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Abstract

AIM: To assess the effect of early postoperative
enteral nutrition on nutrition status and immune
function in gastric cancer patients.

METHODS: One hundred and five patients with
gastric cancer after surgery were divided into
an observation group (53 cases) and a control
group (52 cases). The observation group received
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early enteral nutrition, and the control group
received parenteral nutrition. The time to first
anal exhaust, hospital stay, the percentages of
CD3", CD4", and CD8" lymphocytes, CD4*/CD8"
ratio, natural killer (NK) cells, immunoglobulin
A (IgA), IgG, IgM, albumin (ALB), prealbumin
(PAB), and transferrin (TFN) were compared for
the two groups.

RESULTS: The percentages of CD3" and CD4"
lymphocytes, CD4"/CD8" ratio, NK cells,
IgA, IgG, and IgM at 1 wk after operation for
the control group were significantly lower
than those before operation (42.29% + 4.66%
vs 48.99% * 5.13%, 27.57% * 3.68% vs 34.09%
*3.88%, 1.01 £ 0.33 vs 1.19 + 0.29, 15.58% +
3.87% vs 22.88% * 4.73%, 1797.44 mg/L +
251.78 mg/L vs 1824.17 mg/L * 241.19 mg/L,
8422.75 mg/L + 204.76 mg/L vs 8549.96 mg/L
+ 218.43 mg/L, 1287.59 mg/L + 231.66 mg/L
05 1389.88 mg/L + 214.39 mg/L; P < 0.05). The
percentages of CD3" and CD4" lymphocytes,
CD4"/CD8" ratio, NK cells, IgA, IgG, and IgM
at 1 wk after operation for the observation
group were significantly higher than those for
the control group (48.09% * 4.17% vs 42.29%
*4.66%, 33.18% = 2.79% vs 27.57% * 3.68%,
1.19 £ 0.27 vs 1.01 £ 0.33, 23.79% * 3.99% vs
15.58% + 3.87%, 1801.99 mg/L + 214.28 mg/L
vs5 1797.44 mg/L + 251.78 mg/L, 8519.93 mg/L
+200.65 mg/L vs 8422.75 mg/L +204.76 mg/L,
1377.93 mg/L + 205.77 mg/L vs 1287.59 mg/L
*231.66 mg/L; P < 0.05). The time to first anal
exhaust and hospital stay for the observation
group were significantly shorter than those for
the control group (1.79 d + 044 d vs 2.51 d +
052d,10.79d +222d vs 1574 d +3.88 d; P <
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0.05). The levels of ALB, PAB, TFN, and body
weight at 1 wk for the control group were
significantly lower than those before operation
(2819 mg/L +2.86 mg/L vs 32.04 mg/L +4.17
mg/L, 218.29 mg/L + 14.91 mg/L vs 225.57
mg/L +15.38 mg/L, 158.29 mg/L + 11.13 mg/
L vs162.05 mg/L £13.28 mg/L, 58.77 kg + 2.54
kg vs 62.69 kg + 3.59 kg; P < 0.05). The levels of
ALB, PAB, TEN, and body weight at 1 wk for
the observation group were significantly better
than those for the control group (30.11 mg/L +
3.92 mg/L vs 28.19 mg/L + 2.86 mg/L, 221.79
mg/L * 16.35 mg/L vs 218.29 mg/L + 14.91
mg/L, 160.68 mg/L + 13.17 mg/L vs 158.29
mg/L +11.13 mg/L, 60.49 kg + 4.18 kg vs 58.77
kg +2.54 kg; P <0.05).

