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Research on the Nutritional Risk in Elderly Patients with Gastric Cancer and Early Enteral Nutrition Support in the Postoperative Elderly
Gastric Cancer. Wu Xiaoli, Liu Naxin,Wu Jiansheng. The First Affilicated Hospital of Wenzhou Medical College ,Zhejiang 325000 , China

Abstract Objective To investigate the nutrition status and the effects of early enteral nutrition on postoperative elderly gastric
cancer patients. Methods Totally 52 patients with elderly gastric cancer from Octobor 2010 to Octobor 2013 for treatment in our hospital
were chosen as the research object. Nutrition Risk Screening 2002 ( NRS2002) was applied to nutritional risk score. The patients whose
NRS2002 score less than 3 were given no nutrition( NN, 10 cases). The patients whose NRS2002 score more than 3 were randomly divided
into the early enteral nutrition( EN,20 cases) and the parental nutrition( PN, 22 cases) . The hospitalization cost, length of stay and recov-
ery time of intestinal function were observed. The levels of albumin( Alb) , pre — albumin (PA) , the percentage of CD3,CD4,CD8,CD4/
CD8 ratio and IgG, IgA, IgM were detected and compared. Results NRS2002 score more than 3 in the proportion of elderly patients with
gastric cancer was 80.8% (42/52). The recovery time of intestinal function in EN group was 2.5 0. 6 days, the length of stay was 24 +
4 days, which were shorter than those in the PN group(P <0.05). The hospitalization cost in EN group was 5.5 £0.7 thousands yuan,
which was obviously shorter than that in the PN group(P <0.01). The level of plasma pre — albumin in EN after one — week therapy was
higher than before(116.2 +11.7mg/L vs 289.5 +18.6mg/L,P <0.01) ,which was also higher than that in PN group( P <0.01). After
one — week treatment in EN group, the percentage of CD4 and CD4/CD8 were increased, while the percentage of CD8 was decreased,
which were all of significant differences with those in PN group(P <0.01). Besides,CD4/CD8 after one — week treatment in EN group was
significantly higher than that in PN group( P <0.05). But after one — week therapy there was no difference in the level of plasma pre — al-
bumin in NN(P >0.05). Conclusion NRS 2002 is validity for elderly gastric cancer patients’ nutritional therapy. The probability of the

presence of nutritional risk in elderly gastric cancer patients is higher. EN is effective for postoperative elderly gastric cancer patients. It
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can promote the recovery of the intestinal function, improve patients’ nutritional and immune status, shorten the length of stay and de-

crease the hospitalization cost. It is better than PN therapy for postoperative elderly gastric cancer patients and is worthy of extending its

clinical application.
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B Ji5 ( gastric carcinoma) 42 WL g 22 — , 3
o W e AR R E K BE N D2 A R, 2
EERRAERERNR FTEH, BEHBEEER
R R A AT E IR AN RS B, AT R
WITEXEE, NERRE R RPN
= KUK 7% A& 2002 ( Nutritional Risk Screening 2002,
NRS2002) JF i & = 0 A5, LL T % 2 4F H o B % 8 57
AR, IR AR 8 & B 8 20 42 4F B AR5
M AT W B IR (CEN)YRYT , e RACR W &,
B

E

NHRE5FHE

1. WFSE X4 . 2011 4F 10 H ~2013 4F 10 A W E L % =
Wi 12 S 1 R Y 2 4R AR 2 3L 52 9 ( 59 1k 29 I, Lotk 23 ),
Il PR 55 0L 43 1 5% 1) UICC 565 6 iR TNM 43 Mdn e 8351 1 48
1 65.24 +7.62 %, RETEHIRTE 54.24 £8.97kg, i fTAR IR
HEE R BEAR, BH AR EATE R KRG E: &5
NRS2002 P 52 b 1 ,LHE**?%J‘L 6 5 2 22 4% , NRS2002 T 43 3
UL BRI FEE SRR . A4 10 5] NRS2002 143
343 LR R HEAT R SRR YT (no nutrition, NN) ;5 AL 4 £
FREH NRS2002 1¥4324 3 43 DL By 42 5 45 8 i 18 3 B
WL R B 1 N 8 37 (early enteral nutrition, EN) 20 20 5] X iz
4% 3% (parental nutrition, PN) 2] 22 f3i] ; HEBR b o : O ™ &
W I T R O LS P R R A @ I N B SR B A
AR DAE R . PN R EN 1 H 35 0 105 PR 6 340 50 ek 5
AR I RS HE 4 301 T LTI 39)  NRS2002 374 22 53 ¥ L 45 32
BX(P>0.05), 0% 1,

