) 19(23.75)
Degree of differentiation[ n( %) | 0.581 0.748
Poor 14(13.33) 9(11.25)
Moderate 34(32.38) 30(37.50)
High 57(54.29) 41(51.25)
Depth of infiltration[ n( %) | .59  0.206
T1-T2 89(84.76) 62(77.50)
T3-T4 16(15.24) 18(22.50)
Lymph node metastasis[ n( %) ] 21(20.00) 23(28.75) 1.918 0. 166
Type of operation[ n( %) ] 0.914 0.339
Minimally invasive 85(80.95) 69(86.25)
Routine 20(19.05) 11(13.75)
ASA staging[ n( %) ] 0. 295 0. 863
I 63(60.00) 45(56.25)
I 28(26.67) 24(30.00)
Il| 14(13.33) 11(13.75)
Intraoperative blood loss(ml, x+s) 349.34+82.77 383.79+98.27 2.901 0. 004
Operation time( min, x+s) 176.28+32.51 184.62+35.91 1.652 0. 100
Peritoneal effusion[ n( %) ] 81(77.14) 73(91.25) 6.478 0.011
Time of first postoperative defecation(d, x+s) 4.76+1.09 4.82+1.16 0.361 0.719
Time to remove gastric tube(d, x+s) 6.22+1.53 6.38x1. 65 0. 681 0.497
Time of resume diet(d, x+s) 7.08+1. 82 7.15+1.87 0.256 0.798
Catheter removal time(d, x+s) 8.83+2.32 9.61+2.72 2.102 0.037
Drainage tube removal time(d, x+s) 11.65+3.08 12.92+3.59 2.070 0. 040

MQSGA ; accuracy of modified quantitative subjective global assessment; TNM: tumor node metastasis; ASA; American Society of Anesthesiologists.

&2 ZITlogistic MANTBERGEBHYERENZIMER
Table 2 Multiple logistic regression analysis on influencing factors of postoperative gastrointestinal function recovery

Factor B SE Wald X* OR 95%CI P value
Body mass index 0.625 0.211 8.774 1. 868 1.235-2.825 0. 003
Diabetes mellitus 0. 408 0.234 3.040 1.504 0.951-2.379 0.082
Preoperative albumin -0.442 0.176 6.307 0. 643 0. 455-0.908 0.012
TNM staging 0.329 0. 194 2.876 1.390 0.950-2. 032 0.091
Intraoperative blood loss 0.519 0.243 4.562 1. 680 1.044-2.705 0.033
Peritoneal effusion 0.371 0.158 5.514 1.449 1.063-1.975 0.019
Catheter removal time 0.263 0. 164 2.572 1.301 0.943-1. 794 0.110
Drainage tube removal time 0.286 0.217 1.737 1.331 0.870-2. 037 0.188

TNM: tumor node metastasis.
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