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[Abstract] Objective To explore the clinical efficacy of a medicinal
diet formula based on the theory of spleen and stomach in promoting
gastrointestinal function recovery in patients with postoperative spleen
gi deficiency syndrome after gastric cancer surgery. Methods A total of
80 enrolled patients were randomly divided into two groups, with 40
cases in each group. The control group received routine dietary care,
while the experimental group received medicinal diet therapy on top of
the routine care. The intervention period for both groups was 10 days.
Postoperative gastrointestinal function recovery indicators, traditional
Chinese medicine (TCM) syndrome scores, and nursing satisfaction were
compared between the two groups. Results The total effective rate of
TCM syndrome improvement in the experimental group was higher than that
in the control group, with a statistically significant
difference(P<0.05). The time for recovery of bowel sounds, first anal
flatulence, and first defecation in the experimental group were all
shorter than those in the control group(P<0.05). The TCM syndrome scores
for symptoms such as epigastric pain, poor appetite, belching, and
fatigue in the experimental group were all lower than those in the
control group(P<@.05). Conclusion The medicinal diet formula based on
the spleen-strengthening and stomach-harmonizing method can effectively
promote gastrointestinal function recovery, improve TCM syndromes, and
enhance nursing satisfaction in patients with postoperative spleen qi
deficiency syndrome after gastric cancer surgery.

[Keywords] Gastric cancer; Medicinal diet; Si Jun Zi Decoction; Spleen
Qi Deficiency Syndrome; Gastrointestinal function recovery

BRERHL ARG R IEIE, HARRSRRYE TR, R AR G 2R ER



http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202606.00068
BETRENA CRAFATIFE) PEEIIE 1Z SRR, biomedRxivilfa K APREAL. (T ARG R IFATHER A .

10.12201/bmr.202606.00068V1

4.9%[1-3] ° SMBIFAIGTT 52 B ARIA B R EZN TN —[4-6] - REMOIFAREFEA

T ORI BE ALY, (EREGRINEE - SRR G CEERERNR, A FELTHNE
i, SEUEEAEHILE O  BREAK MEEHHE R R F — RS EIR[7] - FEIRTT LMEEh )
;*ig CEMNE, FEREWEAHEHE— - 2T, FERT EA MR AP AR

fEFEEART, FRABT "BhR" “TET &k - iRy, BRI BRAERN
AR EIERA, S EA 30%[8,9] » Kb, DUBIRAE ~ SR ORIIEN, B E
ST EAEER N [10-12] - AREETAEWRERE, BEr a2, TrEef T IHETEE -
WETFHIEERN, fPEREBESEIENSHETH o IIRFRIESE, T EERIE RTRRE,
VUEF7— 5 8T B s sh S s e A ERMIGITIER, B— 75 255k A i 1] 2
FIRONL, TR A BIEIRAI B EERR [13-15] © A5 LINE T W& B H E AR, &
FEN B S R R E ARG B TR E RN, AIRREEAEREERATAE TR -
1 BERSHE
1.1 —&EEL
YL 2023 £ 1 H~2025 5 12 A EILA 3L [FEENE S ks M 2 IE IR 5 B I RIE AR A 80
BENHFRNS, KA SHFREE S NRE, B4 40 6 - BERASH 27§, Z 1361, Fik
54~75 &%, T (67.77+6.22) %; 1THRIAEEEVIBRA 12 7], s KETIFRA 28 fi;
TNMAPHE: TR, wii19f, miii2fl - w3GH % 24 5, w16 fl; Fik55~79 FA%Y, F
¥ (70.57+5.47) % {TRIGHEEBUERAR 13 41, minE REVIERA 27 61 TNM 3. 118
5, THEA144, T 18 {5, BN EFFH AN ARG 48 h o WAL FHMENMHE AT (P>
0.05) o feHEHLS. WiFEEEH 2022 ¥ 081 5 -
1.2 HAEME
DUB ARG B8 B L THESI (AR R B4 B fatn, RAW MRV E R AR o W&
WAMFEIS K HE o BUE 0.05, IR 1-B v 0.80 « &Mk HmAS T HThEe K 8 A0 5 FI 2R
RER, WEMEE R THESE AR5 EEE 6=2.8 h, AFFREE 0=4.8 h[16,17] ° &
#F z0=1.96, zP=0.84, FilH n=36, F 10%TEERKIE, BHFMA 40§, EFHAE 80
i -
1.3 VFHEZWIRE
2% (BE12ITHamE (2022 Fh0) ) , W BEREE[18] -
1.4 HFEZKIRE