1 3HBE—RBRLEE

YR EN#(n=20) PN#(n=22) NN#(n=10)
(5 68.56 +7.57% 68.89+7.35 61.08 +6.85
P 3B P/ 2ok 13/7% 14/8 6/4
I PR 9 343 4 11/ T 9/11% 10/12 4/6
NRS2002 -4 3.6 +1.4% 3.3+1.9 2.2+1.3

5 PN 4 %, P >0.05

2. SEE A A ORIV E B NRS2002 P43, R HT IR &
U JARI LA TR 8 45 LT B SRR HE E (Ab) (AT HEA
(PA) R M3 fe & #8 #5 CD3% ,CD4% ,CD8% ,CD4/CD8; it
BB T T8 T BRI A2 I D | 3 B 9 A B T 5 L 43 AR
BT A MK JE K E TS S E .

3.EFR 5 EN AR R T B A R A S B E B
ST RE U, AR 4T B R AT N B IR SRRIRT L R

PRSEHE J7 % : RJG 24h F NS500m1 (40 ~ 60ml/h) 545 £ 25
B, A0 TG AN IS 28 RS AT I N BRSO E SR R (R
R 126k)/ (kg - d) & &R 0.12g/ (kg - d) , %5 500 ~ 1000ml
(3% 60 ~80ml/h) , RJF 45 3 K& A 1000 ~ 1500ml ( i 7
80 ~ 120ml/h) 4 i 391 18] 453 K FH 9 T /K o ok 8 1 46 2 0K, 7 1k
W, PN YL R = FH48 7 Bl b B 32 W, W Bk #h 72 H
FTaE P 83.6 ~ 104. SkJ/(kg cd) R 150 1, B S 4
HERER LB 121 ~ 201, %0k 0. 288/ (kg - d) , IF3% 0 e 1
£ =(4~6):1 4TI iﬂ%&%wﬁﬁn%%ﬁﬂﬁ%i%&
Uere 2SI AR Y, WAL TR R R 7 ~8 K,
NN 4 RJF4 T NS K GS,2 ~4 K5 M4 i % H i o ik 1k
7 00 76 8 2o 0 28 0 T

4. Beit 27 B R JH SPSS19. 0 45 it 2% 51 4 3 47 B 43
B, o R A B+ AR 22 (a0 = 5) R, & 18 bR 1O 0 1L
SRR KK, P <0.05 g2 A ST E L.

& ®

1. NRS2002 {4345 5 . NRS2002 14378 3 43 LA I
BAEEAE B T B ol 80.8% (42/52) ,EN Al
PN 4 f % NRS2002 14> L4 it2¢2: 5% (P >0.05),

L2,

x2 ZEBHEBEE NRS2002FES LB [n(%) ]
sl n P PE 4 HIRZ AE SIS
=2 =14 =14 =34y
44l 52 46(88.5)  49(94.2)  38(73.1)  42(80.8)
ENZl 20  18(90.0)% 19(95.0)% 17(85.0)% 42(100)*
PN 4 22 19(86.4) 21(95.5) 18(81.8) 22(100)
NNZ 10 4(40.0) 4(40) 3(81.8) 0(0)

5 PN 4 %%, P >0.05

IRITHE R EN 4 & %tﬂﬂ?ﬁﬁﬁ)}&\ﬂﬁ“{54
i, £ ﬂ*ﬁ«%ﬁi)ﬂ%%ﬁ%? EN H & 6 ,EN 41
JAiE DI Re K EHF I 2.6 £0.7 K, Elzi’«JﬁE[ﬁ)nHTIEﬂ
17.1£3.5 K, ¥{EF PN 41 (P <0.05); fF Bt %% 1
3.3+0.6 JT0, BT PN 41(P <0.01) , £ 03 3,

