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The application of two enteral nutrition ways in home enteral nutrition support
in patients with advanced upper-gastrointestinal cancer”
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[Abstract] Objective To compare the application of percutaneous endoscopic gastrostomy/jejunostomy (PEG/PEJ) and
naso-intestinal tube (NT) in home enteral nutrition (HEN) support in patients with advanced upper-gastrointestinal cancer.
Methods A total of 111 cases of patients with advanced upper-gastrointestinal cancer in the Second Affiliated Hospital of Kunming
Medical University from January 2013 to June 2015 were enrolled in this study. Among them,51 cases of patients receiving PEG/
PEJ were allocated to the PEG/PE] group,while the other 60 cases of patients given NT were allocated to the NT group. The appli-
cation status of two enteral nutrition ways in HEN support, the incidence of complications and the mortality were compared between
the two groups,and the survival analysis was conducted,as well. Results The rates of enteral nutrition-related complication and
pipeline-related complication in the PEG/PE] group were significantly lower than those in the NT group.with statistically signifi-
cant differences(P<C0. 05). There was no statistically significant difference in mortality between the two groups(P=>0. 05). The o-
verall survival rate for 6 months was 43. 9%. The COX multivariate analysis illustrated enteral nutrition delivery ways and location
of tumor were the major independent prognostic factors related to survival time(P<C0. 05). Conclusion The PEG/PE] is an effec-
tive way to carry out HEN support in patients with advanced upper gastrointestinal cancer, which might reduce the rate of complica-
tions and prolong the survival time.
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