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The clinical analysis of different nutritional support for patients with gastric cancer
Shuai Leiyuan , Xu Jianli
(Department o f General Surgery ,Hospital of Jiangjin,Jiangjin,Chongqging 402260 ,China)
Abstract: Objective To study the radical gastrectomy enteral nutrition(EN) and parenteral nutrition(PN) preparation after
surgery on clinical outcomes in patients with gastric cancer. Methods The clinical data of 60 patients with distal gastric cancer,30
cases in the observation group(EN group) ,30 cases in the control group(PN group). To observe and compare the immune function,
the average postoperative hospital stay,the medical cost, the postoperative complications. Results To compare with the one day be-
fore surger, the one day after surger of CD3,CD4,CD8,CD4/CD8 were decreased(P<C0. 05). To compare with the control group,
the observe group of CD3,CD4,CDS8,CD4/CD8(eight days after surgery) were increased. As compared to the control group, post-
operative time of flatus was significantly shorter,as were postoperative hospital stay and medical cost(P<C0. 05). There were no se-
rious complications occurred. Conclusion Enteral nutrition can improve the recovery of bowel function after radical gastrectomy,

and can promote the recovery of intestinal function,decrease the cost of hospitalization.
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