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Comparison of Two Kinds of Nutritional Support on Efficacy and Immune
Function and Impact for HCC Patients
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ABSTRACT Objective: To study two kinds of nutritional support for primary liver cancer patients, and its effect on immune
function. Methods: 90 cases of primary liver cancer with underwent liver resection in our hospital from October 2010 to November 2012
were selected, and were randomly divided into EN group and PN group (n =45 patients), which were treated by enteral and parenteral
nutrition therapy, respectively. Nutritional status, length of stay, intestinal function recovery time, complications and changes in immune
function of patients were observed before and after treatment. The clinical effects of two different nutritional support efficacy and their
effects on immune function were analyzed statistically. Results: Compared to PN group, postoperative nutrition was significantly
improved, the recovery of gastrointestinal function was relatively rapid, immune function was significantly improved, postoperative
complications was reduced significantly in EN group (P <0.05, the difference had statistically significance). Conclusion: In the Early
period, EN is better for improving postoperative bowel function and nutritional status, reducing complications and improving the patient's
immune function, helping patients recover than PN.
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Table 1 Comparison of clinical general information in Two groups

— WA EN #(n=45) PN 48(n=45)
General Information EN Group(n=45) PNGroup(n=45)
B / %&(n)Male / Female(n) 26/19 24/21
F i3 ( % )Age(years) 56.47+ 6.62 59.21% 5.63
A HKE (kg Jeoperativeweight (kg) 64.41+ 7.84 63.89+ 7.29
{k FiF6 4L Body mass index 20.30% 2.18 21.35+ 2.41
ALB(g/L) 40.67+ 3.28 39.45+ 3.67
Child-Pugh 4%k ( n)Child-Pugh Classification(n )
Child A 39 38
Child B 6 7
TR 8935 Bl ( n )Rangehepatectomy(n)
B &R Local excision 22 23
2 B2l Two or more segments of liver 16 17
2 BF1JIB& Hepatectomy 7 5

130kJ/(kg-d), & 0.2 g/(kg-d), B ]2 7 Ko EN 40 AA Bl
BARRIZ 5B E ) EN BTk A Treitz )47 LT 20 cm 155
FaN . ARJGHE 5% ARSI 250 mL 2292 5] i A
EFREN . W B B ASE  MZER G S 1 Kokt 55.8 g %
FRHIA 200 mLIRFF/K PECHI AL 250 mLE R E R (AT
1050 kI B 1.4 g R) LBFEWA . HEH 30 mL/h~150
mL/h, ELARRTARE f o B2 RE B A TR 3 B B v 12~ 16
h, 295 A BEIEE R O TR & 3B TR LA AR 32 bk
AR . KR TR 3~ 4 d 451k, PN 4RATE
BN TE PN R FARESE | KIFR . & AEh O
R E L 4 A — PN IR A, BIE A E & M S,
20%1g 0 FLA AL LG HE B (1 IR 1) 30%~ 40%, 4y 60%~
70% F FE PR LSS , Yo e i g 2 R TR
FKhrid: 12-16 h,

1.3 MEEIGHR

ST ARBIAIASG S 8 K GE 4 R T AT & ohEE @, 0
EEHAT TR ARG RIS BENR & HHia] A BE 1R 2 68 45 5 )
MEREARN ARFH 1 REARFS 8 KEHNRIEIIRE.

1.4 Grit=abE

GRS AR (xt s)FR o HHECRRILAG]FN
TR (%) FR , BT 5 S A SPSS15.0 4477047, 3+
HORER At e, THECPORER T 2 g, DL P<0.05 1E R 22
Y M = L7
28R
21 REIRAE 8 REFEHHTWL

WL ARG 55 8 KA Al ALBUY SRR AH L 94 B B

TRE, H PN 41 ALB RREHEE, 225 F G241 L (P<005),
W 2,
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Table 2 Change of Nutrition indicators of two groups preoperative and in the 8th postoperative day

xE(kg)
ALB(g/L)
Body weight(kg)
Groups ZH 53l — —
KA RES8X VNI VRIS
Preoperative postoperative 8 days Preoperative postoperative 8 days
EN 2H EN group 64.41+ 7.84 61.35+ 6.73a 40.67+ 3.28 37.12% 2.65a
PN 48 PN group 63.89+ 7.29 59.74%+ 6.98a 39.45+ 3.67 35.48+ 2.51ab

E:WAARG 8 RAEELTAAY,aP<0.05; WAL, bP<0.01,

Note: The 8th postoperative day compared to the preoperative,, aP<0.05 ; Comparison between the two groups,bP<0.01.

22 RiFIEKRIEFREIEL
T A X P 2L B AR e PR B 2R A T W56 AT T, EN 41 i 18
IRk 2 fa) A 60+ 8d, BH I JE T PN 4149 74+ 9 d,P<0.05,
SR REGT RS HAROLING 3 iR,
23 RETNREMEN
T A X A R A TR o 300 A8 G e T RE A 1 2R AT 23 B

AL R —HH EN e TRt T PN 4, ZR A S5 =
X ,P<0.01, .32 4,
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e, EN 43 &0 B s /b, P<0.05, A G2 2o
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Table 3 Postoperative clinical indicators of two groups

S fEBERTE(d) B & Th e PR S B iEl(d)
Groups Duration of hospitalization(d) Intestinal function recovery time(d)
EN £H EN group 18t 5 60+ 8*
PN 4H PN group 15+ 7 74+ 9

iE:5 PN @b %, * P<0.05,
Note: Compared with the PN group, * P<0.05.
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Table 4 Different periods of changes in immune functionin before and after surgery

EN 42 PN A
EN group PN group
N PBEht Admission

CD3* 54.7+ 5.0* 55.1% 4.7
CD4' 342+ 2.8*% 32.8+ 3.7
CD8' 33.5¢ 2.1* 32.1£ 2.5
CD4'/CD8' 1.0+ 0.2 1.0+ 0.3

AR JG 1dPostoperativeld
CD3* 39.8+ 1.6* 373+ 1.8
CD4' 259+ 1.7* 241 1.1
CD8' 24.8+ 1.6* 232+ 1.5
CD4'/CD8' 1.0+ 0.3 1.0+ 0.2

K J& 8dPostoperative 8 d
CD3* 40.1% 3.7* 389+ 29
CD4' 27.9+ 1.4* 27.0£ 1.3
CD8' 25.1+ 1.8*% 243+ 2.0
CD4'/CD8' 1.1 0.2 1.1+ 0.3

i FETEAR AL 2, * P<0.01,

Note: Comparison between the two groups in same period, * P<0.01.
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