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[Abstract] Objective To study the efficacy of postoperative early enteral nutrition (EN) therapy with long peptide
mixture in gastric cancer patients receiving distal subtotal gastrectomy. Methods A total of 70 patients with gastric cancer were
randomly divided into experimental group (n = 35) and control group (n = 35) after distal subtotal gastrectomy. The
experimental group received early enteral nutrition with long peptide mixture postoperatively (NEN group) and the control
group received early enteral nutrition with glucose saline postoperatively (GEN group). Results There were no significant
differences in the recovery time of intestinal peristalsis or ventilation time between the two groups after treatment. Significant
differences were found between the two groups regarding the symptoms of diarrhea and vomiting (P=0. 048, P=0.000). The
hospitalization time and total cost of hospitalization were not significantly different between the two groups. The level of
prealbumin in the experimental group was significantly higher than those in the control group on the fourth and seventh days after

operation (P=0. 000, P=0. 000) ; moreover, compared with the control group, the experimental group had significantly higher IgG
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level on the fourth day and seventh day after operation (P=0.000 6, P=0.000 8), and IgM level was significantly higher than that in

the control group on the seventh day after operation (P=0. 000 1). Conclusion Postoperative early enteral nutrition with long peptide

mixture can induce obvious gastrointestinal irritation symptoms in gastric cancer patients receiving distal subtotal gastrectomy, but it

does not greatly increase the hospitalization time or cost, and can rapidly improve the nutrition and immune state of patients.
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Tab 1 Comparison of preoperative and intraoperative parameters between two groups

N=35
Parameter NEN group GEN group ¢ or y*value P value
Gender (Male/female) n/n 20/15 18/17 0.23 0.631
Age(year), +s 60.5+9.3 61.3+10.2 0.343 0.7327
Body weight m/kg, #=+s 61.9+11.1 62.3+9.5 0.162 0.871 8
BMI (kg * m %), %5 21.9+4.2 22.3%5.1 0. 358 0.721 3
Albumin pg/(g * LY, %5 37.543.5 36.642.7 1.204 5 0.232 6
Pre-albumin p];/’ (mge+ LY, %5 156.0442.6 144.04+52.5 1.05 0.297 4
IgG pn/(g + L D, xEs 13.62+3.55 12.25+2.91 1.766 0.081 9
1gM pn/(g * L Y, x*%s 1.2640.24 1.1540. 36 1. 504 0.137 2
Operative time ¢/min, F+s 172436 168445 0.411 0.683
Blood loss V/mL, #=+s 4584120 4274116 1.099 0.276
NEN: The long peptide mixture of enteral nutrition; GEN: Glucose saline of enteral nutrition; BMI; Body mass index
F2 FAHEABREAEHEBRLER
Tab 2 Comparison of postoperative parameters of recovery between two groups
N=35
Parameter NEN GEN ¢ or y*value P value
Intestinal peristalsis recovery time ¢/d. x=+s 2.1£0.5 2.3+0.7 1.375 0.1735
Exhausting time ¢/d, +s 2.54+0.8 2.8+1.1 1. 305 0.196 3
Soft diet time z/d, r+s 6.84+3.3 7.14+3.1 0. 392 0.696 3
Digestive symptom n( %)
Diarrhea 17(48.57) 9(25.71) 3.916 0.048
Emesia 22(62. 86) 7(20.00) 13. 246 0. 000
Paroxysmal abdominal pain 9(25.71) 6(17.14) 0.421 0.382
Hospital stay t/d, x=+s 12.2+6.8 13.94+9.6 0. 855 0.395 6
Hospitalization expense ( X10%, yuan), r4s 68426 63422 0. 869 0. 3882
NEN: The long peptide mixture of enteral nutrition; GEN: Glucose saline of enteral nutrition
*3 WEBREREERSHREBEENLEER
Tab 3 Comparison of postoperative parameters of nutrition and immunity between two groups
N=35, x+s
Parameter Time NEN group GEN group t value P value
Pre-albumin pg/(mg + L™ Preoperative 1 day 156.0+42.6 144.0+52.5 1.05 0.297 4
Postoperative 1 day 112.0+26.3 104.0+22.5 1. 367 0.176 0
Postoperative 4 day 96.0+12.8 74.0+5.7 9.289 0. 000 0
Postoperative 7 day 106.0+14.9 82.0+11.5 7.544 0. 000 0
1gG pp/(g+ L7™H Preoperative 1 day 13.62+3.55 12.25+2.91 1.766 0.0819
Postoperative 1 day 11.36+1.52 11.35+1.42 0.028 0.977 4
Postoperative 4 day 11.24+2.11 9.46+2.05 3.58 0. 000 6
Postoperative 7 day 15.33+4.05 12.16+3.52 3.495 0.000 8
IgM pp/(g+ L™H Preoperative 1 day 1.26+0. 24 1.154+0. 36 1.504 0.137 2
Postoperative 1 day 1.0240. 31 0.95+0. 25 1. 04 0.302 1
Postoperative 4 day 0.96+0.42 0.77+0.42 1.892 0.062 7
Postoperative 7 day 1.1740. 39 0.84+0. 25 4,214 0.000 1

NEN: The long peptide mixture of enteral nutrition; GEN: Glucose saline of enteral nutrition
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