SIEHIURE B sevmirarunrinne
Taipel Municipal Wan fang Hospital [Manages by Taipel Medical University)

i B0 3 filg 12 1= 0 gF 2 & e E
iE B W% 27

iR HER:2022/03/22

SISANBXE
PRFENEIER

BI:9ARE




Introduction -

F i1 I%EEZE (postoperative ileus, POI)
EEAFINEEE S RENER 2 EEREEHBE R INGE:
Bﬁﬁﬁ (Chen et al., 2019)

> #1810%~30% WHIEESF TR A= 1 IR (Venara etal, 2016)

> FTEMEAEIERD ~ B0 ~ IEIR - 18T -~ IBIREIP(E - BHER
&jﬂi/ilu\ . /é'\q:% %%xEE/JHTFEﬁ%E %Hjﬁﬂﬁé,jﬁgggﬂ'f%
AE - B EE - B - BRMmES - RA MM - fRK

B A 18] (Venara et al., 2016; Wang et al., 2020)

> EENERWKE - IERERARERIBINEREZE RS & (Luetal, 2017a)
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Introduction -3

i MNEEEERE ( enhanced recovery

after surgery,ERAS)
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Introduction -4

|Diagnnsi5 S-Colon Cancer s/p LPS AR + Liver Bx

record intake and output Q8H

record drainage amount Q8H
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[ERAS-24hrPiiEE HEEFoILITry water ffifi2% —0n clear liquid diet for 1-2 days fffi2E=*0n low
residual soft diet(FEHim oliEREE)

|E RAS-24hrPfERRRE NEMRFA _ LT 7E5EMRRE

|ERAS—f§E‘FEE TR ERMCILITR.G8), EERFE—R TR
'Iwmﬂmmsmmﬁma R O e R S S P RN

Post-OP order

ERAS-LCEH TR & EXREERET FFREFERS

ERAS-LCREHiEe MiEd/ | \EEtktry waterflEEEEF3, Oon low fat <50gm soft diet

wound change dressing (/]')<10cm 1 QD +PRN

ImNorm-Saline 500ml /bhaa (NSY 10.9% sodinim chloridel # 1.00Ran ASORDFR TVD For

ERAS-CS BRTH fHiEETEBRNT THRuFE5E

[ERAS-CS 4hrsP1ER  filTiE4hrskilgsip water, Y0EASRET:E,0n liquid-->soft-->then as tolerate

|ERA5—C5 24hrsAFEREE 7 24hrsihBUBSRRE
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Introduction -2

Fili & I5PAZE (POI) HYTERA

RHER
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Systematic Review

Effect of Postoperative Coffee Consumption on Postoperative
Ileus after Abdominal Surgery: An Updated Systematic Review
and Meta-Analysis

Jun Watanabe 1-2*(, Atsushi Miki 1, Masaru Koizumi ¥, Kazuhiko Kotani 2(2 and Naohiro Sata !

EFHER £ 719

vkl B T4 Impact Factor
efSsM: 20726543  220)
RiZEs: won ST BLEAM-AMUAGE §5, CH-4D52 BASEL SWITZERLAND
Fxdid: nurition & Distetles

Weab of Scinpce JE Hubritinn & Dietetic:

to perform random-effect meta-analysis. The quality of evidence was assessed using the Cochrane
risk-of-bias tool. Caffeinated and decaffeinated coffee were also compared. Results: Thirteen trials

check for (1246 patients) and nine ongoing trials were included. Of the 13 trials, 6 were on colorectal surgery,
updates 5 on caesarean section, and 2 on gynecological surgery. Coffee reduced the time to first defecation
Citation: Watanabe, J.; Miki, A.; (mean difference (MD) —10.1 min; 95% confidence interval (CI) = —14.5 to —5.6), POI (risk ratio 0.42;
Koizumi, M.; Kotani, K.; Sata, N. 95% CI = 0.26 to 0.69); and LOS (MD —1.5; 95% CI = —2.7 to —0.3). This trend was similar in colorectal

Effect of Postoperative Coffee and gynecological surgeries. Coffee had no adverse effects. There was no difference in POI or LOS

Consumption on Postoperative lleus 1y 0en caffeinated and decaffeinated coffee (p > 0.05). The certainty of evidence was low to moderate.

after Abdominal Surgery: An . . . . . .
' el sugery Conclusion: This review showed that postoperative coffee consumption, regardless of caffeine content,
Updated Systematic Review and

Meta-Analysis. Nutrients 2021, 13,

L TR
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likely reduces POI and LOS after colorectal and gynecological surgery.
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- e ZBRIRZEMBEEFRIZEREEE ( chlorogenicacid )
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PICO-2

