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Analysis of risk factors for gastrointestinal function recovery after endoscopic retrograde appendicitis
therapy and its correlation with microbiota diversity

HAN Haijing' . JJIANG Yonggiang' s ZHAO Xinliang” s QU Yaoning', LIU Jingjing’ s DANG Fei', SU
Hongxia', LI Zhuan', WANG Chunying' (1. Department of Gastroenterology 11, General Hospital of
Ordnance Industry ,Xi ‘an 710065, China ;2. General Surgery ,General Hospital of Ordnance Industry ;3. Department
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of Oncology and Hematology ,General Hospital of Ordnance Industry)

Objective To analyze the risk factors for gastrointestinal function recovery after endoscopic retrograde
appendicitis therapy (ERAT) and its correlation with gut microbiota diversity. Methods Clinical data of 120 patients
with acute appendicitis who underwent ERAT in our hospital from 2024 to 2025 were retrospectively analyzed. According
to postoperative gastrointestinal function recovery, patients were divided into a good gastrointestinal function group and a
poor gastrointestinal function group. Demographic characteristics. surgery-related indicators, microbiological indicators,
and serological indicators were compared between the two groups. Statistically significant univariate factors were included
in a multivariate logistic regression model to identify the risk factors affecting gastrointestinal function recovery after
ERAT. Pearson correlation analysis was used to assess the correlation between microbiota indicators and gastrointestinal
hormones. Results Among the 120 patients who underwent ERAT, 20 (16. 67%) experienced poor gastrointestinal
function postoperatively. No significant differences were observed between the two groups in terms of gender,age, time
from onset to surgery, body temperature at admission, smoking history, alcohol history, intestinal virus infection,
peritoneal irritation signs,serum PCT,or serum CRP levels (P >>0. 05). Significant differences were found between the
poor gastrointestinal function group and the good gastrointestinal function group in operation time, Shannon index, Faith’s

PD index,Chaol index, serum VIP, GAS,MTL,and CRP (P <C0. 05). Multivariate logistic regression analysis showed
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that increased operation time,serum VIP,GAS,and CRP were risk factors for poor gastrointestinal function recovery after
ERAT (OR>1,P <C0. 05), while increased Shannon index, Faith’s PD index,and Chaol index were protective factors
(OR<C1, P <C0.05). Pearson correlation analysis revealed that serum VIP, GAS, and MTL were negatively correlated
with the Shannon index, Faith’s PD index, and Chaol index (r <{0, P < 0. 05). Conclusion  Preoperative high
inflammation levels, gastrointestinal hormone dysregulation, decreased gut microbiota diversity, and prolonged operation
time are significant factors influencing poor gastrointestinal function recovery after ERAT. Optimizing surgical

procedures, regulating gut microbiota diversity,and monitoring relevant serological indicators may facilitate early recovery

of gastrointestinal function in these patients.
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