SR IEREAZSBEFR S HEN P E S R 2WingE, FRENBESEIE[19] © FE:
BIERR ~ 90R - BIEEMK Sz, WOE:. HEZER S DSME - HHELH: JRER KRS -
?ﬁﬁﬂﬁ%ﬁ%iﬁj é%ﬁ&uﬂkﬁ, SEATE KRG, HVATHRE -
1.5 YIAFRY
@ R EF R ERDUZEIRE; @2 NMTIEES FBERIAAR; OFRIERE 18~80 F%; @
RN R AN F A
1.6 HEBRPRIE
@ W R EFLIAE T @3 AT A TR EM I EE; O™ E D ~ I~ BIERER; OME
iﬁﬁ&i%%g% %Fﬂ%%; OBREREERFA st sl H T g st ;. @B B R MERBEITIERLAE -
1.7 T
WA T ARG 48h FFIRIRE T, BITFEY N 10d -
1.7.1 XTHERAEMIHE, SRFROEMPHE. FUMEIICFERERE ~ OF -~ [IE ~ FEK
SEMAME, SIS RN SRR, QOAGIFRIERD;: 85 8F 7RIS KR TR
TGS, SERDIRPEIR ~ BROEK, TG RERIK AR S ARy, ORI B EIRE L,
NeBNETE, ZELEZRGNEFREEONE, ALUEE0WE; WEMEL, BEIERK
FRB ~ R~ RS EEN], RN ISR EERE -
1.7.2 REEAEFIFHEEM E TARE 48h A REUE TR A ET o 15 RERH
XEF AN RABAEFREERT WA ILRTEE, SF—HEAEEER T ~ WA - [EEALE
LWBERIE - AR FRAR A YHEIL KEEAERA TS —RM o BAETRWT. Ok
WEME: AR AZ -~ 5% o9, HE 69~ fBF - 4 39, K 1009 il 1000ml 7K, X
KELFE 30min, RiFE 500 ml, EEHGZ 400ml ARA - 1 K47k, 11k 100ml A E SR T
BERERFEE G O T, FNEREE, AEGTTEELZIEMEHETE, PR AR
R, BRI SRR B E - RIERESEAN RS, RERFRY S, OFRIREME: B
HAR ~ AZ ~ (k%% 99, HE 6g, M-~ K&K 39, H/KRG, RERZ, MK 1009 &
WEH, 1 R2K; OE/HEMEME: AR AS -~ K&K og, HE 69, £# 129~ LIE
9g /1 1000m1 {E/KFIZZE 500ml, HWAHEE 5009, CK gk 3omin WytBP Rl & H -



http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202606.00068
BETRENA CRAFATIFE) PEEIIE 1Z SRR, biomedRxivilfa K APREAL. (T ARG R IFATHER A .