Table 1. The characteristics of the included studies.
7~ ™
Authors le. © ical £
[Ref. No.] Year Country No. Age, Year Male, % Surgical | Coffee Volume, mL Frequency Control
Miiller [21] 2012 Germany 79 61 56 CRS Caffeine 100 TDS Water
Dulskas [22] 2015 Lithuania 90 65 53 CRS C%féiﬁe' 100 TDS Water
Piric [23] 2015 Bosnia and 58 63 59 CRS | Caffeine 100 TDS Tea
Herzegovina
Goymen [24] 2016 Turkey 75 50 0 CS Decaf 100 TDS Water, no intervention
Giingordiik [25] 2017 Turkey 114 55 0 GS Caffeine 100 TDS No intervention
Mohamed [26] 2018 Egypt 210 NR 0 CS NR NR NR No intervention
Rabiepoor [27] 2018 Iran 100 28 0 CS Caffeine 100 TDS Water
Hasler-Gehrer [28] 2019 Switzerland 115 66 51 CRS Caffeine 150 TDS Tea
Hayashi [29] 2019 Japan 46 77 26 CRS Caffeine 100 TDS Water
Bozkurt Koseoglu [30] 2020 Turkey 113 29 0 CSs Caffeine 100 TDS No intervention
Giingordiik [31] 2020 Turkey 96 60 0 GS Caffeine 150 TDS Water
Kanza Giil [32] 2021 Turkey 80 28 0 CS Decaf NR TDS No intervention
Parnasa [33] 2021 Israel 70 56 50 CRS Caffeine 50 * TDS \ Placebo )
— — ~ — - >4
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PICO-3

Effect of Postoperative Coffee Consumption after Abdominal Surgery

P4 —

Patient: Adults after Abdominal Surgery; Setting: In-Patients; Intervention: Coffee; Comparison: Control

Anticipated Absolute Effects * (95%

Patient

Certainty of

Cn Relative Effect .
Outcomes Risk with (95% CI) Num})er the Evidence Comments
Risk with coffee (Studies)
control

Time to The median time MD —10 h ) 1209 Moderate 2 COffeiifl‘i‘iZEd the

first defecation was 42 h. (—14 to —5.6) (13 RCTs) first defecation
Length of The median stay MD —1.5 days B 905 COffeli;e(til}: f;d the

hospital stay was 6 days. (—2.7 to —0.3) (9 RCTs) hospi%al stay.

Postoperative 165 per 1000 69 per 1000 RR 0.42 913 Coffee reduced

ileus p ’ (43 to 114) (0.26 to 0.69) (8 RCTs) postoperative ileus.

Effect of Postoperative Coffee Consumption after Abdominal Surgery

P5

Patient: Adults after Abdominal Surgery; Setting: In-Patients; Intervention: Coffee; Comparison: Control

Anticipated Absolute Effects * (95%

CD Relative Effect l\II) atlel?t (liler]tsal.r;lty of
Outcomes Risk with (95% CI) umpber the Evidence Comments
Risk with coffee (Studies)
control
Time to first flatus The median time MD —4.3h } 1113 Coffee reduced the
was 30 h. (—8.5to —0.07) (12 RCT) time to first flatus.
Time to first The median time MD —4.3h ) 683 COfi?;Zeg) uf;?i the
bowel sound was 10 h. (=7.1to —1.5) (6 RCTs) bowel sound
Time to tolerance The median time MD —99 h } 833 tifnoeffti)e éfiﬁg?i;ﬁie
of solid food was 48 h. (—14 to —5.9) (8 RCTs) of solid food
11
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outcome-1 -

Cooffesn Controd Mean Diffefencs Maran Defimranc
Study or Subgroup Mizan 0 Total Moan S0 Total Weight IV, Random, 95% CI IV, Rundom, B5% C1
1.1.1 Coloreciad surgery |
Miler 20172 Eil 4 N3 a0 T4 ME 3@ EB68% 13602308 -4.14) ]
P 201 5 BOS3  BESY ¥ 962 4817 30 94% ASITHBIT, 1117 s
Crilskas 2015 B1 3ITATF2  BOD SB3E  ITE 30 S¥h -1B.36F32.00.-4 71 e
HaglerGehrer 2018 E5.2 5593 g5 T41 5151 L 4% -8.80 38,75, 10.05) ———"
Hayashl 2019 881 Iron 33 BATF ITEE I3 44% 14860 [3040,7.20) -
Pamiaga 2021 £13 1689 30 E9A 1074 ¥ GE% -1BS027.86.-9.01) e
Suldctal (95% Cl) 237 08 RN 5T V800, .2.75) L

