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ABSTRACT Objective: To discuss the effects of the early enteral nutrition on the improvement of nutritional status for patients with
gastrectomy in order to reduce the incidence of nutrition-related complications. Methods: 23 patients with early enteral nutrition who
undergoing the gastrectomy in our hospital were selected and divided into two groups on the basis of different nursing methods. Then the
living status, the postoperative complications and the evacuation time of patients in the two groups were observed and compared. Results:
The results showed that the time of flatus after surgery with enteral nutrition was 53% 7.4 h, and the weight was up to 1.2 + 0.4 kg. The
duration of parenteral nutrition was significantly shorter without enteral nutrition related complications. Conclusions: It is demonstrated
that the strengthen nursing with early enteral nutrition could improve the nutritional status of patients with gastric cancer which would
reduce the malnutrition related complications and release the financial burden as well.
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Table 1 Comparison of clinical outcomes between two groups

izE| HES B 8] (h) FEIE IS (kg) fEBeAtE(d) B SNE FR ST HFRT I8 (d)
Groups Exhaust time Gained weight Hospitalization Supported time of parenteral nutrition
A 53+ 7.4 1.2+ 0.4 10 2.7 5 2.1
B 76+ 10.2 14 0.6 12¢ 36 8+ 32
P <0.05 <0.05 <0.05 <0.05
3 Wi W LAy W 5 18 5 A5 2T LB R AL

TGN A B IR R AL % 5 A I - AT
B TR SRR R RAT B SEIER] R B AR S5 A B4 A
S50 Eh 1A s , (E/ N ) D BEIE B AEA S TL/ R RTE R R
IEHY, N E TR —BAEAR G A AR RIIHRET, 5 )5 0 & 57
HALE, 301 N 35 5% T LA i/ TR e 45 7 F A ) AR
B100 A5 0 T Iebg e A\ e e DTRE IR A2 0, SR ik R L i
T, i T AR 0 A BIUIR S o AN R L X i PN O SR Y i
VRS ARG E FRRCR AT N ERRE BN
A AT e 1B T RS0 N S R B SOR — B I PR 7 B
TAEERVIH T

BEXT I 9B IR B H L B N AR B R A
EFRP I R S OIE, AR U T A ] 5
B NEL ZS5E S o O BRI BRI T E A 4 NS R S AR

Ko BTG EEERERORC, B H LRI 8 IR AL
EASAIIEE o ZOREE 2 /N — YA IR R LA A A9 o7 i
SN B E , AT IR IC B E IR AR H A BRic LULEEL
8o TR E EFE R IR E TR AL B RS it A
FEHGE 9 7 7 S 3 PR IR Y B e — Uk, sl FH 20 A 2% Hs
EIRE T E TR BEAL, i T8 IR R, ELR 1 o
NI RS B0 5 1 U TR IR T T B S B 2
E RO Sl e i R A WSS e RS A v L B 4 /)
i FH 20 mL R 7K gk T — 1k

ER VRGP PN N I o aE =Tl = £ 2 ARk 3
IR o A BT A5 AR s M A B2 55 U W A PR 3 T e G
Z,/NT30° RM IR KRR 3.5% 12 40° AR fi
BRI 5 e A7 P DU 5 8 A A4 25 T R, M2 N RHE T A AP
PG WAL A BE R FFTE 30° ~45° ] 355 1k 55 4]



-+ 5760 -

REYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Voll4 NO.29 OCT.2014

T BRI A=, At 2 i A ROz A £ B, AT A
TR FEPRUERT AT B AN 1 B0 T RIMOL Ff BE AR R AR
30° DAL fREEFRIR A, IR 58 s A
TCE TSR NA T K GO BRER . i 3 IR
SEZVESE R N E IR A 15 NI 28038 I P B T
T o GRN P, AR L A\ R A A — 1018 TR i A 1R
i A 3 R R L S B A I Y R P 2 — 1 R
BO BRI A B R S T BT | B R IR R
SiE o ARZH R PR R /K AR TS IR B SR O R 35 IR WO L
WERRRRE R 37 °C g ARRESR F AR R Ol 125 , 1A v A5 0k B
PRUE IR IR TR A — S BOINIR AT E DY B iE
IO o NV AR , ZE AR ) SRR T i A0 2, 5 L A
JkF 1245 o Ak Aol A A, 1] I A4 A A VR A )
57, S Jay A IR ] AR S B R S A Al . B B TR A
AR FE 3 2 PRI N\ RIS 52 A Al g A B mT 5 DS g
NI IK ST B Kt A8 R BORTRAS R A,
AR L 55 NG B2 ph AR 3wy el ph 42 B P B R DR 2 R
PRARIEN AR A A HERE AR AT IR 5%, 22800 A n] Hem 58
EEIEW%}FHEO WNFASETCEAR TR SE I 24 /N A, IR

