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Effect of preoperative nutritional intervention on perioperative nutritional status and postoperative
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[Abstract] Objective To investigate the effect of preoperative nutritional intervention on periopera-
tive nutritional status and postoperative rehabilitation in gastric cancer patients without malnutrition risk.
Method From July 2021 to March 2022, 101 patients diagnosed with gastric cancer by preoperative imaging
or pathology without malnutrition risk in the First Affiliated Hospital of Sun Yat—sen University were enrolled
in the study and randomly divided into two groups. Patients in the control group (n=48) received routine nursing
with the concept of enhanced recovery after surgery (ERAS) and patients in the observation group (n=53)
received nutritional intervention based on the concept of pre —rehabilitation. The perioperative nutritional
status and quality of early postoperative recovery were compared between two groups. Result There was no
significant difference in perioperative nutritional status between two groups. CRP and urea indexes of observa-
tion group were statistically increased. Conclusion Early additional nutritional intervention for gastric
cancer patients without malnutrition risk may increase the risk of infection and renal burden.
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