Haterogeneity Taw= 000, Chi'=1 18, df= 5 (P=08%5, P=0%
Testioroverall effect Za 11 48 (P = 0.00001)

1.1.2 Cesaraan section

Giymen 2018 12.83 14 4 14.309 245873 0 9.68% -1.38 F2.38,-0.37) s
Fabiepoor 2018 ar.i2 161 5 3682 1835 50 B.3% .40 [-6 00, &.80] o
Mohamad 20618 45 T4 a7 7.5 115 88  95% -1300FV5TE-1028] 5
Bozhur Koseogu 2020 207 11.8 81 281 143 8@ 48% B0 1340, -3.99] =
Kanza GOl 202 24 44 4 35 BT a  93% -1.00 [-4.61, 261) -+
SulMotal (25% CI) 263 200 455%  AT79[-1032 0.74] |
Heterogeneily: Tau"= 35508, Chi*= 0830, df= 4 {F « 0.00001) P=94%

Tesd for overall effect 2= 1.70 [P =0.09)

1.3 Gynecological surgery

Gunghrddk 2017 7 .4 54 98 148 56 91% -17BOEIIOL,-12.59] _—
Bungonduk 2070 a0 f a4 34 Brs T §83% B00 11 58, -4 42] -
Subdotal (5% C1) 107 103 18% 080 T4, 302T) "‘

Hoeropeneiy: Taw' = 4405, Chi*=1211, df= 1 {(F = 0 0005 F= 92%
Testfor overall effect £= 262 (F = 0005

Tatal (95% CI) BO7 :{ W0.0% 1006 [-14,54, -5.57] *
Heteroganeity Tau®= 53.03; ok = df=13{F < 000001% F= 84% ’ 1 t :
Testfor overall aftact Z= & 4 @ <0 0001) el 50 100

F Mes] Favours jconirol)
Testior subaroup difiererices f s 2P s 0003, Fx 82 6% TR (e =l

Figure 2. Forest plot of the time to first defecation.
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outcome-2

P6

Coffee Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% C1
1.2.1 Colorectal surgery
Muller 2012 108 44 40 123 45 39 80% 0500246 1.46) (R
Dulskas 2015 65 07651 60 7 1045 30 104% -050[092,-0.08 Rl
Piric 2015 BB0O7 05804 28 1617 1045 30 104% -756[-798-713 -
Haslar-Gehrer 2019 8 1 56 7 05 59 105% -1.00[1.29-0.71) -
Hayashi 2019 N 278 23 387 1.32 23 93% 0.04 [-1.20,1.28] ——
Parnasa 2021 8 1.1 a0 7 074 20 103% -100[148,-052 s
Subtotal (95% C)) 237 209 589N 1.78[4.31,0.75) .’
Heterogeneity Tau®= 973, Chi*= 760.28, df= 5 (P = 0.00001), F= 99%
Testforoverall effect Z=138(P=017)
1.2.2 Cesarean soction
Rablapoor 2018 1.25 0.396 50 1.34 04825 S0 105% -0.09[(0.27 008 9
Mohamed 2018 1.52 04 9T 202 048 98 105% -0.50(-062 -0.36)
Subtotal (95%ChH 147 148 21.0% 0.30[0.70,0.10]
Heterogenelty Tau*= 008, Chi*= 1402 af=1 (P=0.0002), F=93%
Test foroverall effect Z=146(P=014)
1.2.] Gynecological surgery
Gungorduk 2017 61 11 58 74 20 58 100% -130[F211,-0.49) —
Gungorduk 2020 25 1 49 34 24 47 101% -D90[164,-018) -
Subtotal (95% CI) 107 103 201% -1.08 [-1.63, .0.54) 3
Heterogenaity Tau*=000;ChF=051, &= 1(P=048), *=0%
Testfor overali affect Z= 388 (P = 0 0001)
Total (95% CI) 491 G0_100.0% -1.36[-2.49, .0.24] >
Heterogeneity. Tau®= 310, GRE=4832.20 of= 9 (P = 0 00001 % t —

Figure 3. Forest plot of the length of hospital stay.

