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[Abstract] Objective To explore the effects of immune enhanced enteral nutrition on inflammatory
response, intestinal mucosal barrier, and immune function for elderly colon cancer patients after laparoscopic
surgery. Method The clinical data of 80 elderly colon cancer patients who underwent laparoscopic resection
of colon tumors in Liwan District Hospital of Traditional Chinese Medicine of Guangzhou from January 2019
to December 2021 were retrospectively analyzed. 80 patients were divided into experimental group and control
group by random number table method, with 40 cases in each group. The control group was treated with

normal enteral nutrition preparation. The experimental group was treated with immune enhanced enteral
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nutrition preparation. Expression levels of interleukin (IL)-1, IL-6, IL-10, tumor necrosis factor-a (TNF-a),
C-reactive protein (CRP), albumin (ALB), transferrin (TRF) and prealbumin (PA) in serum were determined
by HITACHI 7060 automatic biochemical analyzer. The levels of T—-lymphocyte subsets CD4* T cells, CD8*
T cells and CD4*/CD8" in the circulation were detected by flow cytometry. Enzyme linked immunosorbent
assay was used to detect serum diamine oxidase (DAO) and endotoxin levels. The differences of the above
indicators, the incidence of adverse reactions and postoperative complications between the experimental group
and the control group were compared. Result There were no statistically significant differences in the
clinical information between the experimental group and the control group (P>0.05). The expression levels
of IL-1, IL-6, IL-10, TNF-a and CRP in serum of the experimental group were lower than those of the
control group at the same time point 5 days after surgery (P<0.05). The levels of CD4* T cells and CD4*/CD8* in
blood circulation of the experimental group were higher than those of the control group at the same time point
5 days after surgery, while the level of CD8" T cells was lower than that of the control group at the same time
point(P<0.05). On day 5 after surgery, the levels of DAO and endotoxin in two groups were lower than day 1
after admission (P<0.05). Moreover, the levels of DAO and endotoxin of the experimental group were lower
than those of the control group at the same time point 5 days after surgery (P<0.05). The expression levels of
serum ALB, TRF and PA in two groups on day 5 after surgery were higher than day 1 after admission (P<
0.05). The expression levels of serum ALB, TRF and PA in the experimental group were higher than those in
the control group at the same time point 5 days after surgery (P<0.05). There were no statistically significant
differences in the incidence of adverse reactions, surgical site infection and anastomotic fistula between the
two groups (P>0.05). Conclusion Immune enhanced enteral nutrition can effectively improve the intestinal
mucosal barrier, immune function and nutritional status for elderly colon cancer patients after laparoscopic
surgery, and alleviate inflammatory reactions.

[Key words] Colon cancer; Laparoscope; Immune enhanced enteral nutrition support; Intestinal

mucosal barrier; Immune function
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