+ 3668 - MREYESHE  wwwshengwuyixue.com Progress in Modern Biomedicine Vol15 NO.19 JUL.2015

doi: 10.13241/j.cnki.pmb.2015.19.017

I I R b 3 S R AR AT T S b *

Bl RAE ki BEmt oo o®m”
(1 TP RIFTE TR TR & % 40003052 e A R B4 = 42 DKM R 5f5 — D B P B e ) IRTRE 7% 400038 )

B BH:AR T T AR ER IR L E T RBARBNER, AR EEZ TSR GRS, 7k IRA R 2008 4 2
A ~2014 42 PG 6 152 ) 24 F 5% 2. %, 5 % Yh A\ % W & 7~ ( Enteral nutrition, EN )28 (51 41 ) . # 9 & 7= ( Parenteral nutrition ,
PN)Z8(51 4] )% EN 34 PN 41(50 4] ), b3k &40 & &% RJG R . B RI8AF e F ISR BALIR T LF , ST 25 B B AU e 1E
BRIBFE, LR .EN L F a4k ik St 4 (4631 5.2)h,PN 284 (51.4% 7.3)h EN F£4- PN 2134 (41.9% 4.4)h, EN 324
PN 40 % W38 o 4k ik B R) 2 3K T A4 41(P<0.05); =48 5 R0 & d #4% 0 e & a % CD8 M Z ALY B4+ %
#5+(P>0.05),EN 34PN 0075 C L & & .CD4 2 E KT A4k 4a, CD3 f= CD4/CD8 B % & T A @41 (P<0.05);EN B
4PN 2l B e b I & 5 B A B RAT IR 39 B EAK T A e 21(P<0.05), 27457 % AT EN 204 PN 202 9, &5 A B4
BN RERIFRELH AT RIINE SR LF LA S A B A F SN, i1t & 2 5 POk shde e ik A,
HELSFBRELAMEREGRZ MR EBERES B,

XA B AR LE AT NSRS R R

RESKS:R735.2 XEFRIRAD:A XEHS:1673-6273(2015)19-3668-03

Application of Early Enteral and Parenteral Nutrition Support on

Elderly Patients with Postoperative Gastric Carcinoma *
ZHOU Xian', FAN Chun-bo', HU Chang-jiang’, YANG Shi-ming’, WAN Yue'”
(1 Chongqing Institute of tumor, Chongqing, 400030, China; 2 Department of tumor, The First Affiliated Hospital of The Third Military
Medical University(Southwest Hospital), Chongqing, 400038, China)

ABSTRACT Objective: To explore the application of the early enteral and parenteral nutrition support after operation on the elderly
patients with gastric carcinoma, to provide clinical guidance for the prognosis of the patients. Methods: 152 cases of elderly patients with
gastric cancer in our hospital from August in 2010 August to August in 2013, were divided into enteral nutrition group (Enteral nutrition,
EN) (51 cases), parenteral nutrition group (Parenteral nutrition, PN) (51 cases), and EN + PN group (50 cases). The complications,
nutritional index, serum index and hospitalization of patients after operation among three groups were compared, and the best nutrition
support for elderly patients with gastric carcinoma after operation was analyzed. Results: The recovery time of gastrointestinal function
was (46.3% 5.2) h in EN group, (51.4% 7.3) h in PN group, and (41.9% 4.4) h in EN + PN group, and it was significantly lower in EN +
PN group than that of the other two groups. The level of postoperative albumin, transferrin, prealbumin and CD8 had no statistical
difference (P > 0.05), while the serum C reactive protein and CD4 in EN + PN group was significantly lower than that of the other two
groups, and the level of CD3, CD4/CDS8 was significantly higher than the other two groups (P < 0.05); the infectious complication rate
and hospital stay in EN + PN group were significantly lower than the other two groups (P < 0.05), but the cost of treatment wasbetween
EN group and PN group. Conclusions: EN combined with PN sequential support has high efficiency, reasonality, economy, safety and
other advantages. It can promote the recovery of digestive and absorptive function of patients, and improve the prognosis and quality of
life, and is worthy to be popularized in clinic.
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Table I Comparison of the nutrition, stress and immune indexes for on 10th days after surgery on among three groups(x+ s)

Index EN group(n=51) PN group(n=51) EN+PN group(n=50) F
ALB(g/L) 33.9+ 4.8 34.6+ 5.2 343+ 5.0 1.632
TF(g/L) 1.6+ 0.3 1.6+ 0.5 1.7+ 0.4 1.159
PA(mg/L) 259.6x 19.4 262.5+ 18.3 265.0+ 18.6 1.339
Serum CRP(mg/L) 7.7 1.6° 9.5+ 2.0 6.8+ 1.3 15.982
CD3(%) 37.3+ 3.9° 352+ 29¢* 39.5+ 46® 7.469
CD4( %) 204+ 1.6° 22.5¢ 19* 19.6+ 2.1® 13.851
CD8(%) 22,1+ 1.9 21.8+ 2.1 219+ 1.9 1.510
CD4/CD8 1.5 0.2° 1.2+ 0.2° 1.8 0.3® 11.344

Note: Compared with EN group, * P<0.05; compared with PN group, ® P<0.05.
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Table 2 Comparison of the complications, hospital stay and cost of treatment among three groups

Index EN group(n=51) PN group(n=51) EN+PN group(n=50) x¥F
Infectious complication(n/% ) 10(19.6)° 16(31.37)* 3(6.0)® 7.382
Hospital stay(d) 13.6+ 3.5° 19.7+ 4.4* 113t 20® 9.254

Cost of treatment (yuan) 15296.0+ 388.5°

18387.2+ 396.4*

16362.7+ 371.6* 18.350

Note: a P<0.05, compared with EN,; b P<0.05, compared with PN.
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