Testforoverall effect =23
Tesl for subgroup difference

L H=2P=005, P=665%

* simouswR
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outcome-3 -

Coftee Controi Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H Random. 95% Cl M-H, Random. 95% CI
1.3.1 Colorectal surgery
Muller 2012 5 40 10 39 209% 0.58 [0.24, 1.45) —
Piric 2015 1 28 0 30 23% 3.21[0.14,75.67]
Dulskas 2015 3 60 1 30 44% 1501016, 13.821
Hasler-Gehrer 2079 3 56 3 58 86% 1.05[0.22, 5.00] T
Pamasa 2021 1 32 1 3 3.0% 0.97 [0.06, 14 .82]
Subtotal (95% CI) 216 189 381% 0.81 [0.40, 1.63] R
Total events 14 15

Heterogeneity. Tau®= 000, Chi*= 186, df= 4 (P= 0.80), F= 0%
Test1or overall emect. Z=0.59 (P = 0.56)

1.3.2 Cesarean section

Mohamed 2018 7 97 22 98 251% 032(014,0.72) —
Bozkurt Koseogiu 2020 o 51 0 52 Not estimable

Subtotal (95% C1) 148 150 251% 0.3210.14,0.72) <glpe-
Total events 7 22

Helerogeneity. Nol applicable
Testfor overall effect. Z=2.77 (P = 0.006)

1.3.3 Gynecological surgery

Gungordk 2017 8 50 29 56 J06% 0,27 10.13,0.53) ———
OLngdrdak 2020 1 49 7 A7 S1% 014 [002,1.07)

Subtotal (95% C1) 107 103 358% 0.25 [0.13, 0.48] <
Total events 9 36

Heterogenety: Tau®= 000, Chi*= 037 df=1 (P = 054), "=
Testfor overalleffect Z=416(P <0 DDOI)

Total (95% C1) 471 442 100.0% 0.42 [0.26, 0.09] <>
Total events 30 73

L = - - } 4 = |
Heterogensaity. Tau*= 007, C - . (P = 0.313ll'- 16% 001 01 10 100

Testfor overall effect. L= 3,49
Test for subaroup differences:

F Favour
= 2 (P = 0.04), P= 68.0% avours [coffee] S [controdj

Figure 4. Forest plot of postoperative ileus,
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outcome-4

Coffes Control Risk Ratio Risk Raftio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 85% C1
2.4.1 Colorectal surgery
Miller 2012 8 40 10 3/ 17T1% 078[0.34,1.77] —
Piric 2015 4 28 14 30 149% 031[011,082) ——
Dulskas 2015 3 60 1 3o S4% 1.50[0.16,1382]
Hayashi 2018 4] 23 3 23 11.7% 200 [0.57,7.05) S —
Hasler-Oshrer 201 ¢ 15 56 15 59 201% 1.051057,1.95 = =
Pamasa 2021 0 32 0 28 Not estimable
Sublotal (95% CI) 239 209 893% 0.85 [0.48, 1.51) i
Total events 36 43

Hetarogenety Tau*= 017, Chi*= 6063 dfi= 4 (P=D0D15), "= 40%
Testfor overall effect Z= 056 (F = 0 58)

2.4.2 Cesarean sechon

Rablepoor 2018 Bl 50 s 50 117% 080023, 281) —p—

Bozkurt Koseoglu 2020 0 51 D 52 Not estimable

Subtotal (95% CI) 101 102 11.7% 0.80 [0.23, 2.81]

Total evants 4 S

Helerogenedy. Not applicable

Testforoveralleffect Z=035F =073)

2.4.3 Gynecological surgery

Gungorduk 2017 8 58 29 66 190% 027[013,063] ——

Gungorduk 2020 0 49 0 AT Not sstimabie

Subtotal (95% CI) 107 103 19.0% 0.27 1013, 053] ’

Total events 8 20

Heterogaenaity: Not applicable

Testfor overall effect Z= 375 (F=00002)

Total {(95% CI) 447 414 100.0% 0.68 [0.38, 1.22) ‘

Total events 48 77

Heteroganeity: ‘;:u’ =§ 34; Cmr= CP=0 02)' P=60% 300‘ 0£1 ; ‘50 100=
Testfor overall efect Z=129F = 0 20) ) X

Tas! for subgroup differancgs =t =2 FP=003°P=T703% oo e oo M it St

Figure A4.|Forest plot of complications/adverse events.
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outcome-s5

