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Advances in early closure of prophylactic terminal ileostomy
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Abstract: With the improvement of people’ s living standard , the incidence rate of colorectal cancer has increased year by year,and its
main treatment is surgery. In order to reduce the incidence of anastomotic leakage in high-risk patients with low rectal cancer,preventive ter-
minal ileostomy is often performed at the same time of surgical resection, however, the existence of stoma for a long time may negatively affect
the quality of life of patients. At present,the time for most patients to closethe stoma is still 3 months after the operation or even longer. There
is still a great controversy at home and abroad on whether to close the stoma early and reduce the physiological and psychological burden

caused by long-term retention of the stoma. Therefore, it is of great significance to investigate the timing of early closure of prophylactic

terminal ileostomy.
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Advances in effect of general anesthesia on circadian rhythms

REN Qian,CHEN Yuan-jing, HUANG He (Department of Anesthesiology,Second Affiliated Hospital of Chongqing Medical Univer-
sity , Chongqing 400010, China)

Abstract: The circadian clock of mammals is a molecular oscillatory expression cycle, which is an endogenous timing mechanism
selected by nature during the evolution of organisms over a long period of time,and enables organisms to foresee the periodic changes of the
environment. Many behaviors and physiological functions of the body are showing an obvious circadian rhythm phenomenon,and the disorder
of the biological clock will seriously affect the health or survival of the body. Studies have shown that general anesthesia (GA) can disrupt
circadian rhythms and cause changes of the biological clock ,which indicates that anesthesia can cause circadian rhythm disorders in patients.
This study retrospected the general molecular mechanism of the biological clock,to explain the potential effects of anesthesia on the circadian
rhythm from the molecular level and physiological behavior.
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