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Abstract Objective To explore the influence of early enteral nutrition( EEN) during preoperative period on postoperative immune
function and prognosis in elderly patients with gastric cancer. Methods Sixty four elderly patients with gastric cancer who were scheduled
to received gastrectomy were randomly divided into two groups. The observation group (n =32) was given EEN at the time of one week
before surgery and early period after surgery, and control group(n =32) was given EEN at early period after surgery, respectively. The
nutritional status and immune function before and after chemotherapy, and main toxicities were observed. Results At 1™ day before sur-
gery, compared with those at 7" day before surgery, the levels of ALB,HB in observation group were significantly increased (P <0.05).
At 1st day after surgery, compared with those before surgery, there was significant decrease in the level of nutritional indicators in both
groups, while those indicators in observation group was significantly higher than those in control group(P <0.05). At 7" day after surger-
y, nutritional indicators in both groups had different degree of recovery, and levels of ALB, PA and HB in observation group were signifi-
cantly higher than those in control group(P <0.05). At 1™ day before surgery, compared with those at 7" day before surgery, the levels
of CD4*, CD8", IgG, IgM in observation group were significantly increased (P < 0.05). At 1™ day after surgery, CD4", CD8",
CD47/CD8 " and IgA, IgG, IgM in two groups were significantly decreased (P <0.05). At 7" day after surgery, immune function inde-
xes increased (P <0.05), while the immune indexes except IgA in observation group had no difference compared with those before sur-
gery, and the levels of immune index were significantly higher than those in control group(P <0.05). After one year follow — up, the in-
cidence of infection in observation group was significantly lower than that in control group (P <0.05). Conclusion EEN during preoper-
ative and postoperative periods in elderly patients with gastric cancer is more advantageous to improve the postoperative nutritional status
and immune function, reduce postoperative infection, improve curative effect and prognosis.
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