Coffes Contral Risk Ratio Risk Rato
Study of Subgroup Events Total Events Total Weight M-H, Ramdom, 95% Cl M-H, Random, 85% Cl
3,7.1 Calfeing
Mlller 2012 B 40 1 29 17.4% 0,78 [0.39,1.77 -
Flrc 2015 4 I8 14 30 151% 031091, 082 SR o
Drulskas 2015 1 an 1 el 18% 1.00 10,07, 15 26]
Ciangbadiuk 7017 H 5H 9 A6 19.4% 027013 053 ——
Rahiepoor 2018 4 50 5§ &0 11.8% 0.80 [0.23, 2 B1) R T
Heyashi 2014 B I3 a 3 M 200 057, T.05] O o] TR
Hasler-Gehrer 2018 15 5@ 15 63 206% 1.05 |0.57, 1.85] ——
Eozkul Koseogly 2020 ] -1 | i 52 Mot estimable
CGiangorduk 2020 0O 49 o 47 Mot estimable
Pamaga 2021 R ¥ o 4 Mot estimable
Subtoial (95% C1) 417 14 A000% 0,66 [0.37, 1.18] -
Total evanls AE Tr
Helarogenaily: Tau?= 0.32, Chf*=ti"MNil=8 (P = 0 .02}, F= 50%
Tast for overall effect Z= ‘:.l
1,72 Decate
Crulskas_decate 2015 i 30 1 20 100.0% 200 40,149, 20.80) +
Subtotnd (25% CIj 30 30 100.0% 2.00 [0,79, 20.90]
Total events z 1
Heterogenaity. Mol applicablia
Tostfir owerall effect I= 058 (F= 0.56)

(T 1 10 100

Favours joofiee] Favours [cortod]
Testfor subgroup diferences ChP= 0ED, of=1 (F=0371, P=0%

Figure A11l. Forest plot of complications/adverse events by coffee types|(caffeinated or decaffeinated coffee).
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FETE-FAITH

F- 72522 #£ 2] (Find) BrEayAG/s8sE ?
REFHIRE = 2/ DR —(E T ZERVERE (21:Medline, Cochrane ZRIEEEHHERE LR &,
EMBASE $) - 3 H i ESCRRS [FERZR (275 SURNPAHRRRAZE - Web of Science, Scopus BX, Google
Scholar) ~ BREESHERE - RMESE BA RIRNRIES - IF HEFERGEA MeSH 5 K—Kiia R

)52 (text words) ©

. Y

A- T RLE B4 155V (Appraisal) ?
RIS [EIEE PR RE RS2 SR O TR » YR e S (A0 B ARy
»%ﬁﬁﬁ%’%%%%ﬁm~§%~&%§ﬁﬁwm%ﬁﬂh )
-2 540 A (Included) A RAF BRI 2 ?

. EETURFRRA 25 - 2 UREB R ¢ A2V BER — R FRER S MRy =S -

T- /e BT LI ERFIES T84, (Total up) SLER4EE ?
FEZ 2/ 1 (AR 2R A NSRS R - BEREN » meIBERETHE T (meta-
analysis) - ifi DL " ZZAKE | (forest plot) 2IRFFGER » BFEHIN EEBEMHT -

H- 3152094522 AT S & M (Heterogeneity )?
FEEBLET @ SEHBEBNEEEMTSREREY FEFEEY » (EEEMEEER TS
_ (-FHEE) - {RBEEREFTE A ERPICORMTE FZE » HeTEREEHNER -

T ERRINEEN
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WrstiERE / B (Problems) I8 B F o BvVIm A
T A$EIE (Intervention) N0 N3k
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#5>~ (Outcomes) 1. E—REHERS
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DSR2 ZATME X RRE] RERY on B 401 ? FAITH

Find-BEFMIXRESZEVEBEFE_EEZENE - WEAMEXES | BEREESZEXERPHE R -

Web of Science, Scopus 8% Google Scholar) * i EFERNE - XRIESEARBERHEX - HHER
IF{ER MeSH F & K —A%18E R 5a = (text words) ©

2 3 Se(mh Memod ) Appendix B. Search Strategy for Electronic Databases P12
- P MEDLINE (PubMed) search strategy
#1. (“coffee”[Mesh] OR “coffee”[tiab]) OR (“caffeine”[Mesh] OR “caffeine”[tiab])

The follwing electoni detabases and tria reitis were serched: MEDLINE. #2. (abdomen’ Viesh] OR “abdomen[ab] OR “abdominal"[ab) OR (‘surgical proce-

dures, operative”[Mesh] OR “surgical” OR “producer” OR “operation” OR “operative”)

[(PUbMed ) [OChrane Cemral RegiSter Of Controued TFiﬂlS«COCHT&HQ LibraW)IEMBASE] :Z ﬁiﬁlﬁ(?nﬁzzed controlled trial [pt] OR controlled clinical trial [pt] OR random-

—_——

! ized [tiab] OR drug therapy[sh] OR placebo [tiab] OR randomly[tiab] OR trial[tiab] OR
' ( .: “.‘“ B Ils “ (1€ l. OalZa 0N MIeTNatlonal LIniCal 1[1g t' groupts[tiab])NOTg(:nimarl)z[mh] NOP")Fhumants [mh]) & et
. , , #5. #3 AND #4
form Search Portal (ICTRP), and Clinica Trials.cov (Appendix C. The reference lss were CENTRAL (Cochrane Library) search strategy

