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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 December 2017, Sixty —
seven patients with gastric cancer in our hospital were divided into two groups according to different perioper-
ative management, 33 patients who had used enhanced recovery after surgery combine enteral nutrition in pe-
rioperative period were as experimental group.Other 34 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, average venous transfusion time, postoperative length of stay, hospitalization expenses, postoperative
complications, postoperative hypersensitive C —reactive protein level (hs—CRP). Results In experimental
group, the first anal exhaust time [ (55.56+2.36)h vs. (76.32+9.57)h, P=0.026], the first defecation time
[(78.29+3.72)h vs. (99.31£6.79)h, P=0.017], pain scores[ (4.23+0.86) vs. (7.36x1.35), P=0.008],
average venous transfusion time [(5.33£1.41)d vs. (9.73£3.81)d, P=0.017], postoperative length of stay
[(6.95 £1.38)d vs. (10.56+2.37)d, P=0.006 | were shorter than those in control group. The hospitalization
expenses | (37279.5+1156.3) Yuan vs. (43267.6+2252.4)Yuan, P=0.001 ], the incidence of postoperative
complications [15.15% vs. 47.06%, P=0.008], the levels of hs—CRP in the experimental group were lower
than those in the control group (P<0.05). Conclusions Enhanced recovery after surgery combine enteral
nutrition is safe and effective in promoting the post—operative recovery of eldly gastric cancer surgery.
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cancer

BAGEVER 5% E-mail: nechensf @163.com



30 CEAE R 235 (BT AR) 2018 4F 3 A4 104 %5 1 81 J Dig Oncol (Electronic Version) , March 2018, Vol 10, No.1

J#E B & ZM B (enhanced recovery after surgery,
ERAS) fe - H 122 Kehlet 75 1997 4F RSB | &
JEAE T AR ] — RPN A B TG, 98042 A
O BRI AR BB 03 38, DA T 9820 I KA, 4
FERBE WS ], g i B A2 p S RHAE B 2l 22
13T 20 4 B I R S B AT S UE , ERAS 7E {510 F
WAFE] TR ERTEZ AR R
7 B S AR B Tz N, IO A T T Y AR
R, JUHORAESS B SMRRI BT A as 5 il
Dy, g A SRR B AR R R 2 D ke H
BB H IR E Iz TAREI, ARk
BeE B B R X TR A R A K
MAEAR 22 bl N E IR 4 T 05 ST UEAR S
T R B R BT TR R TR AL
AR I RS SRR i N B R A8 AR B
LA E T ARE P T REFICR, B0k H
IREEREE T T

1 —BABEFE

1.1 —BEweRk 8 2014 4F 1 A = 2017 4F 12
AFEARBHEATHIGYETFARIGITHY 67 B 2 4F 8 i
BAE NI BEW AR, OFER>60 %,
Q@E TN R AT ; @TC )™ F IR ; @2 H 5 Al
ARJG BRSO Z2 2 TR ATHRIGET
AR @B TC G ; DI IR 57k 58 48, @ R & AH C
BT SR, HEERARE . OFE R <60 % ; Q1L
JEEFROA B QF YT LA ; QMg B A
AR TR, OfFER N HEERAR
Lol T e ™ S @ B AR AR 22 R E &
AT SGIRIT 7 58 DI IR BEORH A S 8 R
Bl AR B A B 7 R AN ) 4 S w AL, LR
ERAS J7 R0 8 F2697 19 33 B85 AE ik e
A, KRGS T RIRTTIN 34 B AE T B |
PIZH R AR M0 B 0T I TNM 239
MFAR T 25T EE(P>0.05), LA H
TE(E 1),

1.2 BIARBIAIE G A B e A B B it
TRV TR] S B RS A A | S0 = A B A A 45 W R
T2 W, AT AR TIIEAL , r A B E F AR H
W — 2L BT e, PI4LE A BIARIIAL B B
], X BB 4H . OARTS 1 KIFLR IR AR &, AR AT H H
HE,REIEEE 12 /N 289K 6 /N AR T I - v
W QRHIE AFRIRE ARG HEIRE 4~5 X;0

R PHBHE AT BB LR

— B il YA i PIE
(n=33) (n=34)
S (x2s, %) 75.85+14.73 74.96+13.48 0.2581 0.797
PSR (%)) 0.029 0.866
L 22(66.67)  22(64.71)
g 11(33.33)  12(35.29)
G IEREBER [0 (%)] 0.139  0.933
W PR 9 8(24.24) 9(26.47)
e I 7(21.21) 8(23.53)
Jibd5 43 B[ n (%) 0.007 0.996
I 2(6.06) 2(5.88)
I 22(66.67)  23(67.64)
|| B2 9(27.27) 9(26.48)
FARFT A [n(%)] 0.166  0.920
LSRRI A= N 21(63.63)  22(64.71)
LSRR =N 6(18.18) 5(14.71)
IR
WiatEe2 B UIBRAR  8(18.19) 7(20.58)

