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Table 1 Comparison of baseline information between the two groups of colorectal polyp patients

WH TRRRA (17241) X RRZE (851441)) ZAEMH Py
W, M (P, P 58 (49, 64) 61 (53, 65) -2. 144 0. 032
RG] (%) 0.130 0.791

% 81 (47.1) 38 (44.7)
‘S 91 (52.9) 47 (55.3)
IR (%)
B R R E 132 (76.7) 52 (61.2)
TR BH 251 34 (19.8) 30 (35.3)
JY TR IR 6 (3.5) 3 (3.5)
IR (%)
e i ML AE 59 (34.3) 26 (30.6) 1. 886 0.174
TR I 33 (19.2) 27 (31.8) 5.030 0. 029
BEBRI 12 (7.0) 11 (12.9) 2. 484 0.162
eI 10 (5.8) 5(5.9) <0.001 1. 000
Wtz shl (%)
TR/ 1.451 0.228
WA Z 70 (40.7) 28 (32.9)
AR 102 (59.3) 57 (67.1)
FLifi i 3.824 0.051
A S 27 (15.7) 22 (25.9)
A 145 (84.3) 63 (74. 1)
LT 0. 151 0. 698
mALdZ 10 (5.8) 6 (7.1)
TN S 162 (94.2) 79 (92.9)
&3 0.791 0. 374
B ERIAR 87 (50.6) 48 (56.5)
B AR BR 85 (49.4) 37 (43.5)
Logistic [M U8 F 474 1E DAFa il TR 2% PN 28 52 ®3 AL AN B AEE B RO RMBI
2R BRER LK

K2R, FEH 1R GGEE AU, ¥R,
WA B RERBLEZEREAGITFE L (P<
0.001), TR EXTEE R MmN, £3/xR, Wl
BEE R BRI . ERBBEG LR
TG E L (P>0.05), MMAE LB RNERL
Rz HA G2 E L (P<0.05).

K2 WAL E B ALE BRNE R IR

Table 2 Comparison of polyp recurrence between the two

groups of colorectal polyp patients [ (%) |
A P Kk Kk ¥ PH ﬂpifa

BFEH 172 39 (22.7) 133 (77.3)
30.901 <<0.001 <<0.001
XTIR4L 85 49 (57.6) 36 (42.4)

W PSS 05 R AR IE T Logistic 8] JRE R TR ME 2R HEFF 3
5, RO BRI ARV | AR . AR . T EEIER,
3.3 WMABFEAMIFELER

WAL B EERE TR BB R, B&

Table 3 Comparison of the number of recurrent polyps,
number of recurrent bowel segments, and diameter of recurrent
polyps between the two groups of colorectal polyp patients

(M (P, P,) ]

i) PR BN A BB S BN B /mm

FREE4l 172 1.0(1.0,2.0)  1.0(1.0,1.0)  4.0(3.0,5.0)
XTHR4L 85 1.0(1.0,2.0) 1.0(1.0,1.5) 5.0(4.0,6.0)
ZAi -0.925 -0. 461 -2.634
PA 0. 355 0. 645 0. 008

Jaseid AR AR B L . SFALER B AR MR G
I RAE
3.4 RRATEEAEZFRATHEREZLAHER
KIS R

R BE VAN 11,651 . BT
W R HGEE CP¥ R K 15. 1675, WA
I112512) MAGIEGL DY, BMAWASHT. TENE
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Table 4 Multifactorial Logistic regression analysis of factors influencing colorectal polyps recurrence

i ol B P OR ORI
95% {5 X 7]

TREEATH

A2 P R M B S

Tz BRI BT 3 -1.498 <0. 001 0.224 0.121~0. 414
P

ﬁ—*

5 -0. 185 0.577 0. 831 0.433~1.593
A 0. 046 0. 005 1.047 1.014~1. 081
IR
o I I

j[j*

H -0. 128 0.714 0. 880 0. 445~1.742
e I 9

)[L*

H -0.271 0. 493 0.762 0.351~1. 655
R

36*

H 1.112 0.075 3. 040 0. 892~10. 353
WEVRF

jﬁ*

A -0. 543 0.337 0. 581 0.192~1. 759
KEiEsh
pIMNAVEAN]

S YNUEA

BAIEH 0.119 0.713 1.126 0.599~2. 119
Ll

EIN

BN Ltk -0.076 0. 841 0.927 0.441~1.948
Wk

YN

BN Stk -0. 521 0. 429 0. 594 0. 163~2. 160
&3

ol e S ey

PR R ST ) -0. 674 0.030 0.510 0.277~0. 938
BRI

AL i AR IE *

TSRS BH £ IE -1.415 0.078 0.243 0.050~1. 173

J TE R AR -0. 482 0. 566 0.617 0. 119~3. 205

IE: =N MGKF,
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Effectiveness of Traditional Chinese Medicine Chronic Disease Management Programme after Colorectal Polyp
Surgery: A Retrospective Cohort Study

MO Jiahao', CHENG Y#*, LIU Chang', HU Peixin’, ZHONG Cailing’, ZHANG Beiping’

1. The Second Clinical Medical College of Guangzhou University of Chinese Medicine, Guangzhou, 510405; 2. Guangdong Provincial
Hospital of Traditional Chinese Medicine

ABSTRACT Objective To explore the effectiveness of traditional Chinese medicine (TCM) chronic disease man-
agement programme in preventing postoperative recurrence of colorectal polyps. Methods The clinical data of 447
postoperative colorectal polyp patients were retrospectively collected, and the patients were divided into an exposure
group and a control group taking the acceptance of TCM chronic disease management programme as exposure factor,
and the polyp recurrence rate as the main outcome indicator, comparing the differences in baseline characteristics ,
outcome events, and safety assessment between the two groups, and conducting correlation analysis between the
length of medication and polyp recurrence. Multifactorial logistic regression was used to analyse the effects of re-
ceiving the TCM chronic disease management programme (TCM treatment and life management for spleen deficiency
and dampness stasis syndrome, dampness and stasis obstruction in collaterals syndrome, and intestinal dampness and
heat syndrome) , gender, age, co-morbidities, TCM syndrome, and dietary and exercise factors on the outcome
events. Results Among 257 postoperative patients with colorectal polyps, there were 172 in the exposure group and
85 in control group. The recurrence rate of polyps in exposure group was 22. 7% (39/172) , while the recurrence rate
in control group was 57. 6% (49/85), and the difference between groups was statistically significant (P<<0.01). The
diameter of recurrent polyps in exposure group (median= 4.0 mm) was smaller than that in control group (median=
5.0 mm, P<<0.01). The correlation analysis between the duration of medication taking and the recurrence of pol-
yps in the spleen deficiency and dampness stasis syndrome group showed Phi value as —0. 345 (P<<0. 001) ; the corre-
lation analysis within the group of dampness and stasis obstruction in collaterals syndrome showed Phi value as
-0.361 (P<<0.05), indicating a negative correlation between the duration of medication taking and polyp recurrence.
The results of multivariate logistic regression analysis indicated that the positive effect of accepting TCM chronic
disease management programme on preventing polyp recurrence is statistically significant (OR=0.224, P<<0.01).
Conclusion  Accepting TCM chronic disease management programme for colorectal polyps can help reducing the
recurrence rate after polyp surgery, which is a protective factor for patients to the outcome event.

Keywords colorectal polyp; traditional Chinese medicine chronic disease management; polyp recurrence; spleen

deficiency and dampness stasis syndrome ; influence factor; retrospective study
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