10.12201/bmr.202606.00068V1

1.8 WEfER

1.8.1 EBHIhEeMHLIER

FEIIE SR R E ARG E BN H BT E] ~ &L THES R HE(E RS ]
8.2 HIEIFFEHY

1.
S RIFETFTRTAI TS 10d, WAEBRRE ~ 0% ~ S~ 20, % ~B -~ F -~ EaRLT
~2~4~6 9, SEHEERTERE™E[20] -
.8.3 HHEE
K HBE N 2RI TN Eﬁﬁiﬁhﬂﬁ RS ~ BERESERISESHEE, B
B DA B TR IS A o AN 1 43 LR o B
1.9 %ﬁ%ﬁ#&mﬁsms250%#&#%@&%&@5@%;+§ﬁﬂw\&5>%m,ﬁ
(X B SR SRR € 1058, THECRERIIGIE. (Batt) FoR, HREEBCRA x2 1658 - L P<
0.05 {ENHMZREEGITEE LIARE o
2GR
2.1 WHEEEGIHEEETEIRILE
RIEHBEREHGERE ~ AL THES SHERT R RAESEE (P<0.05)  IFE1-
?ﬁﬁﬁ%%%%%ﬁ%ﬁ%ﬁ(i&h)
/B 5
S E R ERTE (h)
HRHES R E (h)
B HEERE (h)
SHHBRZH (n=40)
46.63+3.33
68.30+2.48
87.75+3.10
HIEH (n=40)
43.58+3.27
60.80+3.73
72.00+2.94
t
4,139
10.588
23.289
P
<0.001
<0.001
<0.001

2.2 WHEBEEPEIEFERAS LR

FPsLHinT, WEBREPEIEERO>GHTHEER (P>0.05) ; THUGHEBRSENARNT
% (P<0.05) , HitIHMS/KFEBEMTXEA (P<0.05) ETY
%2%@%%%¢@ﬁﬁﬁﬁwﬁ(iaﬁi)

XERZH (n=40)
5.25+0.98



http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202606.00068
BETRENA CRAFATIFE) PEEIIE 1Z SRR, biomedRxivilfa K APREAL. (T ARG R IFATHER A .

.15+1.46*
.05+1.20
.20+1.42*
.60+0.81
.15+1.00*
.20+1.18
.15+1,39*
324 (n=40)
5.15+1.27
3.50+1.34*
4.,48+1.48
3.20+1.56*
5.55+0.85
4.30+1.16*
5.05+£1.10
3.25+1.26*

oo h Ol A

.394
.075
. 907
.005
.270
.510
.586
.041

.695

.040

.060

.004

.788

.001

.560

0.03

. 5AREARITEILE, *P<0.05°

2.3 WHEERTEREIEET SR

RIS HF EUME DA RCE N 72.5%, BN TXIERAER 42.5%, HEIZEFFESITFE L (P<
0.05) ° W3E3-

#£3 WAERERTEFEIEFETHEIN (%) ]

OO0 OCOOO T WOWOWERLNOT-r

10.12201/bmr.202606.00068V1

2H 5]

e

B

T

BRI

SHHRZH (n=40)
0

8 (20.0)

9 (22.5)

23 (57.5)
17 (42.5)
HEH (n=40)
0

15 (37.5)
14 (35.0)

11 (27.5)



http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202606.00068
BETRENA CRAFATIFE) PEEIIE 1Z SRR, biomedRxivilfa K APREAL. (T ARG R IFATHER A .

29 (72.5)
X2

7.451

0.024

2.4  FHEBREXTEA G TAERH S EEMN
St R R, RESHEETHE R EE N 85.0%, BEMT XA 70.0% (P<0.05) -
W4 -

x4 WEBEWNFEAR TIEMFHEELR N (%) ]
HE

i

TR

TNHE

%EK%%

WEE

TR (n=40)

14(35.0)

14(35.0)

12(30.0)

0 (0)

28(70.0)

HEGH (n=40)

25(62.5)

9(22.5)

6(15.0)

0 (0)

34(85.0)

X2

10.12201/bmr.202606.00068V1

0.045

3 /g

2022 FRBRMESITHEUER R, 2BRFEHA 96.9 Al - JL1: 66.0 Hl, TEEAERE S
FEERR L E[21] - HAET, RIGIES UBRDE TR B B E IR K EFIEZRTT T,
EFAROIG ~ FilE ~ BB SE - HHOEER - RFRERN LKL FIESI AR EFR R, HrTm



http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202606.00068
BETRENA CRAFATIFE) PEEIIE 1Z SRR, biomedRxivilfa K APREAL. (T ARG R IFATHER A .

