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Influence of different nutritional support on the perioperative nutritional status for gastric

cancer patients undergoing total gastrectomy "
Tan Yang' . Zhu Yao'” , Xie Fanglin® ,Gao Fenghou®
(1. Department of Gastroenterology sthe First People's Hospital of Chongging sChongging 400011 ,China;

2. Department of General Surgery sthe First People’s Hospital of Chongqing Chongging 400011, China;
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Shanghai Jiao Tong University s Shanghai 201900 ,China)

[Abstract] Objective

tive nutritional status of gastric cancer patients underwent total gastrectomy. Methods

To investigate the early enteral nutrition (EN) and total parenteral nutrition (TPN) on the periopera-

96 cases of total gastrectomy for gastric

cancer patients treated in our hospital from January 2011 to March 2013 were randomly assigned ratio EN group and the TPN

group, with 48 cases in each group;nutritional status were compared before and after treatment. Results

nutritional status than TPN group,it had shorter recover time and less complications (P<Z0. 05). Conclusion

EN group was superior in

Early enteral nutri-

tion support can quickly restore the nutritional status of patients and improve the immune status.
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