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ABSTRACT Objective: To evaluate the effect of early enteral nutrition (EEN) on postoperative recovery and immune function in
patients undergoing radical gastrectomy for gastric cancer. Methods: 60 patients with gastric cancer underwent radical gastrectomy in our
hospital from June 2011 to January 2014 were divided into EEN group and total parenteral nutrition (TPN) group according to the
postoperative nutrition, 30 cases in each group. The recovery and immune function of the two groups were compared. All patients were
followed up for 3 years. The progression free survival rate and overall survival rate of the two groups were observed and recorded.
Results: The postoperative exhaust time [(2.46% 0.78)d vs. (3.85+ 1.03)d], defecation time [(4.03% 1.17)d vs. (5.67% 1.23)d], liquid diet
time [(5.88% 1.30)d vs. (7.26% 1.59)d], semi liquid diet time [(7.94% 1.85)d vs. (11.01x 2.36)d] and length of stay [(14.87% 2.56)d vs.
(17.54+ 3.30)d] in EEN group were significantly shorter than those in TPN group, the differences were statistically significant (P<0.05).
At postoperative 1d, the humoral immune indices (IgA, IgG, IgM) and cellular immunity indices (CD3*, CD4" and CD4"/CD8") of two
groups were significantly decreased (P<0.05), which gradually recovered after nutrition support, and the recovery of EEN group was
larger than that of TPN group, the difference was statistically significant (P<0.05). The incidence of postoperative complications in EEN
group was significantly lower than that in TPN group (13.33% vs. 36.67%, P<0.05). The 1 year, 2 year and 3 year progression free
survival rate and overall survival rate of patients in EEN group were higher than those in TPN group, but the differences were not
statistically significant (P>0.05). Conclusion: EEN can effectively promote the recovery of intestinal function in patients undergoing
radical gastrectomy for gastric cancer, shorten the length of stay, improve the immune function and reduce the incidence of
complications, it is worthy of recommendation in clinical practice.
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EEN 4 : B R M AR T E R EEEmY & A LU
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Table 1 Comparison of postoperative recovery between two groups( xzs )

Postoperative o o Semi liquid diet
Groups n Defecation time(d)  Liquid diet time(d) Length of stay(d)
exhaust time(d) time(d)
EEN group 30 2.46% 0.78 4.03+ 1.17 5.88+ 1.30 7.94% 1.85 14.87+ 2.56
TPN group 30 3.85+ 1.03 5.67+ 1.23 7.26% 1.59 11.01+ 2.36 17.54+ 3.30
T value 5.893 5.291 3.680 5.607 3.501
P value 0.000 0.000 0.000 0.000 0.000

22 WAGREIIEIREER

ARIGH 1d, W5 2H 45 T G 2 46 b (IgA 1gG  IgM VR )
AN G 5457 (CD3* .CD4* 1 CD4/CD8* /K- ) ¥4t 25 T [
(P<0.05) 5 B I FFIG B A, 1Ml EEN 41K & g B2 45 TPN 41

K, EZFHAG#EX(P<0.05), W3 2,
2.3 FWEAHEZEER LR

EEN #HARJ5 I & AE s & A2 13.33%, B ML T TPN 401
36.67%, R BA G EE XL (P<0.05), W3 3,
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Table 2 Comparison of immune indexes between two groups( x:s )

Humoral immunity indices

Cellular immune indices

Groups Time

IgA(g/L) IgG(g/L) IgM(g/L) CD3(%) CD4(%) CD4'/CD8"
EEN group Preoperative 1.90+ 0.54 11.53+ 2.77 1.17+ 041 58.97+ 4.85 36.42+ 4.43 1.44+ 0.36
Postoperative 1d 1.36%+ 0.47° 8.34+ 1.85° 0.77+ 0.31° 45.07+ 5.63° 26.97+ 3.86° 0.91% 0.28a
Postoperative 8d  2.01+ 0.72b* 11.80% 3.12b* 1.25% 0.37b* 59.18% 6.27b*  37.66% 4.64b* 1.47+ 0.39b*

