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ABSTRACT Objective: To investigate the role of nutrition risk screening in fast track surgery of colorectal cancer, improve the
postoperative nutritional status and immune function of gastrointestinal tract of colorectal cancer patients, and promote the recovery of
gastrointestinal function. Methods: 60 patients with colorectal cancer undergoing elective surgery were selected and divided into FTS
group and the control group, which were treated respectively with different measures, including preoperative nutritional risk screening
and preventative nutrition intervention. The postoperative nutritional status and immune function, the time of first bowel movement,
hospital stays, the complication rate and hospitalization costs were compared between the two groups. Results: Compared with that of the
control group, the ABL level of FTS group was much higher (P<0.05), the CRP level was significantly lower (P<0.05), the recovery of
gastrointestinal function after operation was much earlier (P<0.05), and the postoperative hospital stay was shorter(P<0.05). However, no
significant difference was found in the hospitalization cost and incidence rates of adverse reactions between the two groups (P>0.05).
Conclusion: Preoperative nutritional screening contributed to the FTS of colorectal cancer.
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Table 2 Comparison of the baseline information of hospitalized patients between two groups

R R 2 SR 4H fatiffr 4
Fast-track Surgery group Control group
PRI (R /
AE %) 19/11 21/9
Sex(Men and women)
FiR
59+ 9 61+ 7
Age
& Bl
9/26 7/23

Colon cancer/rectum cancer

1.2 REIEFRNEFESHBERMNINE RS

MR RR 2578 37 3 S HEFE I NRS-2002 114326 % Wi 2H A 1%
BFE AT, i BB IR PR Em R AR
HIPE4345 H NRS-2002 EF43. NRS-2002 E3E43 3 43, RIEA KA
FEAEE TR AR, FEAEE SR 1Y FTS B R deRe i H
FAREIEM L, AT FUIRIA P E SR LA 1000 mL-d”, 777
EFRIRE B S R R 5 B T B AN E R SRR
1.3 RejfESE

FTS AARFIAH RIS FBER, AT AR 3 K, A
B 12 /NP TR 14% 087K 1000 mL, AR AT 3 /NS AR 14% 4%
/K 350 mL, #4520 N IRVS 2 I iEd il £ RIMAR G 28R E .
1.4 RepfgmR

FTS AR H R FHFARRAG R DU il == N TR 55
AT B AR PRI 36 C, FARERAMBESREF AR, £4
AR P TEHRE AEHEE AR FARBIERHEESETFAR.
1.5 RREEFIARGERE

P BEBRA 2 T FAR, ARG 2R R, FTS 4
FREREE, FARLEIEAT 0.5%F IR+ K 40 mL 451
BIARERREE, ARJFH | KIERIBA AT 0.5%FIR-REYIH
SRR, ARJEHE 1 RS T 2k E A e 200 mg FTIREER 2 K.
LG IR TEY 1 JRiRR, AR5 R F A 45 R KD 5
1.6 RIgiEDH

FTSHARFWESI R, BB EFARYREIR 2 /M, AR
J&i 24 /NI R R BIR 8 /N, AR A E O A FRIF TG ST
6], Ferpras 5 TR SIS R R N, S HBERET
PRI SN () TEZE R
1.7 RIGBMNINEFRZHER

FTS ARG RGN ET N T, RIE YRK#EKEHEH 100
mL+ K 100 mL, ARJF5 1 FoKFFEE 100 mL+ 7 FF7K 100
mL 5% ARG LA 500 mL J Py E SRR FLAI(DM)S00 mL, A
JE 5 2 KOKMEEE 1 200 mL+ JEFF7K 200 mL 5% 4 S fb i

500 mL N E IR LRI (DM)S00 mL, AR$E A S PR N E 37
(i, TR TP s Z R 4 Tl NN E 3R (R AR R4
TRE SRR MESE SRR SR 4 T e Il i
1.8 MEEIEHR

MEEFNEFERHBE ARG 1.2.3 RELEAEA.C K
FEA ARG T RHE ) ARG B B2 B
PR PRI IE R & HEHEE g , AT 205 B AR T e A
H 3, KPS $£43 >80 43,
1.9 GitZEFHE

R FGETE 5K SPSS16.0 AT HHR ST 04T, T e it
B AR b2 ORI 22 08 (ANOVA) 1T 4 31
AL, WIRR A SRAIF A G R X2 K56, DL P<0.05 22 7 AT
Gt