10.12201/bmr.202606.00068V1

2 240 ~ B IR S I RIEFERETIIEE, WS BORE B Bsh 853 [22, 23] « ok, ®
S SRR AR ARG RIS & ~ B R PRVES) ~ (UALERR ~ PRI BTSSR 305
FLRathi, (CHBEAEEBIEEIKE [24] - RN, BEFARYES TGN R E FFHOEE
APTHETHIEFAREENETR L REIRE[25,26] - \WEAEE, BREEZHFEMEX
W~ RMAENANRIGBIETR], FARMBREE—PFRES, £ "MIT5E - BEME TmHE,
IEARFIAGIR ~ Z 9] ~ BBk ~ S RHETE A SR  BHIir, WETH A ET T E
WEh 71 ~ BB R ~ 4EI ARG AN R 17 RO s B SR R R IR ER [27, 28] - ik, &
THS U, DB E VAR, DR TN ORI T, A O0T & 8RR RS REIE
HyptlAs s, S IE A SR S MR E B A — 2, AR EARE
B D) EEIk 2 S Bt B P EE 45 S (1) T- TR B o ‘
WESTIEENTERFOINGTE, AV SEYETHE S, MAaTE "HaFE” B, X
RESF I BT T, LS ~ BN o ABTILR AR LR T L, oA
S SR~ AE T, A, AARBERE - Bhait, hEZ;, REEENSE, 5BaARMM
E?"&?ME%; ]HE%HEJJYE& ~ELERZ ~ AFIEZ, 7 o NZGMIN, REEMEES - TS
WX [29,30] °
RIS AR S 88 A5 DRI BRI B E D RERS ., ECRFEEZS: ST BUN BT ~ i, B
FPERS, ~ EIRARTE, SRS SALERHRRIL, BeEZ ) ~ PRSI, BRIKEMN BN ~ K
#F,AIEATR - BBENE, B A IEMER SRS, S e~ BRSNS R/
EEMBONEZE ~ I, JHEMRE - (RS, ENEE EHIXREIHLTER - B RME,
PRI, BRI DIEHA, NES >~ JHE R ER, WEBEz LS ST,
W EERAES ~ BRI ~ B00R ~ MEEFESEIR[31, 32] « A7, RIHETI
JE BB ~ AR ~ BB s Z WEFEIMER SR TR EEEIK (P<0.05) |, #—PIUEET %
g%ﬁ%%ﬁﬁﬂ%?ﬁ*ﬁ%ﬁﬁﬁ%ﬁ%%ﬁﬁ%,&ﬁﬁtﬁ@%%%%,ﬁ%%%%%ﬁ
XTHEPAST R I, WIS HEARE 72.5%, BEMTXHRAR 42.5%, BIABRARNEE D
DhRERE M e bm AR 2 s BRAHR B2 (P<0.05) |, UBAZZAIRE T BEA U BIEA G IS
RAEBRENFIIRERE , XIESHE “VaRRA ~ JHEME" 20 ERBMEREE - IAZEED
FUULSE, A\ZRERBIESHE Iifsh ~ B IEpE ~ WU IEEA: AR AET S B, ik
PR 7 R A = B sh D RER ~ R  TREEMET: HEAHREBE
TEWHEILYIEE, FRANED ~ /AT HEYTA[33, 34] © FN, RIGATEHEEREMT
SERA, WA E R DRI RE THIEE, MR 575, B ER, L
ﬁ@%ﬁﬁﬁ@,%%%ﬁﬁ%,%%%ﬁﬁ%é?ﬁ?ﬁ,ﬁ—ﬁﬁ@7$ﬁﬂﬁ,%%7%%
BRI ER ©
ARG A —ERIRME: HEABUNEAAREER, (IR T BI6E « TEILREROIER, R
X EBEARIFEIFFRIL ~ HAAEL LR ~ KIAPUS ST o JFELRT AHAR, TFRZH.0 ~ |
WEtEbrse, IERREVIES A, SmEIEE 2R TIAE S BAE RE FRImAR N (E - o
b, ETHEZU  BEEEAE AN, DUE 7M. BER AR S R
SEIEEEAREEMOREREN K, BEEEMXPEIL R, RAVHEBHEE, ESHE M -