A TR IE Y OB AR A, DA SR KA TR AN
EEI’\J’T*/R“W

507 LA, WA S R S A T s . R
TE B A S 5 AT 5 SRR A 5 BN A A LTS 52, AR E
FERME T " I E IR IR AR " B AR Sk, BEGK
LA IC 350 FF N X305 42 ), el St i R 47
KR HRTHUE 1 W THEY i =2 W i S RSk S BE
il BE , A b 3 B DA S B S, SR AL I B A R AT T
S PRIIE o

955 ) — T A A S , LA B SR 9T AT A AR
RS I 7 2 FHRO, ARBIRSE 45 S AAIE S i P9 8 37 A S it
TR BTG, RS UEHE B AR S R JE A BT RE IR AL
i G B FRIRGL , ELAT LA 3 BE A ] S A B
B, AR — A B R AP BT

£ % 3L Hi(References)
1 #RY. A B SNE R E IR IR R 432 5 6 JEAE K ek

1. W& R oM &, 2008, 16(12): 793-794

Jing Zhu-ming. The evidence-based of our country Parenteral and

Enteral Nutrition Status and the rational use of promotion [J]. Journal

of Clinical Surgery, 2008, 16(12): 793-794
[2] Anbar R. Enteral nutrition[J]. World Rev Nutr Diet, 2013, 105: 50-58
[3] YinFeng Shen, WenYin Jin.

Early enteral nutrition after

pancreatoduodenectomy: a meta-analysis of randomized controlled
trials[J]. Langenbeck's Archives of Surgery, 2013, 398(6): 817-823

[4] Rachael B, Patricia P, Thomas D. R., et al. Prospective multicentre
randomised controlled trial of early enteral nutrition for patients
undergoing major upper gastrointestinal surgical resection [J]. Clin
Nutr, 2011, 30(5): 560-566

(5] 7. W B o Al I 5 2 4R A1 84 3§ 3
20(1): 35-36
Li Ning. Intestinal barrier dysfunction and our Policies[J]. Chin J Prac

Surg, 2000, 20(1): 35-36

D1 F 8 5% 8 54 &, 2000,

(6] JA A, X5, iT¥6. BB AJS T MM A &R TS [I].
2006, 29(8): 544-546

EiREF,

Zhou Li-sheng, Liu Jun, Jiang Tao. Early enteral nutrition after
surgery of gastric cancer[J]. Shanghai Med J, 2006, 29(8): 544-546

[7] de Aguilar-Nascimento JE, Bicudo-Salomao A, Portari-Filho PE.
Optimal timing for the initiation of enteral and parenteral nutrition in
critical medical and surgical conditions[J]. Nutrition, 2012, 28(9): 84
0-843

[8]  Wereszczynska-Siemiatkowska U,  Swidnicka-Siergiejko A,
Siemiatkowski A, et al. Early enteral nutrition is superior to delayed
enteral nutrition for the prevention of infected necrosis and mortality
in acute pancreatitis[J]. Pancreas, 2013, 42(4): 640-646

[9] Fujita T, Daiko H, Nishimura M, et al. Early enteral nutrition reduces
the rate of life-threatening complications after thoracic esophagecto-
my in patients with esophageal cancer [J]. Eur Surg Res, 2012, 48(2):
79-84

[10] Sun JK, Li WQ, Ke L, et al. Early enteral nutrition prevents

intra-abdominal hypertension and reduces the severity of severe acute

pancreatitis compared with delayed enteral nutrition: a prospective

pilot study[J]. World J Surg, 2013, 37(9): 2053-2060

[11] Yang DJ, He WL, Wang L, et al. Effect of postoperative early enteral

—

nutrition on the recovery of humoral immune function in patients with

colorectal carcinoma undergoing elective resection [J]. Chinese
Journal of Gastrointestinal Surgery, 2013, 16(11): 1051-1054

