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ABSTRACT Objective: To evaluate the clinical value of early enteral nutritional support for patients with bladder cancer underwent
radical cystectomy. Methods: Sixty patients with bladder cancer underwent radical cystectomy were randomly divided into two groups,
30 cases in each group. Enteral nutritional support (ENS) and parenteral nutritional support (PNS) were used respectively, the levels of
serum total protein, albumin and prealbumin, nutritional time, postoperative ambulation time, nutritional support costs, length of stay, and
postoperative complications of two groups were compared. Results: The levels of serum total protein, albumin and prealbumin of ENS
group were significantly higher than those of PNS group on the 7th day after surgery (p<0.05). While the postoperative recovery time,
length of stay and nutritional support costs were shorter than those of PNS group. There was no postoperative surgical complications in
both groups, while the incidence rate of phlebitis in PNS group was 10.0 % (3/30). Conclusion: Early ENS was the ideal nutritional
support model for radical cystectomy patients with bladder cancer.
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Table 1 Comparison of the general information between PNS and ENS group

Age Gender Body weight
Groups
(year) (male/female) (kg)
PNS(n=30) 61.84% 1.05 27/3 63.42+ 5.71
ENS (n=30) 63.52+ 0.98 28/2 65.66% 7.35
P value 0.248 0.641 0.235
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Table 2 Comparison ofthe recovery status between PNS and ENS group

o ) Postoperative ambulation time Nutritional support costs Length of stay
Groups Nutritional time(d)
(d) (yuan) (d)
PNS(n=30) 13.72+ 2.84 9.56x 1.53 4747.96x 1440.66 34.84+ 4.22
ENS (n=30) 11.88+ 1.92 5.04% 0.79 3199.52+ 1014.13 27.56% 3.62
P value 0.010 0.000 0.000 0.000
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Table 3 Comparison of the nutrition status between PNS and ENS group

Serum total protein(g/L) Albumin(g/L) Prealbumin(g/L)
Before treatment After treatment Before treatment After treatment Before treatment After treatment
PNS 67.27+ 5.88 60.97+ 3.82 39.16 2.58 32.40+ 2.30 0.23+ 0.06 0.17+ 0.96
ENS 67.18+ 4.69 63.66 3.05 38.80+ 3.61 36.36+ 2.86 0.24+ 0.06 0.22+ 0.54
P value 0.949 0.004 0.686 0.000 0.745 0.001
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