([mh coffee] OR coffee:ti,ab OR ([mh caffeine] OR caffeine:ti,ab)) AND ([mh abdomen]

checke for e, ncluding emtional sidelnes 1)L as el o T s e O e e Srgice! procedures, operative] O
EMBAGSE (Dialog) search strategy

elgbletues and ik tn lgle tudie. The auhor of the orignal s were 51 (EMB.EXACTEXPLODE("coffee’) OR (ab"coffee’) OR. ti("coffee”)) OR

EMB.EXACT.EXPLODE(“caffeine”) OR (ab(“caffeine”) OR ti(“caffeine”)))

asked for unpublished oradditional dataif necessary. S2 EMB.EXACT.EXPLODE(*abdomen”) OR (ab(“abdomen”) OR ti(“abdomen”)) OR

(ab(“abdominal”) OR ti(“abdominal”)) OR (EMB.EXACT.EXPLODE(“abdominal surgery”))
22 Inclusion Critem OR (ab(“surgical”) OR ti(“surgical”)) OR (ab(“producer”) OR ti(“producer”)) OR
= (ab(“operation”) OR ti(“operation”)) OR (ab(“operative”) OR ti(“operative”))
S3S1 AND S2

' ' ' S4 (ab(random*) OR ti(random*)) OR (ab(placebo*) OR ti(placebo*)) OR (ab(double
Randomize controle s (RCT thtasss hefectof pstperafivecoffe. 4 et OR tiandomy OR (e te
constmption affer abdominal surgry were nchuded. No anguage, cuntry bservaon %83 AND 4
: - - . . . B Appendix C. Search Strategy for Clinical Trial Registries
perod,orpublicaion year restrctons wete applied. Revie afice, caeseries, and case ICTRP search strategy

(Coffee OR Caffeine) AND (abdomen OR abdominal OR surgical OR producer OR

epartswereexcude, The nervention of nferet was postoperaive I0-D0ml coffte.~ operation R operative)
, , , ClinicalTrials.gov search strategy
consumption,three s per day for 10-20 min, The conrolatoup consmed wate, e, N

o N TS
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L2 R OREIREANmEMmE? FAITH

—
E Racords iderrifiad frough dalshase searching hiditional records idertfied though other soumes
2 \akal (n = 10581 kol it = 9]
g MEDLINE via Pubed n » 445) ICTRP (n= 28] P3
£ EMBASE v ProGlusst (n « 278) GinicaTrak.goy (1 = 29}
E CENTRAL in = 325) Guideines in = 2)
E
Recoms afer dupicaies mmovad
[ = 105
;E .| Records e achuded
8 | In = §74)
E 1 -
rﬂ R0 soresngd
In=31)
hddificral adicda in=1) , :
N — ! 1 Fusl-iaaf artickes pachided (n=5)
— [.ﬁ.mﬂrrdnm:_ht'umm‘m & Dupkcaled prolocas {n = 5]
E fstE in = 1]
3 Ful-ent amoies ssessed for ligibdy
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Figure 1. Flow of the study search process. 23
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Tivo independent reviewers [, anc
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and assessment of the risk of bias using

e Risk of Bias  tool [17] and assessed the

qualiy ofevidence based on the Grading of Recommendafions Assessmen, Development
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Table 2. Risk of bias for the eligibility studies for the time to first defecation.

Risk of Bias 2 Tool Assessment

Authors Bias Arising from D Bl.as.Due fto Bias Due to Bias in the Bias in the ( \
[Ref. No.] the Randomization eviations from Missing Measurement of Selection of the Overall Risk of Bias
Intended
Process I . Outcome Data the Outcome Reported Results
nterventions
Miiller [21] Low Some concerns Some concerns Some concerns Some concerns Some concerns
Dulskas [22] Some concerns Some concerns Some concerns Some concerns Some concerns Some concerns
Piric [23] Some concerns Some concerns Some concerns Some concerns Some concerns Some concerns
Goymen [24] Some concerns Low Low Some concerns Some concerns Some concerns
Giingordiik [25] Some concerns Low Low Some concerns High High
Mohamed [26] Some concerns High High Some concerns Some concerns High
Rabiepoor [27] Some concerns Low Low Some concerns Some concerns Some concerns
Hasler-Gehrer [28] Low Some concerns Some concerns Some concerns Low Some concerns
Hayashi [29] Low Low Low Some concerns Low Some concerns
Bozkurt Koseoglu [30] Low Some concerns Some concerns Some concerns Low Some concerns
Giingordiik [31] Low Some concerns Some concerns Some concerns Low Some concerns
Kanza Giil [32] Low Low Low Some concerns Some concerns Some concerns
Parnasa [33] Low Some concerns Some concerns Some concerns Low \Some concerns j
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- ANERESEME - RE M (Heterogeneity ) ?
EEBERT -  FEABNEREHRLERS N  EEAEEY  FERIG=Z=EETEE(FHABT) - RES

