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ABSTRACT Objective: To investigate the effect of early enteral nutrion on blood glucose in type 2 diabetes patients who accepted
the surgery of Roux-en-Y gastrointestinal bypass postoperative (RYGBP). Method: To review the recovery of 63 patients with type 2
diabetes after they received the surgery of RYGBP, from july 2011-july 2012. All patients were divided into two groups: patients in
Group A were given total parenteral nutrion until their gastrointestinal funtion recoveied normal; Patients in Group B were given early
enteral nutrion. And the level of serum albumin and blood lipids, peristalsis recovery time, the level of blood glucose and C-peptide were
detected. Result: The level of serum albumin and blood lipids had no significent difference in group A and group B. The peristalsis
recovery time of group B was less than group A, and the level of blood glucose of group B drop faster than that in group A. The time of
blood glucose dropped keep consistent with the time of peristalsis recovery. The time of C-peptide change in group B was ahead of group
A. Conclusion: Early enteral nutrion after RYGBP in patients with type 2 diabetes can promote recovery of intestinal function, accelerate
the decline of glucose level, and improve the adjustment function of islet.
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Table 1 Changes of blood glucose of patients in the two groups(x+ s)

238 [0 #& (mmol/L)Fasting blood glucose(mmol/L) A 28 GroupA B £H GroupB
KA Preoperative 8.8+ 1.6 8.8+ 1.1
ARG 3 X Postoperative three days 8.7+ 1.2* 8.5+ 0.8*
ARG 7 X Postoperative seven days 8.3+ 1.0 6.8+ 1.2"
ARG 10 X Postoperative ten days 8.0+ 0.7 6.5+ 0.9
ARG 14 X Postoperative fourteen days 7.2+ 0.4* 6.4t 0.6
i # EARBTLLE P<0.01, * SARABTLLEE P<0.05,
Note: #compared with the preoperative P<0.01. *compared with the preoperative P<<0.05.
2 MASREER 2h IMAERNEL(xt )
Table 2 Two groups of patients after 2 hours blood glucose changes( x+ s)
£ J5 2h [M#Emmol/L) after 2 hours blood glucose(mmol/L) A £H GroupA B 28 GroupB
KRBT Preoperative 14.9+ 2.1 15.1% 2.3
AR J& 3 X Postoperative three days 142+ 2.1* 14.5% 2.2*
ARG 7 X Postoperative seven days 13.5¢ 1.9 10.1+ 2.2*
KRG 10 X Postoperative ten days 13.1+ 1.7 9.8+ 1.4*
ARG 14 X Postoperative fourteen days 12.8+ 1.4* 9.7+ 1.8*

# 5AR\EL % P<0.01, * 5ARHELE: P<0.05,

#compared with the preoperative P<0.01. *compared with the preoperative P<<0.05.
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Fig.l The changes of after 2 hours blood glucose and fasting blood glucose
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Table 3 Changes of serum albumin of patients in the two groups(xz s)
1M7EFAZE A(g/L)serum albumin(g/L) A #H GroupA B 28 GroupB
KA Preoperative 46.4+% 4.1 454+ 4
ARJG 3 X Postoperative three days 45.8+ 4.5% 45+ 4.2%
ARJG 7 X Postoperative seven days 45.6+ 4.0" 44.5+ 4.0"
AKJG 10 X Postoperative ten days 45.1+ 3.5% 44+ 324
ARG 14 X Postoperative fourteen days 44,7+ 3.0* 43.6+ 3.0"
i # 5ARAIE P<0.01 , * 5ARFETLLE P<0.05,
Note: #compared with the preoperative P<0.01. *compared with the preoperative P<<0.05.
F4 MARENFEBRENTML(xE s)
Table 4 Changes of serum cholesterol of patients in the two groups(x+ s)
BB E & (mmol/L) Cholesterol(mmol/L) A £H GroupA B 28 GroupB
R EJ Preoperative 4.68+ 0.65 471+ 0.58
A& 3 X Postoperative three days 4.67+ 0.5* 4.59% 0.4*
ARJG 7 X Postoperative seven days 4.0+ 0.6" 4.1+ 0.7
AKJG 10 X Postoperative ten days 3.8+ 0.55" 3.7+ 0.6"
AKJG 14 X Postoperative fourteen days 3.5+ 0.55% 3.3+ 0.57*

i # 5ARAILE P<0.01, * 5ARFILLE P<0.05,
Note: #compared with the preoperative P<0.01.*compared with the preoperative P<<0.05.
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Fig.2 the change of serum albumin and serum cholesterol
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Table 5 Two groups of patients with C peptide changes in insulin resistance(x+ s)
R B E 1 C BAKF(ng/ml) REBESWDARRE ¢ Bk F(ng/ml)
B g/ A B BEN g/ A B
Insulin resistance C peptide Insufficient secretion of insulin
Group A Group B ) GroupA GroupB
Level (ng/ml) C peptide levels( ng/ml)
R EJ Preoperative 23+ 1.8 2.36x 1.9 R EJ Preoperative 0.4+ 0.14 0.49+ 0.1
ARJG 3 X Postoperative three days 2.2+ 1.0* 2.3+ 1.0* AKJG 3 X Postoperative three days 0.38+ 0.18%* 0.45+ 0.15*
AKJG 7 X Postoperative seven days 2.2+ 0.94* 1.85+ 0.94* ARJG 7 X Postoperative seven days 0.35+ 0.11* 0.28+ 0.11*
ARG 10 X Postoperative ten days 2.0+ 0.8* 1.81% 0.7* KJG 10 X Postoperative ten days 0.31% 0.2% 0.25+ 0.19*
AKJG 14 X Postoperative fourteen days 2.0+ 0.5* 1.75% 0.6*  AKJg 14 X Postoperative fourteen days 0.3+ 0.35" 0.2+ 0.28"
i # 5RETLE R P<0.01, * 5ARATLLE P<0.05,
Note: #compared with the preoperative P<0.01.*compared with the preoperative P<<0.05.
% 6 MARERIEERE EFRBEHNIEL
Table 6 Changes of functional recovery of intestine in patients with normal time
RAThEE R S IF &% B8] Recovery of intestinal function in normal time A 28 GroupA B #H GroupB
KA Preoperative IE'& normal IE& normal
ARJG 3 X Postoperative three days J nothing 55 weak
AKJG 7 X Postoperative seven days 35 weak IE& normal
AKJG 10 X Postoperative ten days H I IE & basic normal IE& normal
AKJG 14 X Postoperative fourteen days IE & normal IE& normal
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