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The clinical application of postoperative early enteral immunonutrition in elderly patients after to-
tally endoscopic esophagectomy XU Yanzhao,ZHANG Zhen,GUO Qiang,et al. ( Department of Tho-
racic Surgery , Fourth Hospital of Hebei Medical University ,Shijiazhuang 050011, China)

[ Abstract] Objective To evaluate the nutritional status,immune function and clinical effective-
ness of early enteral immunonutrition in elderly patients receiving totally endoscopic esophagectomy.
Methods This randomized controlled trial enrolled 96 patients receiving totally endoscopic esophagecto-
my in Department of Thoracic Surgery of The Fourth Hospital of Hebei Medical University between May
2015 and June 2017. The patients were randomly divided into enteral immunonutrition group( EIN group,
n=47) and common enteral nutrition group (EN group,n =49 ). Both groups received enteral nutrition
through jejunostomy tube. Before operation and 1-,3-,7-day after operation,the levels of nutritional inde-
xes and immune indexes were compared ,the time of first postoperative anal exhaust,the number of postop-
erative infections and the length of hospitalization were also compared between the two groups. Results
On the first day after operation, the nutritional indexes and immune indexes of the two groups were signifi-
cantly lower than those before operation(all P <0.05) ;On the 3th day after operation,the indexes of the
two groups were increased(all P <0.05) ;On the 7th day after operation, the rate of EIN group was faster
than that of EN group( P <0.05). There were no significant differences in the time of first postoperative a-
nal exhaust and the length of hospitalization( P >0.05). The number of postoperative pneumonia compli-
cations and the length of hospital stay were statistically significant( P <0.05). Conclusion Enteral im-
munonutrition can improve the nutritional status and the immune response, promote the rapid recovery in
elderly patients receiving totally endoscopic esophagectomy.
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3. WA A RES R LA : (1) AR B IR HEU
] :EIN 4155 EN 413, 22 % Eg it =8 X (P >
0.05) . (2) ARJG I ANl 2 i %: EIN 4 14 1], EN 20
25 i, AL LR, 22 S A Geit (P <0.05) 5 (3)
FEBERFIE] : EIN 405 EN 2040 HC, £ Be i 1a] 9 4k 46
EFRAGIFEX(P<0.05), &4,

R4 PRI EUCHE U] BT R AE B
FEBET A FLEL (2 5)

. g BULITHER Wi o FEBEHS 1A
M wmon o) o
EIN 4 47 3.34 20.89 14(29.8)  12.11£1.61
EN 41 49 3.51£0.77  25(51.0)  13.31=x1.46
VXl 1.002 4.484 3.833
Pl 0.319 0.034 0.000
W’

P B o B BRI — 2, 2015 4F Hh [E AR 5Y
BHE AN BT AR AR AR PR 3 L, SET
HIEE 4 4L, TR A 60 2 L 1y 70% 7, FA
AT AR N BRI E. SHEGITITAR
FHEE, BB B R VI BR P AR BA Q0N AR

WREAE I AR AR5 K S AF A A7 R L
RS EARTE IR AE (L R B SRR L) A
SRR BB N A S AR TG B RN R, AF
A B AR O TR0 5 32 14 LB A 2 g
R X AL AT T RMRAE A S 2L
A5 A R R R

FIAT, EN A 20 2 203 20 R ILIR, R 2 20
BEAEAE AL IR ENST L ASBRSE P i EIN i 5]
B BE R R SRR -3 Z AR TR NG R
PR MgEAE R A CEFEERYIT. o3 ZAMM
HEWimR £ 2 AR o BRIR (ALA) | ¢ T TR
(EPA) Al A BN HTIR (DHA) 2 —Ff AR 75 1
IR, A N TR 9 2 8 2 5 AR VF 2 4 P
sl APFTEUESE, RV -3 Z A AR A
AT L 2 g 3B X B 17 (4 AL, W43 B T R ML R,
PN GEA R A D E K B0, T EL7E R A
W7 A oA A EEAE A X e 240 A A R s
REALIT 25 W 0 SO PE S AT — e AR o RS R B T
WG 0 T PR 2 R 280, 1 i i ey B AR
SIS e T EEL 20 M g B RTORE T, 39 i 1 240 i



- 776 - i RAMEEZR 5 2019 4E 9 H 46 27 %55 9 1 ] Clin Surg, September 2019, Vol. 27, No. 9

AR Ik BE 0 0 1 R 2% U 200 T X fek 08 40 i ) 9% i A
FAS S DR, A s R A EN TR TG B
ESVETRTZN N EE 8 W NN RPN o bl =gy
PYRORATIA R TR, B P AR MR R EE R 8T
LA 14 5 A A A B SR8 2 4 1, (9 3 240 M o
P D R R BRI . ARG P4 T E IR S
HI7 50 3 KA A BB TRIRGL S Re DI RERA A 26
1K ETH EIN 4 EJH i B H EN AL, RJE55 7 K
EIN 2] b -k, #2875 EIN 83558 EN 78385 A1)
BIPIRDL SR m LA SR N2 RE ) 25 0 TSR S A BiE
DBV N B G B A

