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syndrome scores and tongue coating microbiota in gastric cancer patients with malnutrition. Methods A total of 86 gastric
cancer patients with malnutrition were selected from Zhengzhou Hospital of Traditional Chinese Medicine from January 2022
to December 2023. According to the computer grouping method, they were divided into control group (43 cases, these patients
were given enteral nutrition support treatment) and observation group (43 cases, these patients were treated with the addition
of Fuzheng Jiedu Prescription treatment based on the control group). TCM syndrome scores, nutritional status, tongue coating
microbiota and safety of the two groups were observed. Results Before treatment, there was no significant difference between
the two groups in body emaciation, pale complexion, fatigue, epigastric pain and pale tongue coating (P>0.05). After treatment,
the scores of body emaciation, pale complexion, fatigue, epigastric pain and pale tongue coating in the observation group were
significantly lower than those in the control group (P<0.05). Before treatment, there was no significant difference in HGB, TRF,
PAB and ALB levels between the two groups (P>0.05). After treatment, the levels of HGB, TRF, PAB and ALB in observation
group were significantly higher than those in the control group (P <0.05). Before treatment, there was no significant difference
in the relative abundance of Firmicutes, Bacteroidetes, Fusobacteria and Proteobacteria between the two groups (P>0.05). After
treatment, the relative abundance of Bacteroidetes, Fusobacteria and Proteobacteria in the observation group was significantly
higher than that in the control group, while the relative abundance of Firmicutes was lower (P<0.05). During treatment, there
was no difference in the incidence of toxic and side effects between the two groups (P>0.05). Conclusion Fuzheng Jiedu
Prescription combined with enteral nutrition can alleviate symptoms, improve nutritional status and tongue coating microbiota

in gastric cancer patients with malnutrition with good safety.
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Tab.1 Comparison of TCM syndrome scores in the two groups (X£s, scores)
" TEM [EiEvS zh H Ibe e WRE
- }] o o N VN o N VN o N VN 2. ) VN .
WEH WPR T PR R WPR R WP R TR

(n=d3) 491+0.84 1.26+0.44 4.77£092  1.02+0.74 4.56+1.22  1.16+£0.37 4.93+0.74  1.33+0.47 4.86+0.80  1.28+0.45
xR . . . , .
(=43 ) 4.93+£0.86 2.05+0.79 4.79£0.91 1.33+£0.47 4.65+£1.23 1.49+0.51 4.95£0.75 1.98+0.74 4.81£0.82  2.07£0.83

IX(EN 0.109 5.729 0.101 2.319 0.341 3.434 0.125 4.862 0.286 5.487

P{d 0.913 0.000 0.920 0.023 0.734 0.001 0.901 0.000 0.775 0.000

i *P<0.05, SIBJFRI4IN e
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Tab.2 Comparison of nutritional status between the two groups (X+s)

a5 HGB/ (g/L) TRF/ (g/L) PAB/ (mg/L) ALB/ (g/L)
TR RITIE IRYTTT RITE IR RITE IRYTTHT RIT)E
WL . . . .
(neg3) 7936+1028  150.33%14.63 1.5440.42 3.1740.72 135.25430.47  224.52427.40 25.38+5.30 39.72+6.85
Xof HRZH. . . . .
(neaz) 194041033 122.59413.67 1.58+0.43 2.55+0.64 135.47+30.49  195.88+26.50 25.40+5.33 30.95+6.70
tfff 0.018 9.085 0.436 4.220 0.033 4.927 0.017 6.002
PAiL 0.986 0.000 0.664 0.000 0.973 0.000 0.986 0.000
H: *P<0.05, SIRITRIAIN AL,
*3 FHETBEBNE Gis, %)
Tab.3 Comparison of tongue coating microbiota between the two groups (X+s, %)
- JELRERR] PFFIAT ] T BT ]
bEpagi] RITE TRITHT BTG bV igii] BITIG IR BTG
MEA (n=43)  62.13+14.10  40.30+6.14 12.85+3.31 24554531 2.25+0.34 5.86+1.217 8.1242.22 14.52+4.45
WAL (n=43)  61.57+1422  46.58+7.33 12.83+3.24 20.35+4.90" 2214041 425+1.06 8.39+2.45 11.47+3.09"
1 0.183 4307 0.028 3.812 0.492 6.563 0.536 3.692
PAiL 0.855 0.000 0.977 0.000 0.624 0.000 0.594 0.000

[E: *P<0.05, SiRYTRILIN AL,
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