KM BRI AR TR A 7 em /NI HHURR
AIEERSE, @RFEESE, K5 HH
FE |, VKA SCE 37 3R, AL THER, B 51
W2 <60 ml/d JFIRBREE, —MAREH 5 RIK
bR 8, PR IR, R E 2R R E ; OA
JE M EW) A 1 58 KA SR & 5~7 K; O
Je H R, 4 S B C R R AT BRI
AL . OARFE 2L, b B 1O SORMELO P
QARATEEE 6 /NI, 257K 2 /NI R AT - 20:00
25T 10%H87/K 1000ml; ARHT 2 /N RAEZK 400 ml;
AT E N ; @R MG I 5 B I AR v R R
297 em /M)A XEGE TR, W E S
BREMAFER, @ORPEERE, &R MRf
i, QAT EFIRE ARG 24 /DTN BR T IR
B ,24~48 /BT NIKRIEE SRS, AHEBE .
ORERE RS HEFRETENERM ARG 12h
95 T A BRER KR A W5 W, 24 h 25 T A RS
W, A 77 250 ml, /KA H IR 200 ml, RJE
B R B HHINE 500 ml, B RKEEMNKE
AN ZE 1000 ml, 35 25 A8 N 3 T B2 i I
WE, BHRKESEHERE, HRPERTK
., O RE ARG 24 /NS R RTE 3, 2 8
Kz shie AT RE SR, @A R R4
BRI AL+l E BT A8 24 B0 |, Rt Sl IR 2259,
1.3 WLELHEAr X HE P4l E A9 AT T T HES
BFT) T O HEAE R[] 59 1T 43 1 340 7 Ik e 348 s



CHA MR 2= (B FRR) Y2018 4F 3 H55 104 % 1 ] J Dig Oncol (Electronic Version), March 2018, Vol 10, No.l 31

] A5 A BB ) A B 2 RS I & RS
AR JG A C 3 F (hs—CRP, mg/L) 7KF251k

1.4 HBEbsfE OBHREL DI, o 5 ki
452 ; QTCARAT 51 8 I =548, W LA A s
3l AR FH QB H R B M KRR SR ZIRYT

1.5 Sil=#4abB R SPSS19.0 # it 174e it
SN, T OB Y B PR 22 () R TT R
GORFLB] FL R ) o K50, ST ERORE R AL ) L B R
M2 K85, P<0.05 AR ) 22 R0 Geit 2@ X,

2 R

2.1 WK E B AREH KA
HEACHT ] 5 UCHE A B[] P98 1743 1 340 7 Ik
W TE) AR5 A B s R) Y3 % R 2 5 (35 P<0.05)
R HAERE SR> T X IRAE, 2R EA%H 5
X (P<0.05), W5 2,

22 MWAREIHRERERNILE KB4 AR
Je B I RRE R AR 15.15%(5133), WFHRZAAR
Je SR I RORE () B HE R 47.06% (16/34) , R4 L
BESAGIFE X (¥*=7.923,P=0.008)

2.3 Widl hs—CRP /K FHuA:  ARATA B s
FERL G-V 2 1 (hs—CRP) PR HLEE , 2R 40

22 X (P>0.05) ARG P B E K PN A hs—CRP 7K
S BT H IR A 1 hs—CRP KK F
Xt HEZH B 1) hs—CRP KF B GiH2¢m L (¥ P
<0.05),

3 g

FAR BRI AR BEEESY S
SRR v A O B B A PR 45 0
L T WA B R, T PR A S K R
AR BT R BT B IR A A IR A kO R I o
M Rz R, BEAE A AR 5 258 12 /NiE ) 450K
6 /NIFLL L ARSI 2 R E AR T 12 /N &
ARHI 2 /NI T A I, A A R s 8] 46 4 vl
P SR ) 9 LR R AR b B9 R AR X
A AR P A SO0 R 0 3R AR, AT 2 I £
Feb o FARTT G ECE A I B = I R AT T
W TR i 2 R 0 R B AR s, AT R B
S B IURE-P- AR AR 0, 2017 4F S5 [ JRR 15 125 Ui
SRATHIE R RS, X TR B TR
flE e RET 6 /N BE R JE R 2 B A AR
2 /NI R B OB 2 42 U

G AR 131 B T A mT LAk b 1 T W)

T2 LR I R A TS b LR

Il PR 46 b R (n=33) X B2 (n=34) LN P1H
HUNALTTHERF 8] (245, h) 55.56+2.36 76.3249.57 2.233 0.026
T RHEE B ] (s, h) 78.29+3.72 99.31£6.79 2.156 0.017
PR IT4) (xs, 57) 4.23+0.86 7.36+1.35 2.654 0.008
S8 K B T (s, R 5.33x1.41 9.73+3.81 2.463 0.017
ARJGAEBE REL (325, K) 6.95+1.38 10.56+2.37 2.772 0.006
A BE B (s, 70) 37279.5+1156.3 43267.6+2252 .4 3.383 0.001

