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Effect of food and medicine same source program on nutritional status of patients after cholecystolithus
surgery

Chunyan Wang, Mingkun Li, Yanyan Pei, Wanqi Yang, Na Hu"
Jingzhou Hospital of Traditional Chinese Medicine, Jingzhou, Hubei

[ Abstract] Objective To investigate the effects of the medicinal food co-origin approach on nutritional status in
patients post-cholecystolithotomy. Methods A total of 80 patients were enrolled in this study from January 2025 to
November 2025. Participants were randomly divided into two groups (Group A and Group B), each containing 40 patients.
Group A received standard nutritional management, while Group B was administered the medicinal food co-origin protocol.
Nutritional status, quality of life, and sleep quality were analyzed between the two groups. Results After receiving different
interventions, Group B demonstrated significantly better nutritional status (p<<0.05) compared to the control group. Quality
of'life scores were higher in Group B than in Group A, and sleep quality was also superior in Group B (p<0.05). Conclusion
Implementing the medicinal food co-origin approach for post-cholecystolithotomy patients can improve nutritional status,
enhance quality of life, and optimize sleep quality. This evidence-based intervention is recommended for clinical
implementation.
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