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ABSTRACT Objective: To investigate the effect of perioperative nutritional intervention on nutritional parameters, T lymphocyte
subsets and complications of patients with colorectal cancer. Methods: 103 patients with colorectal cancer who were admitted to our
hospital from March 2017 to March 2019 were aelected, they were divided into control group (n=51) and study group (n=52) according
to random number table method. The control group was given routine program intervention, and the study group was given nutritional
support program intervention. Perioperative indicators, nutritional indicators, T lymphocyte subsets and complications were compared
between the two groups. Results: The defecation time, first anal exhaust time and hospitalization time in the study group were shorter
than those in the control group (P<0.05). The CD3*, CD4*, CD4'/CD8" in the control group were lower than those at admission 1d after
operation and 7d after operation, while CD8" was higher than those at admission (P<0.05). The CD3*, CD4", CD4"/CD8" in the study
group decreased first and then increased, and CD8" increased first and then decreased(P<0.05). The CD3", CD4*, CD4/CD8" in the study
group were higher than those in the control group at 1 d after operation, 7 d after operation, CD8" was lower than that in control group
(P<0.05). The levels of serum prealbumin (PA), hemoglobin (Hb), total protein (TP) and transferrin (TF) in the two groups decreased first
and then increased (P<0.05). The levels of serum PA, Hb, TP and TF in the study group were higher than those in the control group at 1 d
after operation, 7 d after operation(P<0.05). There was no significant difference in the incidence of complications between the two groups
(P>0.05). Conclusion: Nutrition support program intervention in perioperative period of colorectal cancer can effectively improve the
nutritional status of patients, improve immune function, and it do not increase the incidence of complications, which has a certain clinical
value.
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Table 1 Comparison of perioperative indicators(xt s)

First anal exhaust time(h) Hospitalization time(d)

Groups Defecation time(d)
Control group(n=51) 6.86x 0.53
Study group(n=52) 4.53% 0.44
t 24.295
P 0.000

55.68+ 5.19 11.65+ 1.35
4217+ 4.38 8.92+ 1.42
14.287 9.996
0.000 0.000
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Table 2 Comparison of T lymphocyte subsets between two groups(xt s)

Groups Point of time CD3*(%) CD4*(%) CD8"(%) CD4/CD8"
Admission 56.81+ 8.28 32.87+ 5.34 21.25+ 4.24 1.55+ 0.27
Control group(n=51) 1 d after operation 43.79+ 7.53* 22,72+ 4.33° 28.47+ 4.28 0.80% 0.12*
7 d after operation 44.40% 9.26 23.15% 4.29° 27.46+ 3.43° 0.84+ 0.16°
Admission 56.73% 9.24 32.73% 6.32 21.17+ 3.54 1.55+ 0.34
Study group(n=52) 1 d after operation 48.71t 8.52* 26.72+ 4.69* 24.63+ 3.68* 1.08+ 0.36*
7 d after operation 56.38+ 7.40™ 3241+ 546" 21.23% 3.64™ 1.53+ 0.44*

Note: Compared with admission, *P<0.05; Compared with 1d after operation, °P<0.05; Compared with the control group, °P<0.05.

2.3 MAEFIERILER
PIZLABERT 1ML PA Hb TP TF /K- HL #2257 L4817
HL(P>0.05); IEAARSE 1 d AJS 7 d 13 PA Hb TP TF /K
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Table 3 Comparison of nutritional indicators between two groups (xt s)

Groups Point of time PA(mg/L) Hb(g/L) TP(g/L) TF( wmol/L)
Admission 275.14% 21.38 124.67+ 18.33 60.87+ 4.48 2.92+ 0.49

Control group(n=51) 1 d after operation 176.17+ 23.41* 71.28+ 12.27* 46.24+ 3.57 1.63+ 0.38*
7 d after operation 219.34% 22.67*® 92.56+ 15.13*® 50.54+ 4.62* 2.12+ 0.43*

Admission 274.09+ 23.53 125.21% 17.07 60.78+ 4.92 2.95%+ 0.50

Study group(n=52) 1 d after operation 203.64+ 27.84* 86.20+ 11.25* 50.79+ 3.57* 2.01+ 0.39*
7 d after operation 24527+ 23.62% 105.12+ 18.11* 55.06+ 4.52% 2.58+ 0.44™

Note: Compared with admission, *P<0.05; Compared with 1d after operation, "P<0.05; Compared with the control group, “P<0.05.
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