27 (R

[1] LI W, WEI J, CHENG M, et al. Unveiling promising targets in gastric
cancer therapy: A comprehensive review[J]. Mol Ther Oncol, 2024, 32(3):
200857.

[2] &%, KWW, EF£, %F. 2021 FHVLEMEEICHX AW 5 0T RHE &
2000-2021 FES S [I]. TEME, 2025, 34(10): 792-803.

[3] WANG Y, LIU Z, LI W, et al. Gastric cancer in China: Epidemiology,
risk factors, and screening[J]. Chin J Cancer Res, 2025, 37(6): 937-948.
[4] SHAO Q, LIN Y, ZHANG F, et al. The current landscape and advances
in functional-preserving gastric cancer surgery[J]. World J Surg Oncol,
2025, 23(1): 366.

[5] BITTAR V, BONELI M F, REIS P C A, et al. Laparoscopic Versus Open
Gastrectomy for Advanced Gastric Cancer: A Meta-Analysis of Randomized
Controlled Trials[J]. J Gastrointest Cancer, 2024, 55(2): 652-661.

[6] BEYER K. Surgery Matters: Progress in Surgical Management of
Gastric Cancer[J]. Curr Treat Options Oncol, 2023, 24(2): 108-129.

[7] RHEE Y S, EOM S S, EOM B W, et al. Risk Factors for Long-Term
Delayed Gastric Emptying and Its Impact on the Quality of Life After
Laparoscopic Pylorus-Preserving Gastrectomy in Patients with Gastric



http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202606.00068
BETRENA CRAFATIFE) PEEIIE 1Z SRR, biomedRxivilfa K APREAL. (T ARG R IFATHER A .

10.12201/bmr.202606.00068V1

Cancer[J]. Cancers (Basel), 2025, 17(15): 2527.

[8] MG, ZEE. BEIHESEMRHARII]. ZETETZARE, 2026, 47(5):
142-147.

[9] BHZEM, 5KiEM, BN, FEZIRTBREIRZIMTHEI]. FETEY, 2026,
44(2): 110-112.

[10] &R, EeEfde, vFIE. (7 REPRGEME TS E AT IR IR B TR ACR [ 3] .
FANEZIIRS, 2025, 4(13): 112-114.

[11] ¥&EMS, XL, oHH, 5. @EGEHERKES R TIGT BEAE SV E LS ER I
PRMZE[I]. VEESHEEZ), 2026, 39(3): 160-164.

[12] BhXK, fR/NE), ZE, %, BB RS RS BT EE T IKE AR
A NS M E IR [ 3] . VLVEEZS, 2025, 60(12): 1104-1108.

[13] ®E, &, XH, %. WEFIMRASSEERSENTESI[I]. THFEZRRY
4Rk, 2025, 42(9): 2342-2348.

[14] EEGE, MYEE, BUKE. HEEECETUE IR S 82 20Ya T G0 2 o e AT
FEIRRIFE[3] . B2 55EEE, 2026, 39(4): 603-606.

[15] #Efe, #AS04, ZFoisl, %. HEIMUEFHEKEZRIIEIGTT 2 BBERBITA[I]. +
EilmARFT, 2026, 39(1): 47-51.

[16] FHTHL. PEFHEHTHN BERGAEEEBHIEKRENZW[I]. 3R E, 2022,
29(28): 57-59.

[17] RIBIE, KES. SEGNBEAEEEBMIGEWRE LB MR W] . JEE
FEE, 2023, 38(3): 417-419.

