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Analysis of the therapeutic effect of traditional Chinese medicine syndrome differentiation nursing on

postoperative intestinal obstruction in colorectal cancer patients

Mengyao Zhu
The First Affiliated Hospital of Xi’ an Jiaotong University (East Campus), Xi’ an, Shaanxi

[ Abstract] Objective To explore the significance of using traditional Chinese medicine syndrome differentiation
nursing for postoperative intestinal obstruction in colorectal surgery. Methods A total of 40 patients who underwent
colorectal cancer surgery in our hospital from February 2024 to November 2025 and experienced postoperative intestinal
obstruction were randomly divided into a control group and an observation group. Both groups received consistent
treatment, with the control group receiving routine care and the observation group receiving traditional Chinese medicine
syndrome differentiation care. The total clinical effective rate, time required for symptom relief, and hospitalization time
were compared between the two groups. Results The total effective rate of the observation group was 95.00%, significantly
higher than the control group’s 70.00% (P<0.05); The time required for symptom relief and hospitalization treatment in the
observation group were shorter than those in the control group (P<0.05). Conclusion The addition of traditional Chinese
medicine syndrome differentiation nursing in the clinical treatment of postoperative intestinal obstruction in colorectal
cancer can quickly alleviate patients’ related symptoms, with significant clinical efficacy, and is recommended for use.
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