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ABSTRACT Objective: To compare the application effect of early parenteral nutrition and early enteral nutrition in patients after
laparoscopic low anterior resection for rectal cancer, and to analyze the risk factors of anastomotic leakage. Methods: 216 patients with
low rectal cancer who were admitted to our hospital from March 2020 to February 2022 were selected.All patients underwent laparoscopic
low anterior resection of rectal cancer. According to the random number table method, the patients were divided into control group (early
parenteral nutrition) and study group (early enteral nutrition), 108 cases in each group. The levels of clinical indicators, nutritional indica-
tors and inflammatory factors in the control group and the study group were observed. The incidence of postoperative complications in
the two groups was observed. The incidence of anastomotic leakage in the two groups was statistically analyzed. According to the occur-
rence of anastomotic leakage, the two groups were divided into anastomotic leakage group and non-anastomotic leakage group. The in-
fluencing factors of anastomotic leakage in patients after laparoscopic low anterior resection of rectal cancer were analyzed by univariate
and multivariate Logistic regression models. Results: The postoperative exhaust time, postoperative defecation time and hospital stay of
the study group were shorter than those of the control group, and the hospitalization cost was less than that of the control group (P<0.05).
2 weeks after intervention, the levels of albumin, prealbumin and total protein in the two groups were increased, and the study group was

higher than the control group (P<0.05). 2 weeks after intervention, the levels of serum interleukin-6 (IL-6) and tumor necrosis factor-a
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(TNF-q) in the two groups were decreased, and the study group was lower than the control group (P<0.05). There was no significant dif-
ference in the incidence of complications between the two groups(P>0.05). The results of univariate analysis showed that the incidence of
anastomotic leakage was associated with age, gender, diabetes mellitus, body mass index, distance from anal margin, postoperative diar-
rhea, preoperative intestinal obstruction, intraoperative intraperitoneal infusion chemotherapy, and prophylactic terminal ileostomy (P<O.
05). Multivariate Logistic regression analysis showed that gender was male, distance from anal margin<5 cm, postoperative diarrhea, dia-
betes mellitus and preoperative intestinal obstruction were the risk factors for postoperative anastomotic leakage, while intraoperative in-
traperitoneal infusion chemotherapy and prophylactic terminal ileostomy were the protective factors (P<0.05). Conclusion: Early enteral
nutrition after laparoscopic low anterior resection for rectal cancer can reduce inflammatory stress response, improve nutritional status,
and shorten postoperative recovery time. Anastomotic leakage is one of the common postoperative complications of laparoscopic low
anterior resection for rectal cancer, which is affected by gender, distance from anal margin, postoperative diarrhea, diabetes mellitus,
preoperative intestinal obstruction, prophylactic terminal ileostomy, intraoperative intraperitoneal infusion chemotherapy and other factors.
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Table 1 Comparison of clinical indicators(xt )

Postoperative exhaust time

Postoperative defecation

Hospitalization cost( ten

Groups (h) time(h) Hospital stay(d) thousand yuan )
Control group(n=108) 4491+ 5.27 63.29+ 6.21 16.49+ 2.18 4.67+ 0.34
Study group(n=108) 32,73+ 7.25 50.18% 7.19 13.25+ 147 4.03+ 0.39

t 14.122 14.341 12.806 12.855
P 0.000 0.000 0.000 0.000

2.2 EFigtRxttL
AT, P E A AT E A S E X T

Z7(P>0.05), T2 E)E, HHAEA HEHEA . EREATE
15, BT 4 i F 5 BRZH (P<0.05), TL3% 2.

+® 2 BFIERLE (2 5,2/L)

Table 2 Comparison of nutritional indicators(x* s, g/L)

Albumin Prealbumin Total protein
Groups Before 2 weeks after Before 2 weeks after Before 2 weeks after
intervention intervention intervention intervention intervention intervention
Control group(n=108) 27.65+ 3.51 32.72+ 4.68 193.62+ 28.27 239.28+ 31.46* 42.81% 6.25 53.43+ 598
Study group(n=108 ) 28.12+ 2.99 36.41% 5.45¢ 192.65+ 24.55 274.96% 36.22° 4357+ 7.21 62.52+ 4.85°
t -1.059 -5.338 0.269 -7.729 -0.828 -12.269
P 0.291 0.000 0.788 0.000 0.429 0.000

Note: Compared with before intervention, *P<0.05.