[18] HRARKMEER DEBREACEREER. BEI2ITIEME (2022 Fhik) [I]. TEH
thoMBE 24, 2022, 21(9): 1137-1164.

[19] A%, FAR. (BEIEFEZSTERILIA(2023)) R[], FEFAEESAEELRE,
2024, 32(8): 660-664.

[20] fAPE, 2=, V. SROTEAREIEB R AR G N B % 5 IEIa T iy a8 5 Hox sk
DRERIZMM[ 3] . IRFASERE2ZE, 2023, 22(10): 1045-1049.

[21] BRAY F, LAVERSANNE M, SUNG H, et al. Global cancer statistics
2022: GLOBOCAN estimates of incidence and mortality worldwide for 36
cancers in 185 countries[J]. CA Cancer J Clin, 2024, 74(3): 229-263.
[22] YU Z, ZHAO X, QIU S, et al. Risk Factor Analysis of Gastroparesis
Syndrome in 2652 Patients with Radical Distal Gastrectomy[J]. J
Gastrointest Surg, 2023, 27(8): 1568-1577.

[23] SHI S, LU C, SHAN L, et al. Predicting prolonged postoperative
ileus in gastric cancer patients based on bowel sounds using intelligent
auscultation and machine learning[J]. World J Gastrointest Surg, 2024,
16(11): 3484-3498.

[24] TIAN Q, WANG H, GUO T, et al. The efficacy and safety of enhanced
recovery after surgery (ERAS) Program in laparoscopic distal
gastrectomy: a systematic review and meta-analysis of randomized
controlled trials[J]. Ann Med, 2024, 56(1): 2306194.

:
S

[25] MA M, ZHENG Z, ZENG Z, et al. Perioperative Enteral
Immunonutrition Support for the Immune Function and Intestinal Mucosal
Barrier in Gastric Cancer Patients Undergoing Gastrectomy: A
Prospective Randomized Controlled Study[J]. Nutrients, 2023, 15(21):
4566 .

[26] SHEN J, DAI S, LI Z, et al. Effect of enteral immunonutrition in
patients undergoing surgery for gastrointestinal cancer: An updated
systematic review and meta-analysis[J]. Front Nutr, 2022, 9: 941975.
[27] YANG L, FANG Z, ZHU J, et al. The potential of Sijunzi decoction
in the fight against gastrointestinal disorders: A review[J]. Front
Pharmacol, 2025, 16: 1464498.

[28] FRAE, fH#k, Z5, %. ETwnt/B-catenin FS5 BB IUE FZ5 S BB SRS IER
SRAPEFHLEIL 3] . FEEHREZS, 2023, 36(9): 40-44,



http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202606.00068
BETRENA CRAFATIFE) PEEIIE 1Z SRR, biomedRxivilfa K APREAL. (T ARG R IFATHER A .

10.12201/bmr.202606.00068V1

[29] FEFim, WnfEF, HPUE, &, PLZXNET BREIIRCE ZEE R DU R R AT #
B3], WNE2EEEZ), 2026, 37(9): 1772-1780.

[30] FMLEA, FMBAL. DUEF%E 4 VT#MILZ INEER & FOLFOX J7 21677 i B B s n PRI 7Y
[J]. HAEEES(FHEL), 2025, 11(6): 64-68.

[31] R&h, a13EdE, ZTHE. WE B BEHRTEEARGNIZIR1I]. HEkdEZ, 2022,
15(3): 431-434,

[32] a3, =25, W V. B RSUEIE B A S N B M= 7 a7 BT 80 H s
HEERISZIM[ 3] . IRIRFISERS R 2224, 2023, 22(10): 1045-1049.

[33] M%¥EE, PRESE, K, %.ARNEERZEER LI RHRE[I]. LETE
ZjJ4iE, 2025, 59(11): 76-84.

[34] XIEHEE, 1£3, =W, %. WEFHUIEE A EEIGTHEIA RN FH/ERFR
HRE[I]. {LAFEZ, 2023, 55(7): 74-77.



