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Effect of early enteral nutrition on gastrointestinal function recovery in patients undergoing radical resection of
colorectal cancer
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Abstract: Objective To investigate the effect of early enteral nutrition on gastrointestinal function recovery and nutritional status of
patients undergoing radical resection of colorectal cancer. Methods A total of 120 patients with colorectal cancer were selected and they
were randomly divided into the observation group and the control group,with 60 cases in each group. Patients in the observation group received
early enteral nutrition support after radical resection of colorectal cancer, while patients in the control group adopted traditional nutrition
methods. The gastrointestinal function recovery,nutritional status,incidence of adverse reactions and complications after operation in the two
groups were compared. Results  The first anal exhaust time, the first defecation time and the length of hospital stay after operation in the
observation group were shorter than those in the control group (P <0.05). There was no significant difference in the incidence of postopera-
tive adverse reactions or complications between the two groups (P >0.05). The serum levels of transferrin ( TRF) ,albumin( ALB) ,and pre-
albumin( PA) 2 days after operation in the two groups were significantly lower than those 1 day before operation (P <0.05) ,but no signifi-
cant difference was found between the two groups (P >0.05) ;the serum levels of TRF,ALB,and PA 8 days after operation in the two groups
were significantly higher than those 2 days after operation (P <0.05) ,and those in the observation group were higher than those in the con-
trol group (P <0.05). Conclusion Early enteral nutrition after radical resection of colorectal cancer can accelerate the recovery of gastroin-
testinal function,improve the nutritional status and promote the rehabilitation of patients.

Keywords : colorectal cancer;enteral nutrition ; gastrointestinal function ; nutrition status
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Analysis on influencing factors for the therapeutic effect of nasolacrimal duct obstruction after the failure of
lacrimal duct probing

LI Yan-e' ,SHI Yong-bo' ,ZHANG Jun-guang’ ,LIU Xiong' ,FU Yan-guang” ,SUN Ran-ran' (1. Department of Otolaryngology ,
Wu’ an First People’ s Hospital, Wu’ an Hebei 056300, China;2. Department of Ophthalmology, Wu’ an First People’ s Hospital, Wu’ an
Hebei 056300, China)

Abstract: Objective To explore the factors affecting the therapeutic effect of lacrimal duct laser combined with retrograde lacrimal
duct catheterization on children with nasolacrimal duct obstruction after the failed lacrimal duct probing. Methods A total of 164 children
(185 eyes) with nasolacrimal duct obstruction after the failed lacrimal duct probing were treated with lacrimal duct laser combined with retro-
grade lacrimal duct catheterization. The affected eyes were divided into the effective group (123 eyes) and the ineffective group (62 eyes)
according to the treatment effect. The univariate analysis and multivariate Logisitic regression analysis were performed to analyze the factors
affecting the therapeutic effect of patients,and a XGboost prediction model was established ; receiver operating characteristic( ROC) curve was
used to analyze the predictive value of multivariate Logisitic regression analysis model and XGboost model for the treatment effect of patients.
The incidence of complications after treatment in the two groups was compared. Results The effective rate of patients was 66.49% . The
multivariate Logisiiic regression analysis result showed that age > 30 months, course of disease >9 months, history of dacryocystitis, purulent
secretion, complex nasolacrimal duct obstruction, probing times = 2 and severe infection were all the independent risk factors affecting the

treatment effect. In XGboost model, the importance scores of the influencing factors from high to low were the course of disease >9 months,
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