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Chewing gum for intestinal
function recovery after caesarean
section: a systematic review and
meta-analysis.

Wen et al.

BMC Pregnancy Childbirth. 2017
Apr 18;17(1):105.

Chewing gum for enhancing early
recovery of bowel function

after caesarean section.

Pereira et al.

Cochrane Database Syst Rev. 2016
Oct 17;10:CD011562. Review.
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Chewing qum|impruves postoperative recovery o‘_gastrnintestingl function
after|cesarean delivery| a systematic review and meta-analysis of
randomized trials.

Ciarduli A1, Saccone G2, Di Mascio D7, Caissutii c* Berghella V2.

@ Author information

Abstract
OBJECTIVE: To examine whether chewing gum hastens the return of gastrointestinal function after a
cesarean delivery.

METHODS: All randomized controlled trials comparing the use of chewing gum in the immediate
postoperative recovery period (i.e. intervention group) with a control group were included in the meta-
analysis. The primary outcome was the time to first flatus in hours. Meta-analysis was performed using the
random effects model of DerSimanian and Laird, to produce summary treatment effects in terms of mean
difference (MD) or relative risk (RR) with 95% confidence interval (CI).

RESULTS: Seventeen trials, including 3041 women, were analyzed. Trials were of moderate to low quality
with different inclusion criteria. In most of the included trials chewing aum was aiven riaht after deliverv three
times a day for 30 min each and until the first flatu

=1 A4 AN
group had a significantly lower mean time to first { / P I CO Eg 1?

sounds (MD - 8.48 h, 95%CI -9.04 10 -7.92), less H
lower time to first feces (MD - 9.57 h, 95% CI -10. ‘/ ‘Ex % E 1 > = ¥ﬁ 1,
95%Cl -4.93 10 -0.85), less number of episodes o X 1X HX T/ -
incidence of ileus (RR 0.39, 95%CI 0.19 to 0.80) i

CONCLUSIONS: Gum chewing starting right after \/ M eta -a n a Iysis il

the first flatus is associated with early recovery of
intervention, providers should consider implementing cesarean postoperative care with gum chewing.
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Materials and methods
Search strategy

This
designed a priori and

review was performed according to a protocol
recommended for

XS FERE _EEXEN
EfES  UeFEREE

systematic

review [17]. Electronic databases (i.e. MEDLIME, Scopus,
ClinicalTrials.gowv, EMBASE, Sciencedirect, the Cochrane
Library at the CEMTRAL Register of Controlled Trials,
Scielo) were searched from their inception until
Movember 2016. Search terms used were the following
text words: “gum,” “cesarean”, “caesarean”, “delivery”,
“labor”, “labour”, “chewing,” “sham feeding,” “general
anesthesia,” “morbidity,” “mortality.” “meta-analysis,”
“metaanalysis,” “rewview.,” “randomized,” “post-oper-
ative,” “clinical trial,” “randomised,” “effectiveness,”
“guidelines,” “cost,” “ileus,” and “clinical trial.” No
restrictions for language or geographic location were
applied. In addition, the reference lists of all identified
articles were examined to identify studies not captured
by electronic searches. The electronic search and the
eligibility of the studies were independently assessed
by two authors (AC, GS). Differences were discussed
with a third reviewer (VB).
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Table 2. Inclusion and exclusion criteria. < ;

I R

Inclusion criteria

Exchs'@n cy'fria

Satij [19]
Liang [23]
Akhlaghi [15]

Abd-El-Maeboud [14]

Luo [21]
Lu [22]
Kafali [11]

Shang [13]
Garshasbi [12]
Dehcheshmeh [4]
Wang [20]

Ledari [9]
Zamora [10]
Rashad [6]

Ledari [7]
Jakkaew [8]

Ajuzieogu [5]

Women at term undergoing planned CD

Women undergoing CD

Women at term undergoing planned CD

Women at term undergoing planned CD under general
anesthesia

Women undergoing CD

Women undergoing CD

Women undergoing planned or emergency CD

Women at term undergoing planned or emergency CD

Women planned or emergency CD

Primiparous women at term undergoing planned CD

Women undergoing CD

Women at term undergoing planned or emergency CD
with prior CD

Women at term undergoing planned or emergency CD

Women at term undergoing planned or emergency CD

Primiparous women at term undergoing planned or
emergency CD

Women at term undergoing planned or emergency CD

Primiparous women at term undergoing planned CD

Preterm, emergency CD v

Not reported

Preterm, emergency CD

Preterm, emergency CD, spinal anesthesia, cesarean
hysterectomy, prior abdominal surgery

