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Clinical Applications of Nasal Feeding with Different Concentration Senna Infusions in Esophageal Carcinoma Post Operation. Zhao Shou-
hua ,Xu Qiang ,Wang Mingyan , Zhang Haoyuan. Department of Thoracic Surgery, The Central People's Hospital of Tengzhou City, Jining
Medical College ,Shandong 277500, China

Abstract Objective To explore the effects of senna infusion in promoting intestinal function of esophageal carcinoma postoperative
patients, and find the appropriate concentration. Methods 240 patients of postoperative esophageal carcinoma were randomly divided into
3 groups: therapeutic group A (80 cases,nasal feeding with 5% senna infusion) ,therapeutic group B (80 cases,nasal feeding with 10%
senna infusion) and experimental control group (80 cases,nasal feeding with water). The time of bowel sounds and flatus defecation,the
rate of abdominal pain and bloating in the patients were recorded and analyzed. Results Compared with plain boiled water,time of bowel
sounds and flatus defecation in the patients with senna infusion nasal feeding was shorter( P <0.001) and the rate of abdominal pain and
bloating was less( P <0.001). The rate of abdominal distension in patients with 5% senna infusion nasal feeding was less than that of
10% senna infusion(8.8% wvs 37.5% ,P <0.001). Conclusion The senna infusion can accelerate the recovery of intestinal function in

the patients of postoperative esophageal carcinoma. The 5% senna infusion is the most suitable for clinical application.
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