2 #R

3t 60 il B AA WIS, Forh FTS 44 30 6], {4540 30
1] RIS 77 U i A PR ZE TG 75 KUK JR 3 33 81, A 5 7 KUK
B 27 4, B IR K AN 45%,
2.1 ARG 3 XRAMFEAZEAKFEELHLLE

W B H F AR ME AR AR 2. 51465
YA L, FTS 4R AT A 8 K TCGe 4424 5(P>0.05) , &
JAH 1.2.3 K¥ BE 5 TAES 4 (P<0.05), /8 FTS 4L E AR
R NS TR SRR S5 R/ e NS 37 B TR 5 &
FEARIL o
22 WMARB 3 XAME C RMEAHKETHEILE

P BFETARAE C WA ATFIFR IR 3, FARE
8123 K, PALUEEN C RN E KA B BT 5
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Table 2 Comparison of the changes of serum albumin levels in 3 days after operation between two groups

NEzht

Admission day

mEEEAE-LY)
Serum albumin(g-L")

F1IX

Postoperative day 1

RIS
Postoperative day 3

F2X
Postoperative day2

FTS £H(n=30)
Fast-track Surgery group
(n=30)
&4t 48 (n=30)
Control group(n=30)
F

40.4+ 4.9

39.5+ 5.4

0.399
F-value

P
0.530
P-value

315+ 22

28.7+ 3.7

12.635

0.001

345+ 2.9 36.3+ 5.2

29.6+ 4.3 31.5+ 3.6

26.247 16.305

0.000 0.000
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Table 3 Comparison of the changes of serum C-reaction protein levels in 3 days after operation between two groups

NEzht

Admission day

C REZEH(mg L")

C-reaction protein(mg- L")

F1IX

Postoperative day 1

RIS
Postoperative day 3

F2X
Postoperative day 2

FTS £H(n=30)
Fast-track Surgery group
(n=30)
&4t 48 (n=30)
Control group(n=30)
F

4.2+ 1.9

4.6+ 1.9

0.766
F-value

P
0.385
P-value

77.6x 21.7

109.2+ 34.4

18.088

0.000

90.3% 24.1 83.3+ 143

119.08+ 32.3 118.9+ 23.9

15.276 47.952

0.000 0.000

* 4 MARGHERRER B REERB JEREERNLEE

Table 4 Comparison of the time of first bowel movement, hospital stays and hospitalization costs between two groups

ALITERIE S A E ()

The time of first bowel movement

ERBERG)

Hospitalization cost(ten thousand

RiERH )
Hospital stays(d)

(@) yuan)
FTS #H(n=30)
23+ 04 43+ 0.7 3.8+ 0.6
Fast-track Surgery group
&5 4H (=30
( ) 3.9+ 0.7 5.5+ 1.0 3.6 0.6
Control group
F
102.960 23.687 0.909
F-value
P
0.000 0.000 0.344
F-value

24 MAFREREENILER

PR ARG S TE I I W45 % | B i TE AR BH A% F R
JAEFTS 2047 1 (510) % ARG AT 2 il I ik , 22
TRIT G A B o IEAT  TES 21 9 £1(30%) K AE I Ak i
75 A R ST AL TEAE R , fe S84 6 11(20%), 25 T FTS
AUBHE RN EFREIE N E S IR TXHEIR TS B
AR R o AR 28 T XHEIRY T In B a2k . P
UBA ARG I RAE B9 K A6 D U B 35 1 25 57:(P>0.05)
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FTS ZARLEART A LA 512 FI 45 Fh EESEA S 7 12
VAV F ARSI RAE , I B AR RS A —Fh 53k 2
—RIVEREEM R PR I AEE R . SEGRT TR, 1552
FTS {85 A5 W DRV S, AR5 A e i i) 46, 16 B
P HRR G AL TC I WHTIN, $878 8 P EFRAE FTS gy
B VE NS, AT R, FTS 4185 205 AR RS 35 KU I
RSN REARFS TINE TR AR RS TN ETR,
TREfE—E R EUGE TRIRE SRR, A M T B i
PEUIRE WD ASG BH AR R 5 FTS HIEEFRA RIS
FHIE, HARJRIFRIE AR, B S e 25
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