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Enteral nutrition support in elderly patients after abdominal surgery

FANG Jun, MENG Xiangling
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ABSTRACT Objective: To investigate the effects of enteral nutrition (EN) support on the recovery process and laboratory
indexes of elderly patients after abdominal surgery.
Methods: Two hundred and thirty-eight elderly patients undergoing abdominal surgery were randomly
divided into EN group and parenteral nutrition (PN) group, and the nutrition support was continued for 7-9
days. Postoperative recovery process and complications of the patients were observed, and the laboratory
indexes such as prealbumin (PA), albumin (ALB), globulin (GlO), hemoglobin (Hb) and lymphocyte count
were detected before operation and before hospital discharge.
Results: The time to flatus, to ambulation and to drainage tube removal, length of hospital stay after surgery
and incidence of complications of EN group were reduced compared with PN group, and all differences had
statistical significances (all P<0.05). PA, ALB, GLO, Hb and lymphocyte count of EN group were increased
before hospital discharge compared with those before surgery, and all the indexes were significantly higher
than those of PN group (all P<0.05). The incidence of postoperative complications of EN group was lower
than that of the PN group, and the difference had statistical significance (x’=8.279, P=0.004).
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Conclusion: For elderly patients undergoing abdominal surgery, EN support can effectively improve their

nutrition status and immune function, as well as promote postoperative recovery and reduce complications.
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Table 1 The general data of the patients in the two groups
PP =] S AT FRE
) (B 1%) (z=xs, %) (kg)  HEWEFAR  BEFA  FTEEEPR B —fEhTAR
PN 4 116 70/46 68.14+6.22 63.58+7.79 50 46 13 7
EN 4 122 72/50 68.02+6.40 63.48+7.89 53 47 14 8
X Et 0.044 0.105 0.070 0.051
P 0.835 0.917 0.944 0.997
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EN 41825 HEAUmE ) & WO PR 8l 1] |
1L A A IR I 1) AR IS A B I 8] 24T PN 4L,
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Table 2 Comparison of recovery processes between the two groups (x¥+s)

4l n HETE Ch) EUCR RIS A (h) SIFEARER A (d) AREFEBERS A (d)
PN 24 116 78.67 +7.79 105.62 + 10.59 8.55+2.26 16.47 + 4.64
EN 41 122 56.89 +7.02 76.59 +10.36 7.03 +2.01 1244 £2.91

t 16.044 15.116 12.371 5.692

P 0.000 0.000 0.000 0.000
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EN 41 & 3 i Bt 5 PA, ALB, GLO, Hb Lk
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Table 3 Comparison of the nutritional indexes between the two groups before and after treatment (x+s)

ZH 5 n PA (mg/L) ALB (g/L) GLO (g/L.) Hb (g/L) WREAMIE (x 107)
AHT PN 4 116  221.39+11.25  34.28+4.75 28.02+4.93  123.28+17.04 1.39+0.20
EN 41 122 22135+11.03  34.31+4.66 28.49+5.18  122.26 +16.90 1.37+0.19
t 0.022 -0.026 -0.508 0.326 0.667
P 0.983 0.979 0.613 0.745 0.506
B R PN 4 116  217.44+12.87 32.12+435 26.06+5.62  117.98 +16.94 1.38+0.26
EN 41 122 25028 +16.55  36.76 +4.42 2948+5.19  130.74+17.82 1.56 £ 0.20
t -12.042 -5.761 -3.451 -3.998 -4.360
P 0.000 0.000 0.001 0.000 0.000
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