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ABSTRACT

Objective: To investigate the efficacy of early enteral nutrition (EN) in patients after liver transplantation.
Methods: Fifty-five patients were given EN (27 cases, EN group) or parenteral nutrition (28 cases, PN group)
support within 48 h after liver transplantation. The laboraotory parameters that included albumin (ALB),
prealbumin (PA), lymphocyte count (LC), alanine aminotransferase (ALT), aspartate aminotransferase (AST),
total bilirubin (TBIL), and direct bilirubin (DBIL) on postoperative day (POD) 1 and 9, the infection rate during
2 weeks after transplantation, mechanical ventilation time, and length of ICU and postoperative hospital stay
between the two groups were compared.

Results: The differences in all the laboratory parametes between the two groups showed no statistical significance
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on POD 1 (all P>0.05), while on POD 9, the levels of ALB, PA and LC in EN group were significantly higher than
those in PN group (all P<0.05), and the levels of ALT, AST, TBIL and DBIL between the two groups showed no
statistical difference (all P>0.05), but were all decreased compared with their values on POD 1. The incidence of
infection within 2 weeks post-transplantation in EN group was significantly lower than that in PN group (P<0.0S).
The mechanical ventilation time and length of ICU stay between the two groups had no statistical difference (both
P>0.05), but the length of postoperative hospital stay in EN group was significantly reduced compared with PN
group (P<0.05).

Conclusion: In patients undergoing liver transplantation, early application of EN support can effectively improve

their nutritional status and immune function, as well as reduce the chance of infection and promote postoperative

recovery.
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Table 1 The general data of the the two groups of patients

5iA EN 20 PN 4
(n=27) (n=28)
P (B 4) 18/9 20/8 >0.05
W (%) 480+73 46.6+10.1 >0.05
FARBIE (h) 90+14 8616 >0.05
TeAF (min) 53.0+94 551+75 >0.05

Child-Pugh 43-4%

A 7 5
B 10 13 >0.05
C 10 10
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Table 2 Comparision of laboraotory indexes between the two

groups after liver transplantation

b HH
ALB (g/L) EN4 42152 42.0+43"
PN4l  405+48 38524
PA (¢/L) EN 44 133+ 19 228 + 24"
PN 44 128 + 15 176 = 15
LC (10°/L) EN 41 0.41 +0.24 1.05 +0.62"
PNZ 049041 0.73 = 0.33
ALT (U/L) ENZ  642.7+3455  189.7+153.0
PNl 5858+8743  181.0+2393
AST (U/L) EN#  606.4+523.1 71.4 +50.0
PN#  619.1+1103 78.9 +96.8
TBIL (pmol/L) EN#H  128.0£65.2 56.2+99.8
PN  136.7+74.2 52.0 £44.8
DBIL (pmol/L) EN#H  755+46.0 39.2+87.0
PN 44 85.5 +52.5 32.9+355

fE: 1) 5 PN4HE, P<0.05
Note: 1) P<0.05 vs. PN group
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Table 3 Comparision of the recovery variables between the two

groups
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B (h) (h) (d)
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