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[ Abstract ) Objective  To analyze the causes of diarrhea in patients after total gastrectomy and
Roux—en-Y esophago—jejunal anastomosis, and to explore its nursing strategies. Methods In this study, we
analyzed the causes of diarrhea in 8 patients after total gastrectomy, and educated the patients to eat a few
meals, eat slowly, lie supine for 10-20 minutes after every meal, and made individualized diet. Results  After
nursing, the symptoms of diarrhea, fatigue and dizziness were relieved, and there was no disturbance of water
and electrolyte, no obvious loss in body weight, serum protein and total protein, and the patients were
discharged from hospital smoothly. Conclusion When diarrhea occurs in patients after total gastrectomy, it
is necessary to timely analyze the causes, guard against the possibility of early dumping syndrome, and give
correct dietary guidance in time, which is of positive significance to prevent and treat diet—related complica-
tions and promote postoperative rehabilitation.
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