CONCLUSION: Early postoperative enteral
nutrition can improve immune function and
nutritional status and shorten the recovery
time in patients with gastric cancer.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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1797.44 mg/L£251.78 mg/L vs 1824.17 mg/L
+241.19 mg/L. 8422.75 mg/L.+204.76 mg/
L vs 8549.96 mg/L+218.43 mg/L). (1287.59
mg/L+231.66 mg/L vs 1389.88 mg/L
214.39 mg/L)(P<0.05); X8 H KiE1 wk
CD3'. CD4'. CD4'/CD8". NK. IgA.
IgG. IgMK-T 52t 4 2 74 %t 5
F5L(48.09%+4.17% vs 42.29% +4.66%-
33.18%*+2.79% vs 27.57%+3.68%. 1.19
+0.27 vs 1.01£0.33, 23.79%=%3.99% vs
15.58%£3.87%. 1801.99 mg/L+214.28
mg/L vs 1797.44 mg/L+251.78 mg/L.
8519.93 mg/L +200.65 mg/L vs 8422.75 mg/L
+204.76 mg/L. 1377.93 mg/L+205.77 mg/
L vs 1287.59 mg/L+231.66 mg/L)(P<0.05);
ML 2R & A ARG HE AR SR 18 & AR [ B TR
MR F4E T3 RLA(1.79 d+0.44 d vs 2.51 d
+0.52 d. 10.79 d+2.22 d vs 15.74 d+3.88
d)(P<0.05); *F R EH KE1 wk ALB.
PAB. TFNAR/KT B K F 3 L EFKT KA
(28.19 mg/L 4-2.86 mg/L vs 32.04 mg/L+4.17
mg/L. 218.29 mg/L+£14.91 mg/L vs 225.57
mg/L+15.38 mg/L. 158.29 mg/L+11.13
mg/L vs 162.05 mg/L+13.28 mg/L. 58.77
kg®2.54 kg vs 62.69 kg+3.59 kg)(P<0.05);
LA B RG] wk ALB. PAB. TFNA
R KT R EFMH T2 E4(30.11 mg/L
+3.92 mg/L vs 28.19 mg/L£2.86 mg/L.
221.79 mg/L£16.35 mg/L vs 218.29 mg/L £
1491 mg/L. 160.68 mg/L+13.17 mg/L vs
158.29 mg/L+11.13 mg/L. 60.49 kg+4.18
kg vs 58.77 kg +-2.54 kg)(P<0.05).
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it 240 R SPSS19.048 HH# 1k AT
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DA B4lE  CD3*(%) CD4*(%) CD8'(%) CD4*/CD8* NK(%) IgAlmg/L) IgGlmg/L) IgMimg/L)
P R N 4849+ 3395+ 26.88+ 119+ 2428+ 181822+ 854117+ 1381.95+
(n = 53) 5.44 2.88 2.91 0.28 4.77 233.17 204.71 224.33
AR5l wk 4809+ 3318+ 2648+ 119+ 2379+ 1801.99+ 8519.93+ 1377.93+
4.17° 2.79° 2.94 0.27° 3.99° 214.28°  200.65°  205.77°
WHRE  ARAEl 4899+ 3409+ 27.01=+ 119+ 2288+ 1824.17+ 854996+ 1389.88+
(n =52) 5.13 3.88 2.95 0.29 473 241.19 218.43 214.39
AB1wk 4229+ 2757+ 27.00+ 1.01 + 1658+ 1797.44+ 842275+ 1287.59+
4.66° 3.68° 2.99 0.33° 3.87° 251.78°  204.76°  231.66°

*P<0.05 vs [BZ85855BI; %P<0.05 vs NIBZE.

R 2 WABEEFINLER (mean + SD)

paxiz| Bl ALB(mg/L) PAB(mg/L) TFN(mg/L) {ARE k)

WE=LH NG} 31.79+3.78 224.18+14.28 161.79 + 12.55 61.39+3.77
(n = 53) ABT wk 30.11+3.92° 221.79 + 16.35° 160.68 + 13.17° 60.49+4.18°
NUHRE NG} 32.04+4.17 225.57 +15.38 162.05 + 13.28 62.69 + 3.59
(n =52) ARB1T wk 28.19+2.86° 218.29 £ 14.91° 1568.29+11.13° 58.77 +2.54°

*P<0.05 vs [BZHBTTAI; “P<0.05 vs NHRZH. ALB: BED; PAB: BIBED; TFN: FHEDS.

6.65 g/L)fm T FARI(P<0.05) KXt HE2H(60.14
g/L+3.33 g/L, 121.14 g/L+0.66 g/L)(P<0.05).
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