2.3 RIEEFIEIRTEL
TFHIET, PILH LT IL-6 \ TNF-o ZKFXF e geit2E o0 i 2%

5(P>0.05), T2 85, l4LImE IL-6 TNF-a KF TR, H
MR TR IR (P<0.05), WL3% 3.

R 3 REEFIERI L (at 5)

Table 3 Comparison of inflammatory factors indicators(xt s )

IL-6( pg/mL)
Groups

TNF-a( ng/mL)

Before intervention

2 weeks after intervention

Before intervention 2 weeks after intervention

Control group(n=108) 34.16% 5.62 24.53% 3.08 25.24+ 3.81 16.48+ 237
Study group(n=108) 33.82% 6.51 16.08+ 3.27¢ 25.41% 4.02 10.92+ 1.08*
t 0.411 19.549 -0.319 22.185
P 0.682 0.000 0.750 0.000

Note: Compared with before intervention, *P<0.05.
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Table 4 Univariate analysis of influencing factors of anastomotic leakage in patients after laparoscopic low anterior resection for rectal cancer [n(%)]

Anastomotic leakage

Non -anastomotic

Factors X P
group(n=22) leakage group(n=194)
<60 7(31.82) 119(61.34) 7.085 0.008
Age(years)
=60 15(68.18) 75(38.66)
Male 16(72.73) 84(43.30) 6.883 0.009
Gender
Female 6(27.27) 110(56.70)
Body mass index <24 5(22.73) 137(70.62) 20.122 0.000
(kg/m?) =24 17(77.27) 57(29.38)
<3 10(45.45) 91(46.91) 0.017 0.897
Operation time(h)
=3 12(54.55) 103(53.09)
A stage 5(22.73) 56(28.87) 0.453 0.798
Dukes staging B stage 8(36.36) 60(30.93)
C stage 9(40.91) 78(40.20)
Moderately differentiated
. 8(36.36) 59(30.41) 0.402 0.938
adenocarcinoma
Pathological type of Poorly differentiated 5(22.73) 48(24.75)
tumor adenocarcinoma
Tubular adenocarcinoma 4(18.18) 43(22.16)
Mucous adenocarcinoma 5(22.73) 44(22.68)
I class 10(45.45) 93(47.94) 0.049 0.825
ASA classification
1I class 12(54.55) 101(52.06)
Distance from anal <5 13(59.09) 59(30.41) 7.313 0.007
margin(cm ) =5 9(40.91) 135(69.59)
<5 9(40.91) 86(44.33) 0.094 0.759
Tumor diameter(cm )
=5 13(59.09) 108(55.67)
Postoperative diarrhea 15(68.18) 39(20.10) 24.360 0.000
Hypertension 5(22.73) 21(10.82) 2.644 0.104
Diabetes mellitus 8(36.36) 20(10.31) 11.888 0.001
Heart disease 6(27.27) 24(12.37) 3.669 0.055
Preoperative intestinal obstruction 11(50.00) 28(14.43) 16.894 0.000
Postoperative infection 6(27.27) 27(13.92) 2.723 0.099
Prophylactic terminal ileostomy 3(13.64) 124(63.92) 20.620 0.000
Intraoperative intraperitoneal infusion chemotherapy 4(18.18) 86(44.33) 5.558 0.018

2.6 ZARSTME OEMFIMER
KR AR DA G222 ARG F AR 2
MR LEW) & T AR B (A5 =0, 0% =1), [ 7R R {E N - 4F
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Table 5 Multivariate analysis of the influencing factors of anastomotic leakage in patients after laparoscopic low anterior resection for rectal cancer

Variable B SE Wald #? OR(95%CT) P
Gender was male 0.629 0.261 5.808 1.664(1.358~1.861) 0.005
Distance from anal margin<5 cm 0.537 0.203 6.998 1.639(1.291~1.934) 0.002
Postoperative diarrhea 0.731 0.274 7.118 1.482(1.297~1.791) 0.001
Diabetes mellitus 0.862 0.311 7.682 1.493(1.288~1.764) 0.000
Preoperative intestinal obstruction 0.634 0.233 7.404 1.529(1.346~1.819) 0.000
Prophylactic terminal ileostomy -0.826 0.258 10.250 0.618(0.339~0.824) 0.000

Intraoperative intraperitoneal

-0.734 0.261 7.909 0.593(0.381~0.763) 0.000

infusion chemotherapy
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