[12] %%\% BRAG FHmAERGELY R . PEE AR

Z &, 2009, 25(3): 25-30

Gao Chun-ling. Effect of early postoperative enteral nutrition on

patients after gastrectomy and nursing strategy [J]. Chin J Prac Nurs,

2009, 25(3): 25-30

KHE AERFZREMERETHEFE GRERY TR
1. fEAA FE A 4 &, 2011, 28(4): 56-57

Huang Jiao-ying. The reason and nursing intervention of nasal jejunal

[13

—

feeding tube plugging and detached of critical patients [J]. Ntars J
Chin PLA, 2011, 28(4): 56-57

[14] A3, TR, B2 FMAME LS 7 X4 5 RAT RS
W AR B AR R G % e [)]. 37 BAF 5T, 2006, 20(22): 1992-1995
Cheng Yan-shuang, Wang Jian-rong, Ma Yan-lan. Influence of
different body positions and various ways of nasal feeding on
backstreaming and aspiration of gastric contents in traumatic coma
patients[J]. Chines nursing research, 2006, 20(22): 1992-1995

[15] #6434, 5 e, Ry, . AP 2 AR LT 22 M AT R
RRA R IRATT]. A ik 1"%—%,2014 29(3): 203-205
Zheng Dong-xiang, Lu Wan-xian, Xie Pei-qing, et al. Study on the
method for reducing aspiration of enteral nutrition among the
neurological critical patients[J]. Journal of Nurses Training, 2014, 29
(3): 203-205

[16] KA. REFEABTIMMHAEFOWELPE [J]. # Litis &
%, 2006, 21(10): 924-925
Zhang Bao-hua. Observation and nursing of early enteral nutrition
after the operation of carcinoma of the food business [J]. Journal of
Nurses Training, 2006, 21(10): 924-925

[17] A&, %8, B, ¥ 8RR IFEEHAETRRIARLREWY
ZGARM[)]. B s 2 &, 2012, 27(15): 1394-1397

(TS 5789 TT)



REYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol14 NO.29 OCT.2014

« 5789 -

AR S RSB0 KRR A I LT
3 &iE

L LR AR R M ER DO N BT S BUAE PR T Al s
REIE T B9 AL , T BEAR A A4 S 1 W 54 S i kA 2L
TFE R TSR PR AL R B, 5 A T VA L, BAT L
o H UM AN S, R TG A, = B RS 1S B N B
HoR o P, R R e 6 NBI & AFE, DUS R 3
g ) S, AR s s ST A A A R R AR A o

% % 37 ik (References )

[1] Lin HW, Bhattacharyya N. Staging and survival analysis for nonsqua-
mous cell carcinomas of the larynx[J]. Laryngoscope, 2008, 118(1): 1
003-1013

[2] Lu ST, Wei KR, Yu BH, et al. Analysis of laryngeal cancer incidence
rate in Zhongshan City in 1970-1999[J]. Modern Oncology, 2004, 12
(1): 158-160

[3] Parkin DM, Bray F, Ferlay J, et al. Global cancer statistics 2002 [J].
CA Cancer J Clin, 2005, 55(1): 74-108

[4] Ahmad Kiadaliri A, Jarl J, Gavriilidis G, et al. Alcohol drinking cessa-
tion and the risk of laryngeal and pharyngeal cancers: a systematic
review and meta-analysis[J]. PLoS One, 2013, 8(3): 581-588

[5] Shangina O, Brennan P, Szeszenia-Dabrowska N, et al. Occupational
exposure and laryngeal and hypopharyngeal cancer risk in central and
eastern Europe[J]. Am J Epidemiol, 2010, 164(1): 367-375

[6] Gourin CG, Conger BT, Sheils WC, et al. The effect of treatment on
survival in patients with advanced laryngeal carcinomal[J]. Laryngosc-
ope, 2009, 119(1): 1312-1317

[7]1 Klatka J, Grywalska E, Klatka M, et al. Expression of CD200 and
CD200R regulatory molecules on the CD83+ monocyte-derived
dendritic cells generated from patients with laryngeal cancer[J]. Folia
Histochem Cytobiol, 2013, 51(1): 59-65

[8] Hoffman HT, Porter K, Karnell LH, et al. Laryngeal cancer in the
United States: changes in demographics, patterns of care, and survival
[J]. Laryngoscope, 2011, 116(1): 1-13

