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Effects of Early Application of Different Preparations of Enteral Nutrition on Patients’
Nutrition, Gastrointestinal Function, Recovery Process and Inflammatory Mediators After
Radical Rectal Cancer Surgery*

YANG Xulan, YU Youmin, LI Jiawen, ZHAO Xiaojing ( Dept. of Nutriology, 920th Hospital of Joint
Logistics Support Force of PLA, Kunming 650032, China)

ABSTRACT OBJECTIVE: To probe into the effects of early sequential application of different formulations of enteral
nutrition on nutrition, gastrointestinal function, rehabilitation process and inflammatory mediators in patients
undergoing radical resection of rectal cancer. METHODS: According to the randomized envelope method and the
principle of 1:1 trial design, 88 patients undergoing radical resection of colorectal cancer from Jan. 2020 to Jan. 2022
were divided into the control group (44 cases, given whole protein enteral nutrition) , the sequential group (44 cases,
sequential application of amino acid-based, short peptide and whole protein-based enteral nutrition ). Nutritional
indicators | body weight, prealbumin (PA) , total protein (TP) and serum albumin (ALB) |, gastrointestinal function
indicators [ serum growth inhibition (SS) , gastrin (GAS) , vasoactive intestinal peptide ( VIP) and gastrin ( MTL) ],
anal evacuation time, feeding time, first defecation time, first time out of bed, length of stay, inflammatory mediators
[ tumor necrosis factor alpha ( TNF-a ), interleukin ( IL) 6, IL-1, C-reactive protein ( CRP) and IL-8] and
complications of two groups were compared. RESULTS: After surgery of 7 d, the body weight, PA, TP and ALB
levels of two groups were lower than those before surgery, yet the sequential group was higher than the control group),
the differences were statistically significant ( P<0.05). After surgery of 7 d, the SS level of sequential group was lower
than that of control group, the GAS, VIP and MTL levels were higher than those of control group, and the anal
evacuation time, feeding time, first defecation time, first time out of bed, length of stay were shorter than those of

control group, the differences were statistically significant ( P<0.05). After surgery of 7 d, the TNF-a, 1L-6, 1L-1,
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CRP and IL-8 levels in two groups were higher than those before surgery, yet the sequential group was lower than the

control group, the differences were statistically significant (P<0.05). The total incidence of complications in the

sequential group was 4.55% (2/44) ,
statistically significant ( P >0.05).

compared with 11.36% (5/44) in the control group, the difference was not
CONCLUSIONS: The routine application of different preparations of enteral

nutrition in the early stage can improve the nutritional status, gastrointestinal motility and inflammatory response of

patients with radical rectal cancer, promote the recovery of gastrointestinal function, and speed up the recovery process

of patients, which is safe and reliable.
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Tab 1 Comparison of general data between two groups

JiH WA FRAG=4) WB4A(n=44) A° P
AR/ (v25,%) 56.81+7.39 54.99+9.24 1020 0.310
3/l %) Tt 20 (45.45) 16 (36.36) 0.752  0.38
Bt 24 (54.55) 28 (63.64)
KT/ (x5, kg) 68.93+4.24 69. 40+6. 18 0.416  0.679
HE/ (xs,cm) 168.77£5.00  169.24£5.73  0.409  0.683
Dukes 738/ l( %) Al 8 (18.18) 7(15.91) 0.216  0.898
Bl 21 (47.73) 20 (45.45)
C 15 (34.09) 17 (38.64)
MEERR/HI(%) B 18(40.91) 16 (36.36) 0.881  0.644
FME 20 (45.45) 24 (54.55)
oMt 6(13.64) 4(9 09)
Fsga o7 B/ £ (% ) B 12(21.27) (34.09) 0.484  0.795
T 19(43 18) <33 64)
TE 13 (29.55) 12(27.27)
AREAIT/ (%) & 31(70.45) 27 (61.36) 0.809  0.368
& 13 (29.55) 17 (38.64)

BT IR B AR B T A2 A5 O, B AR
FEMIFIRAR REPERE N E G, 2a 0 s gok 2
BREKE BRI NE TR R RIRE, I E A1
st BN HE, BEEIEBNE R, &Y
WEFEST dAARE B BbriE, W s SMEFRAN T
1.3 MEIEHR

(L)l A =, 38 5 o 5 R 4G 00 35 48 A [ A 2R
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2 X (P<0.05) , W3 2,
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Tab 2 Comparison of nutritional indicators between two
groups before and after surgery (x=s)

4 fif ] k¥/kg  PA/(my/L)  TP/(g¢/L)  ALB/(gL)
FEBH(n=44)  RF  68.93:4.24  219.66£37.50 69.23:7.08  29.28+4.80
RIGTd  66.28+5.12 174.25£35.83" 65.506. 1% 27.064. 13

! 2. 644 5.808 2.646 2.3216

P 0.010 0. 000 0.010 0.022
YR (n=44)  RET  69.40£6.18  223.0740.36  71.44:8.39  30.504.95
AETd 64.01£5.39  148.59+32.84  60.93:7.46  25.62+3.84

¢ 4.360 9.495 6.210 5.167

P 0. 000 0. 000 0. 000 0. 000

L SXIBAARSG 7 d 1A, °P<0. 05

Note;vs. the control group after surgery of 7 d, “P<0.05
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Tab 3 Comparison of gastrointestinal function indicators
between two groups before and after surgery (x+s,ng/L)
4 i [E] sS GAS VIP MIL
FH(n=44) AT 38.69+4.91  190.55£28.61  40.58+9.33  80.55+8.64
AR Td 47.26:3.84* 118.34£25.47* 34.07+6.82*  66.18+10.26"

! 9.120 12.505 3.737 7. 106
P 0. 000 0. 000 0. 000 0.000
MIR4 (n=44)  RFT 37.53#3.52  187.26+24.61 41.39£10.50  81.03+9.74
AFTd 52.904.03  84.50£16.39 27.74:8.03  53.62+11.25
' 19. 054 23.053 6.850 12.219
P 0.000 0. 000 0. 000 0. 000

VE SXRALARR 7 d ILE, *P<0. 05
Note::us. the control group after surgery of 7 d, “P<0.05
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Tab 4 Comparison of rehabilitation progress between
two groups (x+s, d)
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MHRH (n=44)  3.75£0.94  4.05:1.13  5.97:1.05  4.82£1.35 10.39£1.77
t 9.910 6.059 4.710 4.627 5.299
p 0.000 0.000 0.000 0.000 0.000
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IL-6 IL-1 ,CRP Fl IL-8 /K PASAR i F s  (H)P S4B R4
FRAE TR AL, 22 R A G248 L (P<0.05) , L& 5,

FEN LB (x+s)

Tab 5 Comparison of inflammatory mediators between two groups before and after surgery (xzs)

4 fi [ TNF-o/ (ng/L) 1L-6/(ng/L) 1L-1/(ng/L) CRP/(mg/L) 1L-8/(pg/mL)
JERH (n=44) AT 124.59+37. 80 216.73£28. 55 175.83£19. 64 7.67£2.26 33.49:8.25
RIE7d 183. 26241 54" 253, 29+34. 70" 206. 04£21. 39" 9.25£2.77" 41.86£9.07*
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P 0.000 0.000 0.000 0.004 0.000
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P 0.000 0.000 0.000 0.000 0.000
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Note:us. the control group after surgery of 7 d, *P<0. 05
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Tab 6 Comparison of complications between two
groups [ cases ( %) ]
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Note: “—" means Fisher exact probability method
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