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Clinical Observation on Efficacy of Low - calorie Enteral Nutrition Therapy for Postoperative Recovery in Patients with Primary Hepatic
Carcinoma. Du Xiaoyan. Zhengzhou Ninth People's Hospital, Henan 450053, China

Abstract Objective To study the clinical efficacy of low — calorie enteral nutrition support therapy for postoperative recovery in
patients with primary hepatic carcinoma. Methods Retrospective analysis was performed in this study. 120 patients, including partial
liver or local liver resection, were divided into Hypocaloric parenteral nutrition group ( HPN) and Hypocaloric parenteral nutrition group
(HEN) by different nutritional treatment ways with each group of 60 case. Liver function ( TBIL, ALT, AST), nutrition indicators
(ALB, PCHE, PA), immune function (CD4" T cells, CD8 T cells, CD4" T cells/CD8" T cell ratio) , gastrointestinal tract function
( postoperative intestinal ventilation) , the incidence of complications and nutritional support costs and hospitalization time difference were
compared between two groups. Results Compared with the low — calorie parenteral nutrition group, TBIL, ALT, AST were significantly
lower on low calorie enteral nutrition group (P <0.05); ALB, PCHE, PA, ALB, PCHE, PA, CD4" T cells, CD8 " T cells, CD4" T
cells/CD8 * T cell ratio were significantly higher on low calorie enteral nutrition group (P <0.05) ; low — calorie gastrointestinal function
recovery, incidence of complications during hospitalization and nutritional support costs on enteral nutrition group were superior to low —
calorie parenteral nutrition group. Moreover, the differences were statistical significance (P <0.05). Conclusion For postoperative pa-
tients with primary hepatic carcinoma, both enteral and parenteral nutrition support therapies have significant effect, however,enteral nu-
trition therapy has more advantages, better clinical efficacy by comparing to parenteral nutrition therapy. Therefore, it is worthy of apply-
ing in clinic.
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