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Effects of Tongyou Daozhi Decoction on recovery of gastrointestinal
motility and secretion function after esophageal cancer operation
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[Abstract] Objective To explore the effects of Tongyou Daozhi Decoction on the recovery of gastrointestinal
motility and secretion function in patients with esophageal cancer after surgery. Methods Eighty patients with esophageal
cancer were randomly divided into observation group and control group with 40 cases in each group. Patients in the two
groups underwent radical surgery for esophageal cancer and were given postoperative therapies such as analgesia and enteral
nutritional suspension infusion via nasointestinal tube the observation group received additional enteral drip of Tongyou
Daozhi Decoction one to five days after operation and the treatment lasted for five days in both groups. The anal exhaust
time defecation time time to first meal as well as changes in plasma motilin vasoactive intestinal peptide and
somatostatin levels one day before operation three and seven days after operation were observed. Results The
observation group had shorter anal exhaust time defecation time and time to first meal after operation as compared
with the control group( all P <0.05) . In both groups motilin level presented the lowest three days after operation and
then increased seven days after operation; somatostatin level ranked the highest three days after operation and then
decreased seven days after operation; vasoactive intestinal peptide decreased over time. There was no statistically
significant difference between the two groups in motilin somatostatin or vasoactive intestinal peptide one day before

operation( all P >0.05) ; three and seven days after operation the observation group had higher motilin levels than
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the control group; compared with the control group the observation group exhibited higher somatostatin and vasoactive

intestinal peptide levels three days after operation as well as lower somatostatin and vasoactive intestinal peptide levels

seven days after operation( all P <0.05) . Conclusion Early application of postoperative enteral drip of Tongyou Daozhi

Decoction can promote gastrointestinal motility and secretion function recovery in patients with esophageal cancer which is

in favor of patients” early recovery.
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