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ABSTRACT Objective: To study the effect of enteral nutrition, parenteral nutrition, conventional fluid resuscitation on patients with
gastric cancer. Methods: 183 patients with gastric cancer were selected in our hospital, they were randomly divided to enteral nutrition
group, parenteral nutrition group, conventional resuscitation group, with corresponding nutritional support treatment, the body weight of
patients before and after 1 days and 8 days postoperative, albumin, lymphocyte, postoperative complications, nutritional support costs,
postoperative hospitalization time, and total cost among these groups were compared. Results: The body weight of the patients in
conventional resuscitation group decreased significantly on the eighth day after operation; the decrease of body weights of enteral
nutrition and parenteral nutrition group were significantly lower than those of conventional resuscitation group; The albumin and
lymphocyte of the patients in conventional resuscitation group increased significantly on the eighth day after operation. The indexes of
impaired liver function, elevated blood lipids, and blood glucose of conventional resuscitation group were significantly higher than that of
enteral nutrition group. Compared with the conventional resuscitation group, the hospitalization time of parenteral, enteral nutrition group
shortened significantly postoperative, the total cost of enteral nutrition group were significantly higher. Compared with parenteral
nutrition group, the nutritional support costs of enteral nutrition group, and conventional resuscitation group was significantly reduced,
the differences were statistically significant (P<0.05). Conclusion: The enteral nutrition can greatly reduce the incidence of postoperative
complications of the patients with gastric cancer, and can reduce the cost of hospitalization, shorten the days of hospitalization after
operation.
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Table 1 Comparison of the general information of patients among three groups

Gender Operation excision (o)
Group Age Gastric Proximal Distal Preoperative
Male  Female . . . .
resection  resection resection albumin (g/L)
Conventional resuscitation group 39 22 61.93+ 14.27 6 20 39 35.82+ 542
Enteral nutrition group 37 24 63.25+ 13.69 7 18 37 3593+ 591
Parenteral nutrition group 38 23 62.52+ 13.83 6 19 38 36.27+ 6.25
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Table 2 Comparison of the nutrition facts between the first day and the 8th day of the patients among three groups after operation

Body weight (kg)

Albumin (g/L) lymphocyte count (x109/L)

Group The first day

preoperative

The 8th day

postoperative

The first day The 8th day The first day The 8th day

preoperative postoperative preoperative postoperative

Conventional resuscitation group 62.31% 8.53 53.42+ 9.29%  29.14% 7.52 27.52+ 7.82 1.84+ .82 1.79+ 0.76
Enteral nutrition group 63.01% 9.31 62.42+ 8.25% 2852+ 7.31  36.84% 6.824° 1.85% 0.74 242+ 0.7944
Parenteral nutrition group 62.18+ 7.92  63.12+ 9.234 2843+ 6.21 3624+ 7.244% 1.83% 0.71 2.05+ 0.58

Note: Compared with conventional resuscitation group, A P<0.05; Compared with the first day postoperative or preoperative, /A P<0.05.
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Table 3 Comparison of the complications of patients with surgical operation treatment among three groups

Incision of
Liver function  Elevated blood Elevated blood ) Pulmonary Anastomotic
Group o abdominal ) )
damage lipids sugar . . infection fistula
infection
Conventional resuscitation group 15 17 13 11 15 3
Enteral nutrition group 044 144 448 24 14 1
Parenteral nutrition group 44 64 14 5 4 1
Note: Compared with conventional resuscitation group, AP <0.05; Compared with parenteral nutrition, A P<<0.05.
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Table 4 Comparison of the nutritional support cost, postoperative hospitalization time and the all-in cost among three groups
Nutritional support cost . o .
Group Postoperative hospitalization time All-in cost

( yuan per day )

Conventional resuscitation group 382.29+ 142414

Enteral nutrition group 319.32+ 89.314

Parenteral nutrition group 701.32+ 136.42

16.32+ 5.42 39402.42+ 8242.59
11.45+ 4.784 34921.29+ 8025.23%4
13.12+ 4914 42783.32+ 7842.25

Note: Compared with conventional resuscitation group, AP <0.05; Compared with parenteral nutrition, A P<<0.05.
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