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[ Abstract ] Objective To investigate the effect of individualized nutritional therapy on the clinical outcome of
perioperative patients with nutritional risks in digestive system diseases. Methods A prospective, randomized controlled
clinical trial was conducted in 217 patients with digestive system diseases undergoing elective surgery, including 112 patients
in the study group (receiving individualized nutritional therapy) and 105 patients in the control group (receiving non-
individualized nutritional therapy). The baseline data, postoperative complications, hospital stay, hospital costs, postoperative
mortality and improvement of the quality of life were recorded and compared. Results There were no differences in gender,
age, education level, place of residence, payment method of medical expenses or nutritional risk screening (NRS) 2002
score between the two groups (all >0.05). The incidence of postoperative infectious complications in the study group was
lower than that in the control group (8.0% [9/112] vs 17.1% [18/105], P=0.042), while there were no differences in
the incidence of total complications or non-infectious complications between the study group and the control group (15.2%

[17/112] vs 22.9% [24/105] ,7.1% [8/112] vs 5.7% [6/105] , both P>0.05). The total hospital stay, postoperative
hospital stay and total hospital costs of the study group were all lower than those of the control group (all #<<0.05). There was
no difference in postoperative mortality between the two groups (P=0.286). Multivariate logistic regression analysis showed
that gender, NRS 2002 score and nutritional mode were the influencing factors of postoperative infectious complications (all
P<<0.05). Multiple stepwise regression analysis showed that the surgery type, NRS 2002 score and nutritional mode were
the influencing factors of total hospital stay (all P<<0.01), and age, nutritional mode and infectious complications were the
influencing factors of postoperative hospital stay (all <<0.05). Surgical type, nutritional costs and total hospital stay were the
influencing factors of total hospital costs (all 7<<0.05). Nutritional mode and total hospital stay were the influencing factors of
nutritional costs (both <<0.01). There was no significant difference in European Organization for Research and Treatment of
Cancer (EORTC) quality of life questionnaire-core 30 (QLQ-C30) scores between the two groups before discharge (58.9+17.1
vs 56.31+18.5) (P=0.631), but the scores of physical function, emotional function, fatigue and financial difficulty in the study
group were all better than those in the control group (all #<<0.05), and the score of nausea and vomiting was worse than that
in the control group (P<<0.05). Conclusion Individualized nutritional therapy can decrease the incidence of postoperative
infectious complications, shorten the length of hospital stay, reduce the hospital costs, and improve the quality of life of
perioperative patients with digestive system diseases.

[ Key words | nutrition therapy; digestive system diseases; perioperative period; treatment outcome; infectious
complications; quality of life
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Tab 1 Comparison of social-demographic

characteristics of patients between two groups

. Study group  Control group
Characteristic N=112 N=105

Age'lyear, xts 64.1+10.7 66.7+10.2
Gender®, n (%)

Male 73 (65.2) 77 (73.3)

Female 39 (34.8) 28 (26.7)
Education®, n (%)

Secondary school or lower 36 (32.1) 38 (36.2)

High school 53 (47.3) 40 (38.1)

Bachelor or above 23 (20.5) 27 (25.7)
Residence’, 7 (%)

City 79 (70.5) 77 (73.3)

Country 33 (29.5) 28 (26.7)
Payment’, n (%)

URMI 79 (70.5) 72 (68.6)

Self-paying 30 (26.8) 31(29.5)

Others 3(2.7) 2(1.9)

4 t=1.774, P=0.077; *: y’=1.689, P=0.194; : y'=
1.967, P=0.374; % ¥*=0.210, P=0.647; *: y*=0.315, P=
0.854. Study group: The patients received individualized
nutritional therapy; Control group: The patients received non-
individualized nutritional therapy. URMI: Urban resident

medical insurance.
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Tab 2 Comparison of postoperative EORTC QLQ-C30 of patients between two groups

x*ts
Item Study group n=112 Control group n=105 t value P value
Total score 58.9+17.1 56.3+18.5 1.167 0.631
Functional scale
Physical function 72.7+10.4 63.4+12.8 7.368 0.033
Role function 68.8+15.3 65.2+11.7 2.751 0.185
Emotional function 71.4+9.7 62.2+10.6 6.982 0.029
Cognitive function 76.8+13.3 75.2%14.5 0.634 0.321
Social function 51.1x164 523+14.9 0.749 0.526
Symptom scale
Fatigue 26.3+8.5 34.449.7 5.972 0.047
Nausea and vomiting 35.6+6.4 20.2+8.7 12.105 0.019
Pain 23.9+11.6 30.9+12.1 6.401 0.285
Single item
Dyspnoea 42.8+14.3 40.1+18.6 1.359 0.352
Insomnia 19.6+£12.9 21.7£10.8 0.935 0.114
Appetite loss 18.3%15.7 16.8+15.4 1.078 0.471
Constipation 303194 30.5+21.6 0.054 0.093
Diarrhoea 23.6t154 21.4+14.5 2.029 0.196
Financial difficulty 29.5+18.9 432+15.8 11.376 0.036

The higher the score of the functional scale, the better the quality of life, and the higher the score of the symptom scale, the worse

the quality of life. Study group: The patients received individualized nutritional therapy; Control group: The patients received non-

individualized nutritional therapy. EORTC: European Organization for Research and Treatment of Cancer; QLQ-C30: Quality of life

questionnaire-core 30.
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