®3I 3AHEEBTEROEER

a3 1% 18 Dy RE Kk S AE B ¥
ZH 7, n

' TIES) FH(F) (Jige)
EN 41 20 2.5+0.6 17.2 £3.5 3.3+£0.6
PN 7 22 3.5+1.47 19.9+4.0" 4.1+1.3™
NN# 10 2.8+1.5 17.5+£3.6 2.9+1.1

5PN4 L, P<0.05,* P<0.01

- 57 -



J Med Res,Dec 2014 ,Vol. 43 No. 12

3.ERMEIRA R ENARIT 1L A HEAH
26.7 £6.2¢/L FJth 35.2 2. 5¢/L, I/ 18 (A
116.2 = 11. 7Tmg/L F+ & 289.5 + 18. 6mg/L (P <
0.01),[F PN AL, ¥ EAE &, 2 5 A % it
H (P <0.05) ;NN HTEIRYT 1 JA G H 8 H AT H
HEBAR LY B2 (P>0.05) 3Lk 4,

4. RPEIE RS R EN 43697 1 i )5 CD4% |
CD3% .CD4/CD8 BB Ri¥IFHE (P <0.01) JA¥7 1
JiJG EN 2H CD4% H1(22.8 £2.6)% | F+H(37.6 =
2.8)% ,CD4/CD8 [y 0.83 +0. 12 F & K 1.91 +
0.21,[7 PN ZHAHI , ¥ EA LY R, 2R AL %=

SL(P<0.01),1fif CD8% T[4 3% (P <0.01), 3
W3S,

R4 JHBEFEFRAXERBTAMEGTELBALE

24 5 I 18] n FAEA(AD,g/L) HHAEM(PA,mg/L)

ENZ  BI7HT 20 26.7 £6.2 116.2 £11.7
BITIE 20 35.2+2.54" 289.5 £18.644"

PN 4 JRYTHT 22 26.2 +6.1 129.2 +14.7
BT IS 22 31.1%2.2 223.4+17.8

NN 4 IBI7HT 10 34.8 £7.1 235.2 +14.6
RITE 10 35.1+7.5% 236.3 =16.7%

SRMRIFATHE, " P <0.01,°P >0.05; 5 PN 4447 )5
%, 4P<0.05,44P<0.01

RS FMABRFREEREBTAMBTELFLER

26 5 s [ n CD8% CD4% CD3% CD4/CD8

EN £ TRIT R 20 27.2£1.9 22.8+2.6 43.2+2.1 0.83 +0.12
el 20 20.2 £1.244 37.6 +2.844" 50.1£2.34* 1.91 £0.2144~

PN 41 BT 22 27.8£2.0 24.2 2.1 45.1£2.6 0.92+0.18
il 22 25.2£1.3 30.1£2.2 46.3 £2.2 1.11£0.19

5 PN 4IAST IS ILE, A P <0.05,44 P <0.01; 5 RIALIAITRTILEL, * P <0.01

Wi

AWFSENE T NRS2002 JF Ji& & 57 i A5, LA T it &
AF B R RO E SRARDL, D I IR 5 IR IR T R B A
NRS2002 Sy Wi il g 51 s 4 38 5% =7 2 (ESPEN) i 17 19
B A TR, 7R AT 5E P R A NRS2002 3 73 % B
80.8% M€ 4F 15 Ji# H & A7 12 5 Jf W, AR J5 X NRS
oy >3 RE AT E SRR R ERA RBEA
IF) 52 52 114 22 A 5 Xk 1 08 97 AU 9 J 8 AN b 2245 T8
Fr ICFRRRTT BT FE T NN 2B HTEIRTT 1 S H
H LT H 3 H R AT E W 8 (P >0.05) . A HF
FEARWT, 0T J0E 57 MR (4 8 35 (8 SR ST e
S HUB G A I A AE S0, G0 A 0 ZE R R ST B
Jilo NRS2002 fi 5155 17 , 3 ] T2 4F B e (8 5 5 71T
il 3 HAEAT B IR 6T R B A Bk E H BB SRR
g

