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Application value of early enteral nutrition for elder patients after gastric cancer surgery
WANG Hua,JIAN Yu-hua (Department of Internal Medicine, People’ s Hospital of Shapingba , Chongging 400030, China )

Abstract: Objective To explore the value of early enteral nutrition( EEN) for elder patients after gastric cancer surgery. Methods
The 60 elder patients who accepted EEN after gastric cancer surgery were regarded as the EEN group, and 40 elder patients accepted total
parenteral nutrition( TPN) were regarded as TPN group. The changes of anus exhaust time, oral feeding time, the incidence rate of digestive
tract symptom ,complications,length of hospital stay,serum protein ,immunoglobulin,and electrolyte of the two groups were analyzed. Results
The time of anusexhaust in EEN group was obviously shorten than that of TPN group (P <0.01) . The incidence rate of digestive tract symp-
tom in EEN group was obviously higher than TPN group, but the symptoms were diminished after treatment. The decreasing degree of body
weight in EEN group was (1.8 £0.2) kg which was significantly less than (2.6 £0.4) kg in TPN group. The length of stay in EEN group
was shorten than TPN group (P <0.05). The levels of total protein, albumin, and immunoglobulin A in EEN group was higher than TPN
group (P <0.01). The incidence rate of electrolyte disturbances in EEN group was obviously lower than TPN group (P <0.05). Conclu-
sion EEN is helpful to improve gastrointestinal motivation, shorten the length of hospital stay,maintain immune function and improve recov-
ery. However,EEN is easy to cause digestive tract symptom,and it is necessary to control the input speed and volumes.
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