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Effects of early enteral immunonutrition on short-term quality of life and clinical outcome in
patients with totally endoscopic esophagectomy
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[Abstract] Objective To analysis the short-term quality of life and clinical outcome of early enteral im-
munonutrition(EIN) used after operation in patients with totally endoscopic esophagectomy. Methods This
randomized controlled trial enrolled 110 patients receiving totally endoscopic esophagectomy in department of
thoracic surgery of the fourth hospital of Hebei medical university between May 2015 and November 2016.
The patients were randomly divided into enteral immunonutrition group (EIN group,n=>56) and parenteral
nutrition group (PN group,n=>54). The scale scores of quality of life, the time of first postoperative anal ex-
haust, the time of removal of drainage tube, the number of postoperative infections and the length of hospitali-
zation were compared between the two groups before operation and after operation. Results (1) There were
no significant differences in age,gender, education, marital status,tumor location, clinical stage,intraoperative
bleeding between the two groups (P>>0. 05). (2) There were no significant differences in the quality of life
before operation (P>>0. 05) ; All functional scale scores of EIN group were significantly higher than PN group
(P<C0.05) ,while the symptom scale score were significantly lower than PN group(P<C0. 05). (3) There were
significant differences in the time of first postoperative anal exhaust, the time of removal of drainage tube, the
number of postoperative pneumonia complications and the length of hospitalization in the two groups (P <C
0.05). There was no significant difference in the incidence of anastomotic fistula between the two groups(y* =
0.621,P=0.431 4) The scale scores of quality of life (the overall health status as the representative) had a
negatively linear relationship with the clinical outcome(P=0. 000) , the absolute value of correlation coefficient

in EIN group was higher than that in PN group. The higher score of the quality of life, the shorter time of the
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postoperative anal exhaust,removal of drainage tube and the length of hospitalization. Conclusion Enteral im-

munonutrition can improve the quality of life, improve the prognosis and promote the rapid recovery of pa-

tients with totally endoscopic esophagectomy.
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