RERHEPABPICORMES X - R EMEEMMERRA -

[ olifair Crsnitrnd Mean Tiffedanes Maan [Eierencs
Study or Subgroup Meian 50 Total Moan 50 Total Waight Y, Random, 95% Ci IV, Rondoom, 35% LI
1.1.1 Colorecial sungery
Miltar 2012 R .y | af 74 Fa N -1 34 6.0% -1360 F2308 -4.14] o
Pl 201 S B0 93 B B9 Fiil 05 2 4817 a0 94% -1527THB2T,-12.17] -
Dilskas 205 Bl arirre B0 9838 IT B 30 52% <1036 3200 -4 77 a———
Hasler-Gahrer 2018 BEs .2 £593 56 41 52151 1] 3.4% -8.80 28,76, 10.95] —— T [ P5
Havashl 2015 55.1 T I3 E97 IT.65 i 4% 1460 20040, 1.20] —
Pamasa 2021 513 1689 kil Eg8 1074 ¥} 6E8% -1850 2785 -9.01] g
Subdotal {95% C1) 237 20 35% 537 800, A 275] L

Hebsrogeneily Taw =000, Chi*= 1168, df=5 (F=005), F=0%
Testfor overall effect Z= 1148 (P = 0.00004)

1.1.2 Lesarsan saction

Giyman 2018 1.£.43 14 L3 14303 24554 50 98% -1 38 2,38, -0.37) 9
Fabliepoor 2018 v, ] g 50 3681 16.35 50 B.7% 040 |6 00, 6.80] i
Mahanmad 2018 245 7.4 97 75 115 9 95% -1300F1572 -1028] 3
Bozkun Koseogiu 2020 207 11.5 81 241 143 §2 88% B0 1347, -3.39] =5
Kanza GE 2031 24 a5 L L] 5 B.T5 g 9.3% 100461, 261] 5
Subotal {35% Cl) 263 F90 458% 4. 79 1038, DLTE] '
Hetarogeneity: Taw® = 35 58 Chi*= 0830, ai= 4 (F » 0.00001) P=94%

Tesl for overall effect Z= 170 (F =009)

1.1. 3 Gynacological surgery

Gungirdak 2017 17 N A4 598 140 1] 91% -17BHOE2201, -1359] -
Eungordak 200 20 ] 44 i BIS ar 85.3% -B.00 11 58, -4 42| -
Sublotal |95% C1) 107 103 183% 1087 2244, -3327] E 3

Holarapeneiy: Tal = 4405, Chf=1211, éf= | (F= 00005} F=92%
Test for overall effect 2= 262 (F = 0009}

Tartad [95% CI) BOT Bl FO0.0%  -10.06 [-14.54, -5.57] *
Heteroganaty Taut= 53.03; = di=12 (P <0 num: I i 1 + ==
Testfor overall effect 2= 4 4u|{|=~ = 0 0004 100 -3l o i 100

F & [cales] F & Joaniliol]
Testiorsubmroup differercest | e 2P a 0003, P=R26% ahrn s sl 26

I Figure 2. Forest plot of the time to first defecation. _
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Coffee Control Mean Difference Mean Diference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 55% CI IV, Random, 95% C1
1.2.1 Colorectal surgery
Muller 2012 108 14 40 N3 45 39 80% 050( 246, 1.4¢6] o R
Dulskas 2015 65 07651 &0 T 1045 30 104% -D50[-0.92,-0.08 hd P6
Piric 2015 8607 05804 28 1617 1045 30 104% -756(-7.96-713 -
Hasler-Gehrer 2019 8 1 56 7 08 59 105% -100[1.29-0.71] -
Hayashi 2019 39 2.78 23 387 1.22 23 93% 0.04 [-1.20,1.28] o
Parnasa 2021 6 1.1 a0 7 074 20 1023% -100[148-052 i
Subtotal (95% C1) 237 209 589% -1.78[4.31,0.75) s i

Heterogeneity Tau®= 973, Chi*= 760.28, df= 5 (P = 0.00001), F= 99%
Testforoverall effect Z=138(P=017)

