GEAL IR 22 B (B FIR) Y2019 4 3 A% 114 45 1 ] J Dig Oncol (Electronic Version) , March 2019, Vol 11, No.1

Jin i R S SN RHER G I NS FREORTEE AR
I T AR Y

MmO RSN SR AR KRR AT R (LB T D N R R B
B iE AR AR ﬁﬁ}” 516100)

[HE] BB IR IEHRE N E IR AR AR 28 55 B AR TR AR B AR 19 5
B, FiE  BHOA 2014 4F 1 H & 2019 4F 2 H KB 101 B8 4F B FARBEME IO x5 R
TR Ak A AN ) 43S P AL, R I o B A2 ARG B P9 SRR E I 56 19 BB SR g e | R
RS F AR BT 0 45 PINAFT IR, SR B A ARG 1 AT T THES R 8] | 2y ok HEE s i) |
PIR VP41 - X Wk R st H] AR5 A B R ) A BE 2% RS IF RRE R I 0 | I AR KPR A,
ZR  S5xFRAM R4 AT THES A [ (54.53£2.39)h vs. (76.25+9.52)h, P=0.022] , K
HEME T E] [ (77.23+3.76)h vs. (98.38+6.75)h, P=0.016 ] JEHIF40[ (4.17+0.87) 5% vs. (7.25+1.37)4F,
P=0.007 ] F- 3 BRI A [ (5.36+1.56)d vs. (9.18+3.66)d, P=0.016] . ARJ5 A BEHTA] [ (6.87+1.36)
d vs. (10.43£2.36)d,P=0.005 3945 %4 ; 13 Be 2% IS/ [ (41278.5+1256.3) TG vs. (45267.6+2452.4) TG, P=
0.001 ] ; R J5 I A AE K A= AR [ 14.28% vs. 37.77% ,P=0.008 ], RJ5 5 3 KA 5 RIAKABLHE WA
HEHACTE TXHA (¥ P<0.05), it MEBREIMHEREE S BRI AR h N T RE2F R
), FF FLREAS I o B 5 B, I N B 3R BOR RE S T Bl s S &2 1B A S i,

[k#iA] mEREEIIE, BNESE, B8, RiEAR

Evaluation of enteral nutrition combine enhanced recovery after surgery in the application of eldly
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[Abstract] Objective To explore the clinical efficiency of enhanced recovery after surgery combine
enteral nutrition in eldly gastric cancer surgery. Methods From January 2014 to February 2019, 101
patients with gastric cancer in our hospital were divided into two groups according to different perioperative
management, 56 patients who had used enhanced recovery after surgery combine enteral nutrition in perioper-
ative period were as experimental group. Other 45 patients who had used traditional protocol were as control
group. We observed the postoperative time of the first anal exhaust, the first defecation time, pain scores, av-
erage venous transfusion time, postoperative length of stay, hospitalization expenses, postoperative complica-
tions, serum albumin change. Results In experimental group, the first anal exhaust time [ (54.53+2.39)h
vs. (76.25+9.52)h,P=0.022], the first defecation time [ (77.23+3.76)h vs. (98.38+6.75)h,P=0.016],
pain scores [ (4.17+0.87 )score vs. (7.25+1.37)score, P=0.007 ], average venous transfusion time [ (5.36%
1.56)d vs. (9.18+3.66)d,P=0.016], postoperative length of stay [ (6.87+1.36)d vs. (10.43+2.36)d, P=
0.005] were shorter than those in control group. The hospitalization expenses [ (41278.5£1256.3)Yuan vs.
(45267.6+2452.4)Yuan, P=0.001], the incidence of postoperative complications [14.28% vs. 37.77% ,P=
0.008], the levels of serum albumin in the experimental group were higher than those in the control group
(P<0.05). Conclusions Enhanced recovery after surgery is safe and effective in promoting the post—opera-

tive recovery of eldly gastric cancer surgery. Enteral nutrition can guarantee the implementation of enhanced
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recovery after surgery.
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