R 3 PHUBEARIGIFRAE ()

I K AE I 4H (n=33) R4 (n=34) X i P1H
Wl IR 1 5 2.799 0.094
it F0 Sk 1 4 1.850 0.174
10 g 1 3 1.001 0.317
WA OBk 1 1 0.001 0.983
RN A RH 1 2 0.318 0.573
T RS R S 0 1 0.985 0.321
At 5 16 7.923 0.008

R4 Wit hs—CRP fEFrIY LB

hs—CRP X4 (n=33) Xt HRZH (n=34) {5 PiH
ARAT (s, mg/L) 2.45+2.17 2.67+2.28 0.926 0.287
RIGH 2 K (x£s, mg/L) 15.58+4.68 23.38+6.32 2.596 0.017
RIG 5 4 K (x+s, mg/L) 6.72+3.37 17.65+5.41 2.778 0.006




32 (ISR RS 2= 3 (B R 2018 4F 3 A% 104 4 13 ] Dig Oncol (Electronic Version) . March 2018, Vol 10, No.1

G R, HARE B E B E IR AR Y4 0
P R AR B AR E W& 1
Y 0 A AR A RE WA F s
2 WA BAKT MG H RS EANEZSE, M
B W e s A e [A] AT DAYE IR S5 il BRI | A&
TR AN B 1) A B A I P A AN 3 | 3 5 | R 5 22 1
AR A S AT RERE A K | FLR DT | R BT A R
P, FRATULZE R B B A 0 R L S ik
oA S NI e I E T A BRIE T R 5 A 0
Wsh, MM TR Rz A E
WG s R T R A AR R
S R T

PAAE I R gt A7 5 R W) & H T 19 KU
AR Z 2 8 I R O s U B AN B
%%Dﬁﬂgkﬁiﬁ() Sagar S LTI 5E A A I SR
ARIG 6 /N /N PRI E G, AR/
PR R A ST 5 PR, RS 24 /NS 15 T sl 52
EH SR T UG W 05 sh VR SR 1 2 )
BRI R P B E AP A IR J5 A 2
301 1 N 3R 340 T R R DGR VR b B
T A T 7 5 e B O 4 Th BB 13 B3R AV A4 o 1 1 S
B R A WD R AR N A B E R S T fE
2 I BRI X I 55 i S AN A2 AR O RS
AR5 B Wik sh D RE 2 ) 2 BUm RO | 51 IR ik
A& XS E R R R LA —
i IE S ORAP VA RO AT 2L A A B
PR AN BETH B I R, A R 4 JL g SRR kg
], 29K 3 B0 8 ok it 7 R B I R A
5 i 055 S W IR 00 D7 VR AL A L e S i R AR A
et I oy Be Bl 58 b 1k i (CBELIRT 2 ) S A TR
K25 kR S R IRIG 8l

RERBEOHEEARZIR, HE4E 5
BEANE RO T IOE, HEZERENA
1. OQBFEEE T MR E , Mz FAREM; , R
JE BRI 2% | 5 2 B X i 51 R @ B R o
DIk & B 2 W& ARG 2 5 I 2t 8 D Re vk
23 TS s DAL AE )4 1K i | 8 A 38 g
T HEMAYIW G B DIREE LS OB K&
KR XV TR, X TR
WNPEIRZE , Fr AR E ARG A 5 BB R AR L
FLEE IR 2200 A A B 2R L, AT E 2B AT i KR
FEE SR A, TR O B B R 24
e, I s B IR AT M N B 3R SRR T LR

A R AL R R E SR, R IR G E
T R 1 HF 2 B A5 114 E )7 vE US) A R T R
A S A

ARG PR A B I RO, B

il B BT Re 0O A AR R e i HL

BELA: £ LI 3 oD ) 2 25 g (A, mT LA

I AR5 MK I R J RIS A A AR ] LR B A

B 7 FOR S5 R 7 3R, AR i

AR5 I AR 22 W Be A JE A1 & 48 1k, HE2EH

) 7E T BEL 7 5 SR 228 o8 oy 98 S 1, BEL T 9 9 J

SEIR, R LK s CRIE IR WLIE B iz 3 | B

oAV AV S L 1A S 5 28 1) 2B 38 AR F5E ik

B ARG R AERE B VI O A 3 em IEAL 2T

TESS 173 XHWRR R IR AR EF Y 24 /N Z N 1k

TRRCR
Hs—CRP s&—FhERE st S 30 s 2 1, /T

DI by Sz R ATLAA ROy R B 1) SRR AR 2 — [0 AR

AR B, WA EEARAT hs—CRP L2 5+, [H

RIGH 2 K 5 4 K ERAS 41 hs—CRP & E LT X}

WA LA 125 2R R W) g S8 e BRI 52 ERAS

X LA B LU N /), S A B R 25

BRI, (A5 2E— D IR UEFIHEST
Li LTk, R AMRIER S I N E SR

BT RPN RZ 4 AR BRI A B 7

F TR B AL B b R g B s

FEERIF A R ERILRE L, UE

BUAE FRAROL, s i A

5 £ X W

[1]  Wilmore D W, Kehlet H. Management of patients in fast track
surgery [J]. BMJ, 2001, 322(7284):473-476.

