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Early enteral nutrition in postoperative patients with colorectal cancer under the concept of
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[Abstract] Objective: To investigate the effect of early enteral nutrition on colorectal cancer patients based on the concept of fast
track surgery (FTS). Methods: The patients with colorectal cancer were randomly divided into the early enteral nutrition group (the
EEN group, n=31)and the parenteral nutrition group (the EN group,n=31) ,the EEN Group was given enteral nutrition support 7 days
before operation and early enteral nutrition support after operation, the PN group was not intervened before operation and was given
parenteral nutrition support after operation. The nutritional , inflammatory and immunity parameters, postoperative defecation time and
complications were compared between the two groups at 7 days, 1 day before operation and 7 days after operation. Results: One day
before surgery, albumin (ALB) , prealbumin (PA ) , interleukin 6 (1L.-6) , CD8", CD4"/ CD8" parameters in the EEN group were better
than those of the PN group (P<0.05);7 days after operation, totalprotein (TP) , ALB, PA, C-reactive protein (CRP) , IL-6, tumor
necrosis factor-a (TNF-a) ,CD3",CD4", CD8", CD4"/ CD8" parameters in the EEN group were better than those of the PN group (P <
0.05). The postoperative defecation time of the patients in the EEN group was significantly shorter than that of the PN group (P < 0.05)
and complications had no significant difference between groups. Conclusion: Early enteral nutrition in patients with colorectal cancer
can improve the nutritional status and immune function, inhibit inflammation and promote the recovery of gastrointestinal function. It is
one of the effective routes for fast track surgery for colorectal cancer.
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Table 1 Comparison of nutritional indicators before and after surgery between the two groups (x+s)

- B PN 4 (n=31) EEN# (n=31)
ekl A7 d AHi1d RIE7d AHi7d AHi1d RIG7d
TP(g/L) 634 +6.2 62.5+39 59.5+6.3 62.8 +3.5 64.1+£59 623+5.9
ALB(g/L) 33.6+24 31.8+1.9 332+23 32.2+3.1 342 +24 38.6 +3.2°
PA(mg/L) 202.8 +13.6 2102 +22.2 191.8 + 15.1 2052 +17.7 244.0 £ 23.0° 220.2 £ 17.8

5PN4L#, P <0.05,
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Table 2 Comparison of preoperative and postoperative nutritional indicators in patients with different surgical methods in

the EEN group

(x+5)

HM IR (n=10)

FeF L VIRRAL (n=7)

AEEE IR (n=14)

e o —
BT R i7a Rarid

AJF7d  ARAi7d

ARHET1d ARJE7d

AWi7d  Ruiid RJE7d

TP(g/L)  61.7+23 62928
ALB(g/L) 326+23 328=%12

61.0+34 62540
382+1.8 31.1x1.6

63.7+52 655+1.8
40.7+1.9" 374+£22"

609+4.6 64915 62.1x25
320+24 335=x1.6 332x23
PA(mg/L) 202.7 + 11.6 239.9 + 10.7 222.4 + 13.1 205.7 + 12.3 248.2 + 14.9 230.2 + 12.5 203.9 + 8.5 241.4 + 13.4 213.9 + 11.1

SEMYIRAEE, P < 0.05; S TR LR, °P < 0.05,
®3 MABREFARERMEERLE

Table 3 Comparison of inflammatory indicators before and after surgery between the two groups (x+s)

B PN4H (n=31) EEN4H (n=31)
R RAi7 d A 1d RIF7d A7 d A 1d RIF7d
WBC(x10°1/L) 6.2 +0.8 5.8+0.6 63=x1.1 5.8+1.8 57+1.6 6.1+1.3
CRP(mg/L.) 35.8 £20.7 352+17.9 52.6 +13.3 37.6 = 18.5 35.7+194 29.1£11.0°
IL-6(ng/L) 118.3 £22.1 115.8 +18.6 80.8 £23.9 111.7 + 38.9 80.9 £ 18.9° 56.7 £35.3"
TNF-a(ng/L) 248.5 +29.1 251.0 £ 13.7 220.1 +23.4 243.7 +20.3 226.2 +33.5 184.9 £20.9°
L PNALLEE, P <0.05.
x4 MABEFRUEREEIRLR
Table4 Comparison of immunological indexes before and after surgery between the two groups (x+s)
- PN41(n=31) EENZ#H (n=31)
ST A7 d A1 d RIF7d A7 d A 1d RIF7d
CD3"(%) 51.9 +£10.7 52.0+6.8 524 +£9.7 52.1+11.2 54.7+7.5 56.5+8.9
CD4' (%) 379 +4.5 36.6 3.6 36.7+54 38.2+4.8 40.1 +3.9 42160
CD8'(%) 26.1 £3.5 252 +3.0 24.5+3.1 25,6 £3.0 22,1+ 1.1 21.4+2.8
CDh4'/CD8* 1.5+£0.2 1.6 £0.2 1.5+£03 1.6+0.3 1.9+0.3 1.9+0.5
IgA(g/L) 23+03 2.1+£0.2 2.1+03 23+0.2 22+04 2.6+0.3
IgM(g/L) 1.4+£0.6 14+03 1.3+£03 1.6 04 1.5+0.2 1.5+£0.2
IeG(g/L) 11425 10.7+1.2 9.1+1.3 11.6 2.2 109+ 1.7 10.8 £2.0°

5PN4iH#, P <0.05,
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Table 5 Comparison of postoperative drainage time and

complications between the two groups

Il PRAGHR PN 41 (n=31) EEN41(n=31)
HESHF](d) 3.8+0.9 23+0.7
HEfER R (d) 5114 3.0+0.8
s [n(%) ] 3(9.68) 3(9.68)
X[ (%) ] 2(6.45) 3(9.68)
WMk n(%) ] 7(22.58) 2(6.45)
W5 n(%) ] 6(19.35) 4(12.9)
JEERH L (%) ] 2(6.45) 1(3.22)
JiliER R [ (%) | 4(12.9) 1(3.22)
W& A8 (%) ] 0(0.00) 0(0.00)
BT [n(%) ] 0(0.00) 0(0.00)

5PN4lLb#g, P <0.05,
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