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Effect of chewing gum on promeotion of intestinal function recovery of patients having undergone radical
cystectomy: a meta—Analysis
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[Abstract] Objective To evaluate the effectiveness of chewing gum in improving gastroenteric function of the patients having
undergone radical cystectomy. Methods Related studies were searched from the databases worldwide. We selected the studies up to
standard, assessed its quality and extracted data. Software Rev Man5.3 was used for the meta—analysis. Results A total of 6 studies
including 429 patients were included. The result of meta—analysis supported the effectiveness of chewing gum on improving gastroenteric
function of the patients having undergone radical cystectomy with decreased postoperative exhaust time [WMD=-14.06, 95%CI(-19.88,
-8.24), P<0.0001] and postoperative defecation time [WMD=-15.03, 95%CI(-17.10,-12.96), P<0.0001]. There were no differences in
the incidence of abdominal pain and abdominal distention [RR=1.0, 95%C1(0.57, 1.76), P=1.0], the incidence of ileus [RR=0.79, 95%
C1(0.37, 1.69), P=0.54] and hospital stay time [WMD=-2.45, 95%CI(-6.48, 1.58), P=0.23] between the intervention group and control
group. Conclusions Chewing gum is effective in the recovery of gastrointestinal function of patients after radical cystectomy. It can
shorten the time of postoperative exhaust and defecation. This intervention is worth promoting in clinical practice.
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