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[ Abstract] Objective To explore the effect of early enteral nutrition (EEN) and parenteral nutrition
(PN) on the postoperative outcomes of patients with gastric cancer and nutritional risk in enhanced recovery after
surgery. Methods A total of 130 patients with gastric cancer hospitalized in department of surgery of Ningho
First Hospitalfrom September 2016 to May 2018 were selected and divided into early enteral nutrition support
group (EEN) which was placed with jejunal nutrition tube during the operation, and enteral nutrition started
within 12-24 hours after the operation, and parenteral nutrition support group (PN) which was given parenteral
nutrition support one day after surgery. Patients in both groups were given nutrients of equal heat and nitrogen.
The incidence of nutrition-related complications, the incidence of infection-related complications, the length of
postoperative hospital stay and the time of anal exhaust were compared between the two groups. Results The in-
cidence of nutrition-related complications was 10 cases (15.38%) and 4 cases (6.15%) in EEN group and PN
group, that was not statistically different ( P =0.157). The incidence of infection-related complications was 3

cases (4.61%) and 5 cases (7.69%) in EEN group and PN group, that was not statistically different (P =
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0.715). The postoperative hospital stay was 11 days (range, 10—15) and 12 days (range, 11-13) in EEN

group and PN group, that was not statistically different (P=0.233). The first anal exhaust time and defecation
timewere 64 hours (range, 52-77) and 87 hours (range, 76—100) in EEN group and 72 hours (range, 60-86)
and 96 hours (range, 86-120) in PN group, that was statistically different (P=0.001, P=0.034). Conclu-

sion Enhanced recovery after surgery, early enteral nutrition after gastric cancer surgery may promote the recov-

ery of intestinal function, but the complications and hospital stay after operation are not improved.

[ Key words ] Enhanced recovery after surgery; FEarly enteral nutrition; Parenteral nutrition;

Gastric cancer
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Fig 1 Flow chart of screening
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Table 1 Comparison of general data between the two groups [n (%), x+s]
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P
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i e 57
EES 31 (47.69) 25 (38.46) X*=2.515 0. 485
ERENE 21 (32.31) 22 (33.85)
B A 6 (9.23) 13 (20.00)
BEI 19 7 (10.77) 5 (7.69)
i g 2348
I 7 (10.77) 6 (9.23) X?=3.843 0. 154
g 31 (47.69) 36 (55.38)
m 27 (41.54) 23 (35.39)
FARITK
L EEFAR 16 (24.62) 12 (18.46) X?=0.346 0.730
GBI FAR 44 (67.69) 50 (76.92)
FEFAR 5 (7.69) 3 (4.62)
i (%) 64 (58~71) 65 (58~74) 7Z=0. 888 0.375
ARUHAE (kg) 58 (51~65) 60 (53~65) 7=0.494 0. 621
FAME] (min) 209. 61235. 611 197.15+39. 111 1=1.899 0. 060
A (ml) 83.23+42. 687 70. 69+35. 043 1=1.830 0.070

R2 WHBRERNGEUNLTHA, B UHEER R

Table 2 Comparison of first anal exhaust and defecation times between the two groups

45 RLTTHESRFE] (h) HEFERFT] (h)
EEN 4 (n=65) 64 (52~77) 87 (76~100)
PN (n=65) 72 (60~86) 96 (86~120)
Z {4 -3.235 -2.118
Pl 0. 001 0.034
R3I HBFEEFRAIAELE [0 (%) ]
Table 3 Comparison of nutrition-related complication between the two groups [n (%) ]
5 SIFRAEEL (IS JE
EEN 4l (n=65) 10 (15.38) 3 (4.62) 2 (3.08) 3 (4.62) 2 (3.08)
PN# (n=65) 4 (6.15) 1 (1.54) 2 (3.08) 1 (1.54)
XA 2.001 -
P{E 0. 157 0.619 0. 496 1. 000 1.000
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Table 4 Comparison of postoperative infection-related complications and hospital stay between the two groups [n (%) ]

45 RS i e DIk L ENET S SEIEBEREL (d)
EEN 4 (n=65) 3 (4.61) 1 (1.54) 1 (1.54) 1 (1.54) 11 (10~15)
PN (n=65) 5 (7.69) 2 (3.08) 1 (1.54) 1 (1.54) 12 (11~13)
X/ 7 A8 0.133 N - - -1.192
P1{H 0.715° - - - 0.233
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