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Study on the application of enteral and parenteral nutrition
with sequential therapy in the perioperative period of radical

cystectomy and ileum replacement of bladder
BAI Qian sHUANG Chen ,FENG Xiaoqing DU Shanshan ;WANG Jian®
(Department of Nutrition sthe Second Affiliated Hospital of Army Medical
University ,Chongqing 400037 ,China)

[Abstract] Objective To investigate the effect of enteral and parenteral nutrition with sequential thera-
py in perioperative period on the clinical prognosis of patients with radical cystectomy and ileum replacement.
Methods A total of 57 patients with bladder cancer undergoing radical cystectomy and ileum replacement
were divided into two groups according to different nutritional therapy during the perioperative period. The
observation group of 27 cases received the perioperative sequential nutritional therapy,while the control group
of 30 cases received the traditional perioperative nutritional therapy. The general condition,liver function, nu-
tritional status,clinical complications, total hospitalization cost and average daily nutritional cost were com-
pared between the two groups. Results There was no statistically significant difference in the liver function
indexes between the two groups before and after surgery (P >>0. 05). The retinol binding protein [ (31. 26+
10.16)mg/L vs. (24.83%8.48)mg/L,P=0.012],albumin [ (39.53+4.11)g/L vs. (38.55+5.62)g/L,P=
0.035] and prealbumin [ (158.44+41.67)g/L vs. (130.40+44,04)g/L,P =0.017] in the observation group
were higher than those in the control group,and the differences were statistically significant. The incidence of

complications in the observation group was significantly lower than that in the control group (X’ =4.041,P =
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0.044). The average daily nutrition cost of the observation group was significantly higher than that of the con-
trol group [ (220.05+77.08)yuan vs. (171.93=488. 73)yuan, P =0. 034], while the total hospitalization cost
[(9.20=+1.66) thousand yuan vs. (10.19+1.97) thousand yuan,P =0. 046 | and the average length of hospi-
talization [ (18.22+2.99)d vs. (20.6745.58)d,P =0. 047 were significantly lower than those of the control
group.and the differences were statistically significant. Conclusion The enteral and parenteral nutritional
with the sequential therapy for radical cystectomy and ileum replacement is a safe, reasonable, and effective

nutritional therapy method in the perioperative period,which is superior to the traditional nutritional support

in improving the clinical prognosis,shortening the average length of hospitalization,and reducing the incidence

of complications.
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