BRI B AR B EA R B TR B RT
F-BE M PR L8 7 SR kAR A T S il 9 w8 A 7 5
J 8 SR BE R AR B R B SRR BRI
5L fgn 66 M B D RE T i T A T o, B
PR TR TN R IE ST AhE . N E IR B AT
AN T g 0 E IR BB R SRR 3R AL 68 1 B A
R AR SR A A IR AT G AR BIUIRAS 4l 2E i 355 3 2
REP AL, By A 40 T R P 35 3R o 7, A i PR 1 B )92
ol xR e e SRR LA A I RE R, B R

- 58 -

P JBR AR M <5 T A TG R R R /0 I 286 IR T AR
WD 3 BE AR AR AR T X SR T AL S R RE T,
PNE IR WA B RO R T IR I B I R A L R T
AR e A o AR R B AT Rl s SR A B T
H 1 DI RE ML A YR AL, DR 45 i o NS 245 4 A1 e s 2 g
(9 58 HE L B Lk o 30T AR O, B Ik AN 5 1 il
PR LMok R M N R, RO A DR i Ik
famESR . HARMERERE S HERAR R
PSR AR5 398 37 SCRAE SO B R AR 5 &
HRAMEERED

G SN N A G — 2 ~3 KATT IR 2 HE
A H BE AT EN, ST AR R B 5T K B, B ) EE AT AE
AJ 1 ~2 RNIKI, /N DI BEAE AR 5 JL/IN i B Al
5o NI, AR5 24 ~48h Al JF 45 N7 4 EN E 57 32
£, B EN SCRFIT 0 a9 1 = A @ 43 B 20
e AR D B R TR R IR IR AN ROIR DL
HH SR 5T 41l 45 0 s« B 3 S 5 0 RS A R R
PR30 25 Ji 35 6 Mo V9% 9% R AT 090 ol R 2 B R
X FEABRTL R EN IR AT UE 8 R
J& 240 U5 13 i V9 B 3R W B 2R S RRIA T R T 32
Uo EN I 2R SRR, E T I S i, X8 SR
T A 2 IR R A R A B e e B | o R
AR Tk EN AL E TG Kt S, 4 i R
B K IS , 22 8 B 4 T Ak 22 ENL R



B2l 201448 12 5 43 % 45 1200

e B

T K i N E 57 RO it 32 455 1 ENG [R) NN 458 %
He#, EN 211 PN 4 3 5 8 3 i 0 D RE A 42,
o U B 1 5 B IR S A . M 2 BE S
IR, R RN EN Be R AL v HE A R
5T e o E St T R el U B € N e s
X T AR B R R AT 0 EN 08 D) R R A2 ) [ Ry
2.6 0.7 K, EHEREAE 17.1 £3.5 K, LT PN
H(P<0.05), R 3.3£0.6 7oC, BEEKT
PN ZH (P <0.01), [6 NN 41 £ L8, EN 4 )7 iE
Rk 52 B ) JF I i 25 S, B R R ST T R E R
JE R A O, AT EN 413697 1 5 A
B 26.7 £6.2g/L R 35.2 2. 5g/L, Il /i
HEH116.2 211, 7mg/L F+ 75 7 289.5 +18. 6mg/L,
BARITATIA R LT, ZRA S #E X (P <0.01);
[F] PN AHAHLE, 3 B AR, 25651228 X (P
<0.05),

