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Contrastive study on the influence of sucking lollipop on gastrointestinal function in children after ap-
pendectomy. YANG Xue-mei, YANG Ai-ling, DOU Xin-man, et al. 1,The Second Hospital of Lanzhou Univer-
sity, Lanzhou 730030, China;2, Evidence-Based Medicine Center of Lanzhou University, Basic Medical School
of Lanzhou University , Lanzhou 730000, China, E-mail ; 13919480397@ 139. com

[ Abstract] Objetive To explore the effect of sucking lollipop on the recovery of gastrointestinal function
in children after appendectomy. Methods A prospective randomized controlled study was made on the 66 ca-
ses of children after appendectomy. All these cases were divided into experimental group and control group.
Two groups were both treated with conventional therapy. The children in the control group start their passive
and active limb exercises 6 hours after the operation ( when they become awake from anaesthesia), and start
their out-of-bed activities 12 hours after the operation if the condition allows. The experimental group, besides
all the above processing, start to suck lollipop (once every 4 hours, and 20 ~30 minutes each time, till they
resume eating). A comparison and statistical analysis were made on the postoperative recovery time of bowel
sound, anal exhaust time and defecating time of children in both groups. Results Both the two groups suc-
cessfully completed the clinical observation. Children in the experimental group took shorter time to recover
their bowel sound, anal exhaust and defecation, and the differences were statistically significant (P <0.01).
Conclusions Sucking lollipop early is helpful in children’s return of peristalsis, relief to postoperative abdomi-
nal distension, and recovery of gastrointestinal function.
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