[2] Kehlet H, Wilm ore D W.Multimodal strategies to improve sur-
gical outcome[J].Am J Surg, 2002, 183(6):630-641.

[3] Recart A, Duchene D, White PF, et al. Efficacy and safety of
fast—track reeovery strategy for patients undergoing laparoscopic
nephrectomy.J Endourol, 2005, 19(10):1165-1169.

[4] ARESSHIMNG N EFRF I ME R Z SR MEL. 45
H T AR e AR b E A AR (2015 M) [T/
CD]. HAEE5E SR SCHk (i), 2015, 9(5): 335-337.

[5] s B A2 AMBE & 5 4. v ) o B 52 AR BB A 3014 2
LRI (2016) [T]. HARIMNEIARE, 2016, 54(6):413-418.

[6] MK, BHE, VL&A, S5, A B 7 2E B & R AR 4
AR R B R A AR (D). A SN E SR, 2012, 19
(3): 149-152.

[7] American Society of Anesthesiologists Committee. Practice

guidelines for preoperative fasting and the use of pharmacolog-



G AR IR 27 (B IR0 92018 4F 3 H5 104 %9 1 1 J Dig Oncol (Electronic Version) , March 2018, Vol 10, No.l 13

icagents to reduce the risk of pulmonary aspiration:application metabolic response and postoperative ileus [J]. Curr Opin Clin
to healthy patients undergoing elective procedures:an updated Nutr Metab Care, 2004, 7 (5):577-583.
report by the American Society of Anesthesiologists Task Force [12] BEFARE, BRQIFT. n#E G SR B F AR5 8 BTG
on Preoperative Fasting and Use of Pharmacologic Agents to FW[J/CD]. WA IR 2% 5 (HF R, 2017, 9(2):86-91.
Reduce the Risk of Pulmonary Aspiration [J].Anesthesiology, [13] %%}ﬂ‘ﬁ X N E RSB W I [)]. 4 E 8L AR
2017, 126(3): 376-393. #,2003,21(2 ):81-83.

(8] ¥EW, WM, Bifk. &I i T AT K AE B [14] AT22, B9, s 5%. PREURE AMRHE T B0 B T A
FAEPR[J/CD ). AL A A (TR, 2016, 8(2): 63- AT B IR 2 e KT ATHERESE D], PUJIEE2E, 2015,
66. 36(1):102-103.

[9] BRI, 3k 27 B/, A5 T o IR0 A 00 e s e 52 17 IR 52 [15] & MBI JHE K AR BB A S S 8RS A E R
[J]MEHAMEE 2012,25 (3 ) :152-155. BERBEEEAOMEN (1], PEIRLGYNH,2017,11

[10] Sagar PM, Kruegener G, Macfie J. Nasogastric intubation and (3):41—43.
elective abdominal Surgery [J]. Br J Surg, 1992, 79 (11): [16] BRI, P e MR 5 g T AR AR B 9 5E A o B 1)
1127- 1131. W], HEEZRT, 2014, 16(5): 798-799.

[11] Correia MITD, Da Silva RG. The impact of early nutrition on (ks H . 2018-01-11)

B R - G -
IR FATT 17

W AT 35T 11 P e 964 i PR A0 HERTE 7 B0 R A AT TR 1 A P80 | B8 T Ao O A PR 2% 35 (R TP R ) ) B 7 Il 45
i 225 http://www.jdocn.com; SR I FINEFS digestiveoncology@163.com , XKW 81 B A 1T BRI AH, (G AL g
Fe (MO Y T, 0 20 0T, 243 80 JT 1T =X M JRIVEER IR R TH AR IR 25k () S B R Hbik . AR
J7N BT DX L 58 T Il RS B R A — BR BRI AL A A (R SRR, WRZE 5100805 KA HLIE ;020
28823240 ; HL T HB4H : digestiveoncology@163.com , 55 W5 1F « & 57 + 1k 44 + 306 3 072X+ 3T B 45 0 (IR0 S 2 b bk & 3% 28 1R
A6 digestiveoncology@163.com) , WCENLFG , A PRI #2115 45 S 27 2 s