Not reported

Not reported

Chronic medical disorders, high risk pregnancy, ante-
partum hemorrhage, blood transfusion, postopera-
tive admission to intensive care unit

Preterm, preexisting gastrointestinal disorders, blood
transfusion

Not reported

Preterm, emergency CD, multiparous

Not reported

Preterm, primiparous, prior abdominal surgery

Preterm
Preterm
Preterm, multiparous, prior abdominal surgery

Preterm, cesarean hysterectomy, recent chemotherapy,
postoperative admission to intensive care unit

Preterm, emergency CD, multiparous, prior abdominal
surgery, diabetic, hypothyroid, women who were
on opioids

Data are presented as total number (number in the intervention versus number in the control group).

CD: cesarean delivery.
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150 records
identified through
database
searching
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135 records arter duplicates
A E ~ '-
25387

removed i .

150 IS E ST ERER 13572

>

o
135 recu;::ls | ;}:;Jj:grg:sed . E¢117%*¥%@*ﬁ%*f&éﬁ%18%
screened on titlefabstract . E I:FI 1%*@%%1%6_[% 5&},—;
! 0 HEMAIIRETHSH
18 full-text articles | [ 1 full-text articles
assessed faor - ExXCluded: Nno data
eligibility awvailable

l

17 studies
included in
qualitative
synthesis

1

17 studies
inciuded in
quantitative
synthesis
(meta-analysis)

Figure 1. Flow diagram of studies identified in the systematic
review. Prisma template (Preferred Reporting Item for
Systematic Reviews and Meta-analyses).
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Table 1. Characteristics of the included studies. C /g BY HE
Chewing Chewing Need for Prior Prior
Study Chewing gum Times gum Chewing gum Postoperative Qut of bed intestinal cesarean abdominal Type of
location Simple size gum Start per day Duration End diet policy enema delivery surgery anesthesia Primary outcome®
Satij [19] USA 32 (15 ver- From Three 30 min First flatus or Not reported Not reported Not reported  Not reported  Not reported  Spinal anesthe- Evaluate the effect of the
s sus 17) delivery defecation sia, or gen- gum chewing on the
3_5 eral return of bowel func-
anesthesia tion in cesarean deliv-
ery patients
Liang [23] China 120 (60 ver-  From Three 15 min First flatus Not reported Not reported Not reported  Not reported  Not reported  Not reported Time to first flatus, to
sus 60) delivery first bowel movement,
EF' @ complications, toler-
ability of gum
Akhlaghi [15] Iran 400 (200 From Three 45 min First flatus Mot reported Not reported Not reported Mot reported  Not reported  Not reported To investigate the effect
versus delivery of gum chewing as
1? EH 200) false nutrition on the
bowel movement and
prevention of post
cesarean ileus
Abd-El-Maeboud  Egypt 200 (93 ver-  From 2h Every 2h 15 min First flatus Oral intake of Not reported Not reported Mot reported  3/93 versus  General To test the hypothesis
[14] sus 107) postoper- during clear fluids 117107 anesthesia that gum chewing
i; & atively daytime and soft would enhance rapid
S foods began return of bowel motil-
after passage ity after elective cesar-
of first flatus ean section
Luo [21] China 300 (150 From 2h Four 10-15 min 3 days after CS  Not reported Not reported Mot reported Mot reported  Not reported  Not reported Time to first bowel flatus,
versus postoper- first bowel movement,
150) atively first bowel sound and
complications
Lu [22] China 97 (47 ver- From 2h Every 2h (at  30-40min First flatus Not reported Not reported Not reported  Not reported  Not reported  Not reported Time to first flatus, time
sus 50) postoper- least 6 h to first bowel
atively chewing) movement
Kafali [11] Turkey 150 (74 ver-  From 2h Three 17 15 min; First flatus Oral fluids 6h Early ambulation  If no flatus 28/74 versus  22/74 versus  Spinal anesthe- To assess the effects of
sus 76) postoper- then 1h after surgery, encouraged in the 22/76 20/76 sia, or gen- gum chewing on
:t H E atively irrespective of first 48h eral post-operative bowel
- return of postoper- anesthesia function after cesar-
bowel sound. atively ean section
Oral food
after 24h on
detection of
bowel sounds
on
auscultation
Shang [13] China 386 (195 From Three 30 min Defecation of ~ Oral intake of Early ambulation  Not reported  34/195 ver-  Not reported  Spinal anesthesia  Time to first operative
versus delivery discharge clear fluids encouraged sus 30/ passage of flatus
191) and soft 19
foods after
first flatus
Garshasbi [12] Iran 500 (238 From Three At least Until start of Not reported Not reported Not reported  Not reported  Not reported  Not reported To determine whether
versus delivery 30min regular diet gum chewing in the
262) immediate postopera-

