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Comparison of different perioperative nutritional support
methods for hepatectomy patients under fast track scheme

CHEN Guodong, YU Zijian, HE Gengsheng, HE Jun, HUANG Qiulin, LUO Jiaxing, YANG Jing, WANG Zhonghai
(Department of General Surgery, First Affiliated Hospital, University of South China, Hengyang, Hunan 421001, China)

Abstract Objective: To compare different perioperative nutritional support methods for patients undergoing liver
resection under fast track (FT) scheme.
Methods: One hundred and four patients scheduled for liver resection were equally randomized into two groups
to receive enteral nutrition support (EN group) and parenteral nutrition support (PN group), respectively. All
patients underwent FT perioperative management. Comparison was made between the two groups in pre- and
postoperative changes in body weight (WT) and hemoglobin (HB), total protein (TP), albumin (ALB) and total
lymphocyte count (TLC), and postoperative time to first flatus and defecation, length of postoperative hospital
stay, and incidence of gastrointestinal adverse reactions and postoperative complications.
Results: The nutrition indicators on postoperative 7 d were all decreased significantly compared with
preoperative 3 d values in PN group, among which only TP and ALB levels were significantly decreased in EN
group, but the decreasing amplitudes were significantly less than those in PN group (all P<0.05). In EN group,

compared to PN group, the time to either flatus or defecation was shortened, and the incidence of adverse
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reactions was reduced (all P<0.05). There was no significant difference in length of postoperative hospital stay and

incidence of postoperative complications between the two groups (all P<0.05).

Conclusion: For hepatectomy patients receiving fast track protocol, perioperative EN support is beneficial for

improving nutritional status and immune function, and accelerating postoperative recovery.
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Table 1 Comparison of the general data between the two

groups of patients[n(%)]

BAE TR EN# (n=52) PNZ4 (n=52) P
iy (%) 63.94 + 10.82 62.02+11.06 >0.05
e (%) ]

5 33 (63.5) 27 (51.9)

4 19 (365) 25 (481) 0O
PSR n (%) |

SR 7 (135) 8 (154)

R P figed 5(9.6) 6 (11.5) >0.05

JHF IR 2 40 (76.9) 38 (73.1)
IR n (%) ]

FH 14 (26.9) 15 (28.8)

[ERE 38 (73.1) 37 (71.2) >0.05
S [n (%) |

el 15 (28.8) 16 (30.8) 50.05
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I IR HEIE [0 (%) ]
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YIHER [n (%) ]
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Table 2 Results of the laboratory tests between the two groups of patients

st EN 4 (n=52) PN 4 (n=52)

R RFi3d AJ57d ARi3d AJ57d W
WT (kg) 63.15 £9.99 59.65 +9.39 351123 59.65 + 10.59 55.47 + 10.04" 4.182.16
HB (g/L) 110.63 +17.04  106.27 £ 13.27 436 +17.06 110.54+19.20  101.94 + 13.99" 8.59 + 16.73
TP (g/L) 63.46 + 8.20 59.56 + 6.50" 3.90 + 5.59” 64.90 + 6.42 56.63 +7.80" 8.27 +8.90
ALB (g/L) 38.41 + 4.68 35.56 +4.59" 2.85 +4.25” 38.68 + 4.38 33.21 +4.43" 547 +5.11
TLC (10°/L) 1.38 £ 0.62 1.22 +0.56 0.16 + 0.64 1.26 + 0.54 0.98 + 0.48" 0.29 +0.57

e 1) S5ARETHEE, P<0.05; 2) 45 PN ALHLEE, P<0.05
Note: 1) P<0.0S vs. preoperative value; 2) P<0.0S vs. PN group
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Table 3 Comparison of the clinical variables between the two groups of patients

5 HEA ] HE(EHF [A] A JEAEBEREL AR A (n)
- (h) (h) (d) AT AJg
EN 24 52 46.5+9.8" 66.8 +16.7" 13.8+2.5 1 9"
PN % 52 61.4+174 953 +31.4 142+32 2 19

HE: 1) 5PN, P<0.05
Note: 1) P<0.05 vs. PN group
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Table 4 Comparison of the incidence of postoperative

complications between the two groups of patiants [1(%)]
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