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Retrospective Study of Fast — track Surgery Applied in the Perioperativeperiod of Elderly with Advanced Gastric Carcinoma. Pei Zhe,
Zhou Bo, Jin Canhui,et al. The First Affiliated Hospital and College of Clinical Medicine of Henan University of Science and Technology,
Henan 471003, China

Abstract Objective To explore the safety and efficacy of fast — track surgery (FTS) in postoperative rehabilitation of elderly pa-
tients with advanced gastric carcinoma. Methods We reviewed 122 elder patients (older than 60 years) with advanced gastric carcinoma
in the gastrointestinal tumor surgery of the First Affiliated Hospital of Henan University of Science and Technology from January, 2013 to
June ,2016. In perioperative period, there were 65 cases in accordance with the FTS management, 57 cases of the traditional management.
The operation situation, postoperative recovery and stress degree of both groups were compared. Results Compared with control group,
the intraoperative anesthesia time of FTS group was shorter, the transfusion volume was decreased, posterior ventilation time was ad-
vanced, postoperative hospital stays were shortened, hospitalization expense was reduced (P <0.05) , the stress markers including WBC
and CRP were decreased (P <0.05). There was no statistical significance in the operation time, intraoperative blood loss and number of
dissected lymph nodes and the rate of postoperative complications including intestinal obstruction, infection and anastomotic fistula (P >

0.05). Conclusion The application of FTS in the perioperative management of elderly patients with advanced gastric carcinoma is safe

and feasible, which is worthy of clinical promotion.

Key words Fast — track surgery; Elderly patients with gastric cancer; Prognosis
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Meta Analysis of Efficacy of Kangfuxin Liquid in the Treatment of Chronic Atrophic Gastritis. Lv Yongjian, Fei Sujuan. Affiliated Hospi-
tal of Xuzhou Medical University, Jiangsu 221002 , China

Abstract Objective To evaluate the clinical effectiveness treatment of chronic gastritis by Kangfuxin liquid. Methods Computer
— based online was used to retrieve Cochrane library, PubMed, CNKI, Wanfang data, VIP database( since build library retrieval time) ,
to find the Kangfuxin liquid and add and subtract randomized controlled trials for the treatment of CAG Meta analysis was performed to
evaluate the data by using RevMan5. 3 software. Results  Six articles were included in the study, a total of 742 patients. Meta analysis re-
sults showed that the total effective rate of Kangfuxin liquid in the treatment of chronic atrophic gastritis was better than that of routine
drugs(OR =6.00,95% CI:3.65 —-9.86,P <0.05). The helicobacter pylori eradication rate of Kangfuxin liquid in the treatment of chron-
ic atrophic gastritis was better than that of routine drugs(OR =3.71,95% CI:1.89 —-7.29,P <0.05). The effect of Kangfuxin liquid to-
gether with traditional triple therapy was better than traditional triple therapy(OR =6.15,95% C1:3.24 -11.68,P <0.05). Conclusion
The effect of Kangfuxin liquid in the treatment of chronic atrophic gastritis is more outstanding than conventional drug treatment.

Key words Kangfuxin liquid; Chronic atrophic gastritis; Meta analysis
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