tive period facilitated
recovery from ileus
following cesarean
section

(continued)
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Table 1. Continued c/s BHRE
Chewing Chewing Need for Prior Prior
Study Chewing gum Times gum Chewing gum Postoperative Out of bed intestinal cesarean abdominal Type of
location Simple size gum Start per day Duration End diet policy enema delivery surgery anesthesia Primary outcome®
Dehcheshmeh Iran 120 (60 ver-  From Four - First flatus or ~ Not reported Not reported Not reported  0/60 versus  Not reported  Spinal anesthesia  To assess the effects of
[4] sus 60) delivery defecation 0/60 chewing of sugar free
gum after elective
cesarean delivery of
return of bowel func-
tion in primiparous
women
Wang [20] China 233 (116 From 2h Every 2h 15min First flatus Not reported Not reported Not reported  Not reported  Not reported ~ Spinal anesthesia  Time to first flatus
VErsus postoper- during
17) atively day time
Ledari [9] Iran 100 (50 ver-  From 6h Three Atleast 1h  Discharge Not reported Not reported Not reported ~ 50/50 versus  Not reported  Spinal anesthesia  To evaluate the effect of
sus 50) postoper- 50/50 chewing gum on the
atively recovery of bowel
function after cesar-
ean section
Zamora [10] Philippines 53 (18 ver-  From 12h - 15min First flatus Not reported Not reported Not reported  Not reported  Not reported  Spinal anesthesia  To compare the effects of
sus 35) postoper- post-operative gum
4= o = atively chewing with trad-
1$ ﬁ itional feeding on the
early return of bowel
motility after cesarean
delivery
Rashad [6] Egypt 60 (30 ver-  From Three 30mi Discharge Not reported Not reported Not reported  Not reported  Not reported ~ Spinal anesthe-  To identify the effect of
sus 30) delivery sia, or gen- sugarless chewing
eral gum on intestinal
anesthesia movement after cesar-
ean section
Ledari [7] Iran 60 (30 ver- From 6h Three 1h Discharge Not reported Not reported Not reported ~ 0/30 versus ~ 0/30 versus  Spinal anesthesia  To investigate the effect
sus 30) postoper- 0/30 0/30 of gum chewing on
atively the return of intestinal
function in women
with cesarean section
Jakkaew [8] Thailand 50 (25 ver-  From Four 30min First flatus Oral intake of Not reported Not reported ~ 4/25 versus ~ 0/25 versus  Spinal anesthe-  To evaluate the effect of
sus 25) delivery clear fluids 8/25 1/25 sia, or gen- gum chewing on
= and soft eral recovery of bowel
- foods after anesthesia function after cesar-
first flatus ean section
Ajuzieogu [5] Nigeria 180 (90 ver-  From the Three 30min 5 days Not reported Not reported Not reported ~ 0/90 versus ~ 0/90 versus  Spinal anesthesia  To identify the effect of
sus 90) first day 0/90 0/90 chewing gum on dur-
postoper- ation of post opera-
% & *IJ EE atively tive ileus following

cesarean section

Data are presented as total number (number in the intervention versus number in the control group).
*When the primary outcome was not specifically stated, all listed outcomes were included in this table.