F value 10.566 16.002 14.839 62.256 54.889 24.801

P value <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
TPN group Preoperative 1.88+ 0.57 11.48+ 2.81 1.22+ 043 58.54+ 4.52 36.55+ 4.51 1.42+ 0.34
Postoperative 1d 1.30+ 0.44a 7.99+ 1.96a 0.75+ 0.30° 44.14% 5.40° 25.88+ 3.90° 0.85+ 0.27
Postoperative 8d 1.65+ 0.51° 10.13+ 2.86" 0.95+ 0.29* 55.79+ 6.12° 3296 4.38® 1.18+ 0.30®

F value 9.86 13.995 13.947 60.425 48.469 26.467

P value <<0.001 <<0.001 <<0.001 <<0.001 <<0.001 <<0.001

Note: Compared with preoperative, *P<0.05; Compared with postoperative 1d, °P<0.05 ; Compared with TPN group at the same time, *P<0.05.

R 3 MARFHRER LB ()]

Table 3 Comparison of postoperative complications between two groups[n(%)]

Groups n Digestive tract Pulmonary Anastomotic Incisional Intestinal Total incidence
reaction infection fistula infection obstruction rate(%)
EEN group 30 2(6.67) 1(3.33) 0(0.00) 1(3.33) 0(0.00) 13.33
TPN group 30 1(3.33) 3(10.00) 3(10.00) 3(10.00) 1(3.33) 36.67
X 2 value 4.356
P value 0.037

24 MABRELEHFRRILE
EEN 418 1 4F 2 4EH 3 AR Tot e A A R AL E A7

T T TPN 4 (H22 RIS F 3 L (P>0.05), W5 4,

RAMHARETHREGENBETFELRNG)]

Table 4 Comparison of progression free survival rate and overall survival rate in two groups of patients

Progression free survival rate

Overall survival rate

Groups n
1 year 2 year 3 year 1 year 2 year 3 year
EEN group 30 22(73.33) 15(50.00) 11(36.67) 26(86.67) 22(73.33) 18(60.00)
TPN group 30 18(60.00) 10(33.33) 6(20.00) 22(73.33) 17(56.67) 14(46.67)
x* Value 1.200 1.714 2.052 1.667 1.831 1.701
P Value 0.273 0.190 0.152 0.197 0.176 0.301
3 Wi TPN J2& B UG AR B SRR —, SRR

B B R TR R R R RBE SR RO R JH R
R AR Bk LA B JfR TR AR S IR PR B RN R, TR
1 [ B ARG PE VIR AR R 1 B 05 WL SR I L s AP IR S
PABAJE R T AS L, SCa a5 SR A KLU, i PRARIE UESE
BIRA R FEAUAGREEIRENRT , S g & B DI RE Rt
SEZ NI RAE B0 K HE U, SN TS 120 AR, T T bR
BEEIR RN NE SRR R JRARR B SR SRR
B2 BN TR EAR, AR fe ot 8 e D REIK A | s Bn
J5 B Z AT

T VEEER T RS RO TR SN HOCE SRR, Wl
PUATEA RESEE AT B0 T AT BELE R R AP A TR RS S AR SEIE
BN TR A N R R 3 i T B e S R U D 7 e
BRI G DIRE | G SNy TR T AR AL, I i g
B s C7IRe ety (e AN AVo3 ZBEE KR A VAN 7y ) S N
PRIIATIELA K S BEA X S0 A, 7™ ] 5 B MR Fr)
Az, ELTAR LU A 522, BEE X BRARIA A I8 T RERI TR A
WESEIARE, i N8 R SR E TR M e/ N O, i 2% M
K IR AR TR, SEAF 5 25 B0, AR TR A9 8 11 B
(el o 245 30 ) A BRI B, FAEE M DA SR e ) S 729 TR
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