1.2.2 Cesarean soction

Rablepoor 2018 1.25 0396 50 1.34 04925 S50 105% -0.09[(0.270.08 9
Mohamed 2018 1.52 0.4 97 202 048 98 105% -0.50[-062 -0.36) .
Subtotal (5% CI) 147 148 21.0% 0.30[0.70,0.10] L3

Heterogeneity Tau*=008, Ch*= 1402 af=1 (P=00002), F=93%
Testforoverall effect Z=146(P=014)

1.2.] Gynecological surgery

Gungorduk 2017 61 11 58 T4 29 56 100% -1.30[F211,-049 g
Gungordik 2020 25 1 49 34 24 47 101% -D90[164,-0.18) —
Subtotal (95% CI) 107 103 201% -1.08 [-1.63, .0.54) 3

Heterogenaity Tau*=000;ChF=051, &= 1P =048), *=0%
Test for overall affect Z= 388 (P = 0 0001)

Total (95% CI) 431 0%  1.36[-2.49, .0.24] <>

Heterogeneity. Tauw*=310; ), ¢T= 9 (P = 00000)), F=93% F t é. 4
Testforoverall effect 2= 23

— 5 -
g (F= OU.’) i ? 5 "W
¥ ot

Favouwrs jcoffes] Favours [control]
Test for subgroup differences K

. Figure 3. Forest plot of the length of hospital stay. _27
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1.3.1 Colorectal surgery
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Piric 2015 1 28 ) 30 2.3% 3.21[0.14,75.61)
Dulskas 2015 3 60 1 30 44% 1.50[016,13.82] N T P6
Hasler-Gehrer 2019 2 56 3 59 86% 1.05(022,500) 1’
Pamasa 2021 1 32 1 N 3.0% 097006, 1482)
Subtotal (95% CIh) 216 189 J38.1% 0.81 [0.40, 1.6])] ‘
Total events 14 15

Heterogeneity. Tau*= 000, Ch*= 166, df= 4 (P= 0.80), F= 0%
Test1or overall emect Z=059 (P =0.56)

1.3.2 Cesarean section

Mohamed 2018 7 a7 22 98 251% 0321014,0.72) —
Bozkurt Koseogiu 2020 o 51 o 52 Not estimable

Subtotal (95% C1) 148 150 251% 0.3210.14,0.72) R and
Total events 7 22

Helerogeneity, Nol applicable
Testtor overall eMect. Z=2.77 (P = 0.006)

1.3.3 Gynecological surgery

Gungordik 2017 8 50 29 56 J06% 0.2710.13,053) —ll—
oungordak 2020 1 49 7 47  S51% 014 [0.02,1.07]

Subtotal (95% C1) 107 103 358% 0.25 [0.13, 0.48] e
Total events Q 36

Heterogenety: Tau®= 000, Chi*= 037 df= 1 (P = 0.54), I"= 0%
Testfor overall effect Z=4 16 (P « 0.0001)

Total (95% C1) 471 442 100.0% 0.42 [0.26, 0.09] >
Total events 30 73
Heterogenaity. Tau*= 007, C - = 7 P =031 "= 15% t {

) i
5 001 01 1 10 100
Testfor overall effect. Z= 3.49/(P Favours [coffeg] Favours jcontrof]
Test for subaroup differences

e 2 (P=0.04), F=680%

Figure 4. Forest plot of postoperative ileus,
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Heterogeneity: Taw®* = 8391, ChiF= 5469 df= 4 (P < 0.00001), = 43%
Testfor overall eMect Z=0 48 (F = 0.63)
2.1.2 Cesarean section
Goymen 2018 7 1 48 25 1571 558 50 91% -8.21 |9 88, -6 56) -
Mohamed 2018 176 ES 97 285 107 98 8.9% -1090F13861,-819] -
Rablapoor 2018 1728 444 50 2254 4SO 50 91% 526 713,-339) .
Bozkurt Koseogiu 2020 88 33 51 113 TS 52 90% -2T701483.-047)] -
Kanza Gol 201 39 1475 40 332 8375 40 8.0% 560|054, 11.06) ™~
Subtotal (9%% CN) 263 290 44.1% 4.80 [ -8.43, 1.17] £
Heterogenelty Tau*= 1504, Ch* =47 70, dr= 4 (P « 000001}, I'= 92%
Testfor overall effect Z= 259 (F=0010)
2.1.3 Gynecological surgery
Gungorduk 2047 297 19 58 4185 1086 56 88% -1190F1502,-379) >
Gungirduk 2020 19 53 49 25 675 47 90% -6OD|BA4T, -353) -
Subtotat (95% CI) 107 103 17.7% 887[.14.65 3.00 <
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