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Effects and safety of early enteral nutrition in patients with gastric cancer following
laparoscopic radical gastrectomy

HUANG Xiaoxu SHEN Guanggui XU Li HU Hao JIN Yan SUN Dayong GUO Jian HU Kaifeng LI Shuren LI Renzhi XIA Yabin
Department of Gastrointestinal Surgery The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[Abstract 10bjective: To compare the efficacy and safety of early enteral nutrition( EEN) and conventional intravenous infusion in patients gastric cancer
undergone laparoscopic radical gastrectomy.Methods: Fifty-eight patients of gastric cancer undergone laparoscopic radical gastrectomy were randomized into
enteral nutrition group( n=29) and the control group treated with conventional intravenous infusion ( n=29) .Enteral nutrition support was started 24 hours
after surgery.Then the two groups were compared regarding the nutritional indexes immune capacity clinical outcomes and postoperative complications.
Results: Patients in the enteral nutrition group had higher levels of albumin( ALB) pealbumn( PA) CD3*T CD4"T and CD4/CD8 than those of the con—
trol subjects by the 7% day after surgery( P<0. 05) .Early first exhaust shortened maintenance of drainage tube and hospital stay as well as reduced total
hospital cost were seen in patients received enteral nutrition( P<0. 05) however the two groups remained insignificant in overall incidence of complica—
tions ( 13.79% vs. 17.24%) ( X*>=0.000 P=1.000) .Six—month follow-up showed no long-term complications and relapse in the two groups. Conclusion:

Early enteral nutrition may be effective and safe in patients of gastric cancer following laparoscopic radical gastrectomy and improve the nourishment state
and immune function as well as contribute to earlier gut function recovery shorten hospital stay and reduce postoperative complications.
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BMI/( kg/m?) 23.02+2.49 22.18+2.44 21.90+2.36 1.643 0.200
23.2122.31 22.26+2.37 21.78%2.32 2.813 0.066
ALB/( g/L) 36.32:+2.68 29.73+2.54 34.35+1.88" 57.816 0.000
37.11%2.30 28.60+2.85 31.22+1.89 97.520 0.000
PA/( mg/L) 160.78+12.15 143.66+10.41 158.1311.79° 18.693 0.000
162.06=12.31 145.53+9.78 139.72+7.66 38.233 0.000
TRF/( g/1) 2.210.12 1.5520.11 2.19+0.11 301.804 0.000
2.19+0.12 1.56+0.13 2.18+0.11 276.299 0.000
TgG/( g/L) 19.42+1.66 15.06+1.26 18.24+1.34 71.859 0.000
19.571.72 14.831.11 17.911.68 71.709 0.000
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41342473 25.77+3.27 32.50+3.06 125.139 0.000
CD8*T/% 23.80+2.90 20.30+2.34 22.46x1.84 15.727 0.000
24.22+2.67 19.97+2.31 20.24+2.18 28.580 0.000
CD4/CD8 1.71x0.28 1.32+0.23 1.66+0.18" 23.341 0.000
1.7240.25 1.3120.22 1.34x0.22 29.542 0.000
* P<0.05.
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