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ABSTRACT Objective: To compare the influence of enteral nutrition combined with parenteral nutrition(EN plus PN) and parenter-
al nutrition (PN) on postoperative nutrition and immune of elderly patients with digestive tract tumour. Methods: A total of 60 patients
with digestive tract tumour, admitted to Fushun Hospital of Traditional Chinese Medicine from June 2010 to October 2014, were selected
and randomly divided into PN group(n=27) and PN plus EN group(n=33). Then the hemoglobin(Hb), serum albumin(Alb), prealbumin
(PreAlb), transferrin (TFN), T-lymphocyte subsets, body weight (BW) and postoperative complications of the two groups were detected
and compared. Results: Serum Alb, PreAlb and TEN of the two groups 8d after operation were significantly increased compared with
those of 7 d before operation (P<0.05), but there was no significant difference between the two groups (P>0.05); Hb and BW of the two
groups, slightly decreased, the difference was not statistical significant(P>0.05); CD3", CD4"/CD8" of the PN plus EN group 8 d after op-
eration basically recovered to the levels of 7d before operation, while those of the PN group was significantly lower than the levels of 7d
before operation (P<0.05), the difference was statistical significant (P<0.05); The postoperative anal exhaust time of PN plus EN group
was earlier than that of PN group, and the hospitalization time of PN plus EN group was shorter than that of PN group, the differences
were statistically significant (P<0.05). No serious complications were found in the two groups. Conclusion: Both PN plus EN and PN can
improve the postoperative nutritional status of elderly patients with digestive tract tumour. However, PN plus EN is more helpful in im-
proving the immunity of the patients,with the advantages of shortening hospitalization time, rich nutrition, safe and reliable, which is wor-
thy of clinical application.
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Table 1 Comparison of the indexes between two groups before and after operation

Gaxil fi5f &) Time PreAlb

Alb (g/) Hb(g/l) TFN(mg/L) BW (kg) CD3* CD4' CD8’ CD4'/CD8'
Groups Serum (mg/1)
ENIIENIPS
The seventh ~ 35.55% 23231+ 118.52+ 159.64+ 57.96+ 61.17+ 36.39+ 2593+ 1375 019
EN+PN 4  day before 5.43 48.79 7.82 33.92 7.63 11.87 6.84 4.78
EN+PN operation
goup  ARJFH 8 K
(n=33) The eighth ~ 41.65% 299.01% 112.17+ 176.35+ 55.67+ 60.76% 35.83+ 28.01% 131+
day after 4.68* 54.13* 9.39% 47.89% 8.52% 9.86* 4.78 4.93 0.16*
operation
ENIESNIPS
The seventh  33.17% 236.56+ 115.82+ 156.83+ 58.83% 63.14+ 35.19+ 27.05% 1.41%
PN 4 day before 4214 39.27¢ 8.28% 43.61¢ 6.59% 8.19% 7.63% 7.69% 0.18%
PN group operation
oy EEEE
The eighth  40.57% 321.46% 106.13% 173.71% 56.07+ 56.41% 35.36% 30.01% 1.17+
day after 3.22%& 54.92%& 9.93% 32.19%& 5.53% 8.71%* 6.96 6.59 0.16*
operation

iE£:5 EN+PN @Atk , &P>0.05; 5 KEiE 7 XLk, *P<0.05,%P>0.05,

Note:Compared with EN+PN group,&P>0.05;Compared with the seventh day before operation,*P<0.05,%P>0.05.
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Table 2 Comparison of the postoperative anal exhaust time and hospitalization time between two groups

AT THES i) (d) fEBERTTRI(d)
41 Groups ) ) e
Postoperative anal exhaust time(d) Hospitalization time(d)
EN+PN £ EN+PN group 2.21% 0.72 29.03+ 8.69
PN 4 PN group 3.72% 0.61 39.28+ 13.37
t 3.15 7.13
P <0.001 <0.001
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