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Effect of perioperative enteral and parenteral nutrition on rapid recovery of patients after hepatectomy
CHEN Ying',ZHANG Ya-min?

(1.Department of General Surgery, Tianjin Occupational Disease Prevention and Control Hospital (Workers’ Hospital ), Tianjin 300011,
China;2.Department of Hepatobiliary Surgery, Tianjin First Central Hospital,, Tianjin 300192, China)

Abstract Objective: To investigate the effect of new olive oil fat emulsion parenteral nutrition combined with enteral nutrition on the re—
covery after hepatectomy. Methods: A total of 48 patients with hepatocellular carcinoma who were admitted to Tianjin First Central Hospi—
tal from December 2018 to February 2020 for hepatectomy were collected. They were randomly divided into experimental group(n=24)
and control group (n=24). The experimental group was given oral enteral nutrition suspension TP-MCT 3 days before operation, intra—
venous injection of new olive oil fat emulsion combined with early postoperative enteral nutrition suspension TP-MCT 3 days after opera—
tion; the control group was given free enteral nutrition before operation, intravenous injection of soybean oil long chain fat emulsion combined
with early postoperative oral enteral nutrition suspension TP-MCT 3 days before operation. The general indexes, postoperative complications,
nutritional status, liver function, humoral and cellular immunity and inflammatory factors were compared between the two groups.
Results: There were significant differences in the incidence of nausea, vomiting, diarrhea and postoperative complications between
the experimental group and the control group(y*=3.122,4.415,4.761 ,all P<0.05). The body mass index(BMI) and sebum thickness of
the experimental group were higher than those of the control group on the 7th day after operation (¢=2.860,P<0.05);the serum albumin
level and prealbumin of the experimental group were significantly higher than those of the control group on the 3rd and 7th day after
operation (1=3.65,24.150,,both P<0.05). There were significant differences in LDH, DBIL and APTT between the experimental group
and the control group on the first day after operation (¢=2.312,3.165,4.178,all P<0.05) ;there were significant differences in AST,
ALT, LDH, DBIL, IBIL and APTT on the third and seventh day after operation (1=1.450-6.152,all P<0.05). On the third day after operation,
the proportion of CD4* and CD8* T cells in the experimental group was lower than that in the control group (}*=5.750,P<0.05).
Conclusion: The application of new olive oil fat emulsion for parenteral nutrition combined with enteral nutrition in perioperative period
can reduce the incidence of postoperative complications and is well tolerated. The patients’ humoral immune function, humoral immune
function and immune factors are improved.
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1.2.1 FHiF%E R4 (DOARFEE 3 K K5
ot R, F IR 8 357 TP-MCT (R
PR, 7 22 41 A W28 7] )S00 mL/d (2)ARHT
1.2 K HERIR UL SR, B Wk TP-MCT 15 2
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RIRE T FL = A2 (R AY) SEAREL 1 500 mLOJ7 M H
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XA (1) ARHT A BRI R E . (2)FARYEX
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RJFHER S S0k, SR, H R & TP-MCT
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R ARG ALHE : PS(ECOG ) P43 5 B2 B J5 B 1l 5 5 i
PP : Child—Pugh 3¥43.

123 SImEAA RET1dARESS 1.4.7 K
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Tab 1 Comparison of preoperative indexes between the two groups
[xxs , M(Ps,P7s)]

TiH RIS (n=24) XM (n=24) ip¥z P
AR (2) 64.96+11.64  63.72+10.92 -0.15 0.88
IWEFE (kg/m?)  21.67+2.07 22.26+1.92 -134 0.19
HE M (gL) 38.30+5.30 39.80+1.60 578 024
PES

5 14 15 0.39 0.53
L 10 9

JNGEEEE (mm)  16.42+2.88 15.37+2.64 120 0.20
Child-Pugh 53%%  5(3,10) 6(3,10) 2.19 0.94
PS-ECOG ¥4+ 1(0,2) 1(0,2) 526 0.00
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N 24.41% o PRERAEHRPR IRIXE i 92 D) 10 e IR |
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Tab 2 Comparison of postoperative complications between the

two groups [1n(%)]

TiH A (n=24) XA (n=24) ¥ P
HEBR RIE 1(4.16) 1(4.16) 0.000  1.000
Jifi ¢ 0(0.00) 0(0.00) 0.329  0.627
PN 1(4.16) 2(8.32) 3.122  0.041
YA 1(4.16) 2(8.32) 0.483 0512
JIRE] 1(4.16) 2(8.32) 4415 0.035
fingE 0(4.16) 1(4.16) 0.597  0.440
i 1(4.16) 2(8.32) 0.000  1.000
At 3(12.64) 6(24.61) 4761  0.027
23 FRRAEA REF 7 45 HKE R
(BMI) 1Rz AR S E 24 T BB A (1=2.860, ) P<0.05) .
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Fig 2 Changes of liver function indexes in two groups during perioperative period
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Fig3 The immune status and inflammatory factor levels of the two groups during perioperative period
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