[9] Masaki T, Katada C, Nakayama M, et al. Narrow band imaging in the
diagnosis of intra-epithelial and invasive laryngeal squamous cell
carcinoma: a preliminary report of two cases [J]. Auris Nasus Larynx,
2009, 36(6): 712-716

[10] SRz, B J). % RAGH A BRI w v e AL]. P EE
2 3, 2011, 4(1): 186-188
Qiu Jian-hua, Shi Li. Narrow-band imaging in the diagnosis of early

laryngeal cancer [J]. China medical abstract otolaryngology, 2011, 4

(1): 186-188

[11] Maizumi M, Okano W, Tada Y, et al. Surgical treatment of laryngeal
papillomatosis using narrow band imaging[J]. Otolaryngol Head Neck
Surg, 2012, 147(3): 522-524

[12] Watanabe A, Taniguchi M, Tsujie H, et al. The value of narrow band
imaging for early detection of laryngeal cancer [J]. Eur Arch
Otorhinolaryngol, 2009, 266(7): 1017-1023

[13] Ni XG, He S, Xu ZG, et al. Endoscopic diagnosis of laryngeal cancer
and precancerous lesions by narrow band imaging [J]. Laryngol Otol,
2011, 125(3): 288-296

[14] Piazza C, Del Bon F, Peretti G, et al. Narrow band imaging in
endoscopic evaluation of the larynx [J]. Curr Opin Otolaryngol Head
Neck Surg, 2012, 20(6): 472-476

[15] Irjala H, Matar N, Remacle M, et al. Pharyngo-laryngeal examination
with the narrow band imaging technology: early experience [J]. Eur
Arch Otorhinolaryngol, 2011, 268(6): 801-806

[16] Kraft M, Betz CS, Leunig A, et al. Value of fluorescence endoscopy
for the early diagnosis of laryngeal cancer and its precursor lesions[J].
Head and neck, 2011, 33(7C): 941-948

[17] Baletic N, Malicevic H, Petrovic Z, et al. Advantages and limitations
of the autofluorescent diagnostics of the laryngeal cancer and
precancerosis[J]. Eur Arch Otorhinolaryngol, 2010, 267(6): 925-931

[18] Zhang SY, Lu ZM, Luo XN, et al. Retrospective analysis of prognos-
tic factors in 205 patients with laryngeal squamous cell carcinoma
who underwent surgical treatment[J]. PLoS One, 2013, 8(4): 22-38

[19] He Q, Wang Q, Wu Q, et al. Value of autofluorescence imaging
videobronchoscopy (AFI) in detecting lung cancers and precancerous
lesions: a review[J]. Respir Care, 2013, 13(1): 34-48

[20] Z §, Christoph Arens, Hiltrud Glanz. & & 3 5t W 4% 42 - 417 5% &
EEAT R TS e A )] F ST SRR L H M 4 &, 2009,
40(1): 696-700
Li Yong, Christoph Arens, Hiltrud Glanz. Autofluorescence endosco-
py in the diagnosis of early laryngeal cancer and its precancerous
lesions [J]. Chinese journal of otolaryngology head and neck surgery,
2009, 40(1): 696-700

[21] East JE, Tan EK, Bergman JJ, et al. Meta-analysis: narrow band
imaging for lesion characterization in the colon, oesophagus,
duodenal ampulla and lung[J]. Aliment Pharmacol Ther, 2008, 28(1):
854-867

[22] Zargi M, Fajdiga I, Smid L. Autofluorescence imaging in the diag-
nosis of laryngeal cancer [J]. Eur Arch Otorhinolaryngol, 2011, 257
(1):17-23

(E#5 5760 TT)
Zhou Fei-yan, Xu Qin, Chen Li, et al. System evaluation of reason for
intestinal nutritional feeding of nutritional support of patients [J].
Journal of Nurses Training, 2012, 27(15): 1394-1397

[18] Wernerman J. Combined enteral and parenteral nutrition [J]. Curr

Opin Clin Nutr Metab Care, 2012, 15(2): 161-165

[19] Zhu XH, Wu YF, Qiu YD, et al. Effect of early enteral combined with
parenteral nutrition in patients undergoing pancreaticoduodenectomy
[J]. World J Gastroenterol, 2013, 19(35): 5889-5896

[20] Doig GS, Chevrou-Severac H, Simpson F, et al. Early enteral
nutrition in critical illness: a full economic analysis using US costs[J].

Clinicoecon Outcomes Res, 2013, 5: 429-436