U EN Al kst B R A MUK 8 A AR, A AL
WO FRARDL , 2 IE A R A RS SRR B BIR A, U
IR R RE B R SR AR T sk B
FEA T IR R J5 B4 EN 5 PN Y S FRIG YT, K BLR
M EN [t PN AR T B8 R fe IR . T ke
200 6 ST I B AL A 1) A AR 0, PRI EL A o B Y i IR
Bl o T bk E 200 B S B 0% 28 Ak Bz e 7 N A 4 L B 928
PLEE W B8, A WF5E b K B, EN HiR97 1 )5
CD4% .CD3% .CD4/CD8 %36y 7 B4 I+ (P <0.01)
YGYT 1 JEJS EN 41 CD4% fy (22.8 £2.6)% L F+K
(37.6 £2.8)% ,CD4/CD8 [ 0.83 =0. 12 J+ & W
1.91 0.21,[6 PN giAf L, 3 LA B, 2256511
28 (P <0.01) 7 CD8% F ™ B2 (P <0.01),
F W] EN AR5 2 4 B AR S R T ae, X e
RE IR AR T I AE 3%  FE I R LA SRR A 2 5L

AR T g IR IR R AN A A ) R,

ZREEBSKEFFORERE

PSSR XU (7] AL R B B9 5 FR 1R 0, X HE AR

WEAEEE L, ZFFEAE Y EN i e 8

BEIRROL, BRAT & A2 B 2 {2 2E I P RER A2, SCnT ek

ARG B IR G REARDL , 98 A B I 1] B B, 2 B A

R A e AR 8 SRR 07 3 (AR I PR HE M

£ % 3Tk

U YRR, BRZE. b I B TR R 20 26T (] rp A il AR R
Sk s HL TR ,2012,4(2) ;144 - 146

2 BN ERRE SR B ALE MR R ARG & = E I E
B E SRR I T]. s 51 M E 3%, 2008, 15(4) .
228 -231

30 XNMESE, XA RS fE R B AR IR I R L4 B 52
WA (7] i E AR AR5 ,2010,19(4) 1445 - 447

4 XVEWME, FEPGRH, . 2 NBEE s hiEERBEE TN
HIRIGIT RAE R MR 2 ()] AR 22K ,2012,32(4) 1264 -
266

5  Mi L,Zhong B,Zhang DL. Effect of early oral enteral nutrition on clin-
ical outcomes after gastric cancer surgery [ J]. Zhonghua Weichang
Waike Zazhi,2012,15(5) :464 —467

6 Liu H, Ling W, Shen ZY, et al. Clinical application of immune—en-
hanced enteral nutrition in patients with advanced gastric cancer after
total gastrectomy[ J].J Dig Dis,2012,13(8) :401 — 406

7 HERE,RVEREE, . BEARE RN E RS AN E SR
XFIRBEFEL ] AR S 2 W 53R 97 4535, 2012,10(26) - 1028 -
1030

8  EMEMR, THA LKL, % BEEEEE ARG NS B
ERILR[T]. P EZFEERE ,2012,5(32) 1839 - 1840

9 XU, AR, EE. SRR N S AN E SR AR B R 2 E

2 ,2012,31(7) :1000 - 1004
10 Mabvuure NT, Roman I, Khan OA. Enteral immunonutrition versus
standard enteral nutrition for patients undergoing oesophagogastric re-
section for cancer — 1J]. Int J Surg,2013,11(2) :122 - 127
U1 sRAl, A, AT B . B 401 o 35 37 ST I T R R B R ) i
MR ()], g 4R 2R 25 38 ,2012,3(32) :1060 - 1061
(ks H 19 .2014 - 05 - 06)
(&1l H 1 :2014 - 05 -30)

S R | BT 35

W E

# E B RTELIEJRE A (NPPY) BT L ARG 2 s (ARF) B7 3. ik KEE ERBGA I 147 fl.0
REARJG ARF [ B8 BRI YT 7 2028 52 7 LAy 4, Jorh ) BRAL 73 145 T 5 BIR T , LA 4 74 16 7 BRI 2L ab L b4 NPPV iR

HEWH WA EG VAT EE T AA TSI H (A 28,2011RCA022)

PEF B 311201 BTN TIT A LU X85 — AR BE ¢
IR R %, T {5 4 : shenjj12345@ 126. com

- 59 .



	YXYJ1412 56.pdf
	YXYJ1412 57.pdf
	YXYJ1412 58.pdf
	YXYJ1412 59.pdf