H B N\ AR SR o e, A 3 R o e 2
B % S e e B S T B DIRE o MW I A Y R RRE R IR 5 B
R LSO, i P A T o S ) ] S 0 N T
AT AL PSS I, 02 T AR, 3R T R R
B, 5 5 HH B R e O R ) R S I
9 RIFIERIEAUE T ARBCR, W g
T NAEFE R, SOR 5 45 7 EN, DU 5
NBIRPERNE o AWFFEEE RN B, EIN L2 9 %
i B AEBE I E] B /0 EN 2, i ] EIN 5005 9 A
TBEDNRERT SR , B IR OUBIRG | 42 B ST S I A, JF
HIRYR PRIG S a1 0, A RO )k 2o 2, i
FEAR 1l R A0 A R R

Zi BTl A B B RARA AR IE AR, R
25T EIN AMLAREDCRE T AR B3 B £y v 20 Ak 1 Q3B
A S E B RS R, 1 ELd BEA R 2 2 AR
NS BEIM RS, FEAR AR5 I I S A , 46 J6 A% B it

(], fe B N B DR R o AR N BT 52 1 20, 2
AIE Y EN J75 EME Y NST FBAUMERE IR 2
EEZATHRT R A Z fi o AFTREAR R D
BEVIIN R, FMT R 2t — 2 KA, 2T R Y]
REEABET AT I AEE .

5% 3k

(1] REy, 40, pea ol B SRR AN IR 89 4 725 9 24 BT 5 ke
[J]. e 45,2016 ,45(3) :209-212.

[2] Takeuchi H,Kawakubo H,Kitagawa Y. Current status of minimally in-
vasive esophagectomy for patients with esophageal cancer[ J]. Gen
Thorac Cardiovase Surg,2013,61(9) :513-521.

[3] Chen WQ,Zheng RS,Baade PD et al. cancer statistics in china 2015
[J]. CA Cancer J Clin,2016,66(2) :115-132.

[4] Blom RL,Klinkenbijl JH, Hollmann MW , et al. Results of the intro-
duction of a minimally invasive esophagectomy program in a tertiary
referral center[ J].J Thorac Dis,2012,4(5) :467-473.

[5] Bk, BEEE, SR B, 45, Mo B 4595 1R i 28 55 0k B 45 35 11
BORE G ST RAERIBTIAR )], PR 44 25,2019 ,41 (1) ¢
15

[6] Codner PA. Enteral nutrition in the critically ill patient[ J]. Surg Clin
North Am,2012,92(6) ;1485-1501.

(7] BEE, 25, 200, 5. B4 LG RIS MRS R N E
FrSmANEFRIT]. PRI IR E FR A%k ,2016,24(4) :209-214.

[8] #idt, FhoisK, FIg 5, %, -3 RNIUFIAR 7 B A N 5 775 35 0
PUE AT A S B S DI RE RS [T ] ARG R E 37 2%k
2017,25(3) :189-190.

[9] Beier-Holgersen R, Brandstrup B. Influence of postoperative enteral
nutrition on cellular immunity. A random double-blinded placebo con-
trolled clinical trial[ J]. Int J Colorectal Dis,2012,27(4) :513-520.

[10] Kazuhiko F, Kudsk KA. Nutrition and gut immunity [ J]. Surg Clin
North Am,2011,91(4) :55-770.

[11] Straatman J,Joosten PJ, Terwee CB,et al. Systematic review of patient-
reported outcome measures in the surgical treatment of patients with e-
sophageal cancer[ J]. Dis Esophagus,2015,3(3) :163-164.

[12] SRk, B H 3 OMbR, 45, 582 g P8 9% 08 T1RE I 98 9 A\ 2ok
Joe s B S FEDIRERY 2 [ ) 1. W Ah 5 i N B 3%, 2017, 24 (2) . 86-
89.

(WoHs H 3 .2018-12-24)
(ARG A ET)

D5 5.5 O5C . OC - 5C -5 5. 5.5 5C . 5C -5 5C- 5.5 .5 . O5C O - OC -5 . 5.5 .5 . OC .5 -9 .55 5.5 . 5C . O - 5C -5 .5 .55 .5 . OC -9 - 5C .5 .5 .5 .5 .5

PR (I

(RSN R ED2020 FERABTME

B SR R

5= FRR Ji IR 5 B
5 H S5 A AT TR
EoRw G g I 5 IR T
CYIR 4| W S R
S HERAE

R E Wy 4

ol N TE R
AU Borark
COVAN i IRV
EYAN JIBE B
o] LTI

o0 -l L3I PSR

R AT 1#] wEAFT  38-184



