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The Influence of Early Postoperative Enteral Nutrition on Recovery of
Intestinal Function in Patients With Radical Nephrectomy

GUI Peigen, LUO Zhiqing ,ZENG Junfa,et al
( Department of Critical Care Medicine ,the Second Affiliated Hospital , University of South China,
Hengyang , Hunan 421001 , China)

Abstract: Objective To evaluate the influence of early enteral nutrition on intestinal function recovery after radical
nephrectomy. Methods A retrospective study was analyzed between May 2007 and May 2010,52 cases of renal cell car-
cinoma patients received enteral nutrition after the operation. And 45 cases of patients without enteral nutrition were selected
as control during May 2004 to May 2007. Total protein, albumin, prealbumin and C-reactive protein (CRP) ,IL-6 were de-
tected before and after the operation. Suture removal time and the time of defecation and exhaust were also observed.
Results The level of prealbumin was higher than that in control group (fasting patients after the operation) ,and the CRP
and IL-6 level was lower,the time of defecation was shortened (P <0.05). There were no significant difference in the two
groups for total protein,albumin and the suture removal time (P >0.05). Conclusions Early enteral nutrition can re-
cover as early as intestinal function for patients,shorten the time of defecation and exhaust,reduce the incidence rate of ad-
verse reactions including diarrhea, malnutrition and inflammatory cytokines release. It is a safe and effective treatment which
can improve the patient’s postoperative condition.

Key words: radical nephrectomy; enteral nutrition; intestinal function

BIEHAAR G B AR PITIE B E MR A5 A AR5 miEDaeik 2 , 80 s s ik

O HEUGIE RS PR 2y e ANRE E3h ik R, B (A — M i TR S R K TR
fraBmsbE R (AR BRARTA AR B AT

YR 5 2012 —02 — 16 BTN 1 h AXTEESTH SR AN T s i
SEIMEE  FEHA, E-mail :icu2005@ 126. com. BHARFEARG 2 h W M5 53 (enteral nutri-




180 Journal of Medical Science in Central South China,March 2012, Vol. 40, No. 2

tion) , B ARG B DIREWK S Bhe . ABFT I i 0 AR
B¢ 2007 4F- 5 H ~2011 4F 5 H B ARG A G M & 37
TBYT R B TR 2003 4E 5 J1 ~2007 4E 5 A R
TN E TR EHERIA AR B AT LA, B R
P FRAE B ARTE A S B R A EL

1 RREFE

1.1 —fE&EN

AWFFTLL 2007 455 H ~2011 4 5 HBIAH) 52
' 9 AR B R S WS A, H b I Pk 28 i, Aok 24
W AR 41 ~74 % 1 56.5 +11.4 % g9 AWE
(1) R TCIERE BT | B TR RO AT B AT R AR TR
AR, H 18 BlIEEARM 1| RTBEUTEALSH
A (far 22 403 P 028 W) AR R PILIBIE A B i 4 LS
CH10-145) , 5340 34 BlEH TARJE 1 h N E B EM
THEABSHE B2 8 Aol 48 W8 K
s
1.2 BRNEFRXE

i BEBITARIG 2 h WIFIRTTI N E 55,5 1
A8 h N T LARKHEEZ 7 (AT 5] 24 ~48 h &
A 0 ) 5 4 () B R ) AT A R g D S SR TR R (R
77, AP F)) Sl RREFEAEMENS 2 ~3 K
R = ST St N R AN CEY MRS i ik
Jor 2 W U B B, R SR R T iR L

50 mL/hid i B IR AR LA AR A 52 155 7
24 ~48 h PNIZEHHEH 2 60 ~ 100 mL/h, [F] B35 B
2003 £E5 J ~2007 45 F RSN ETRIY 45 015
SRR S Ox IR WL A JR S R S 2R 5 R Y i AR
HOHEH ., BEH . C K& H (C-reactive protein,
CRP) . 4 Z 6 (1L-6) /K- B HESHHE 1L
1.3 SirEFRE

JITA R R x5 R ZH HEBCR ] ¢ K56
IfH SPSS13. 0 GEdH R AFBEAT 04T, P < 0. 05 N =5
A REE,

2 &% R

2523 I B i B R R R REE AR S
PRI it S A, Horb 6 R IR S I K, T
VIFFZE 2 ZERT. SR i BA LI B A KB K HE R S5 % AE
WIS YIREZE R, A 2 BB E e T (W
WEFRIREWR) 5 I BETS , 5 I8N N E IR AN AZ
HG K55 1 PN 7 SR TR AR VRORT 21 5 T 0 ) sk 5 g
VFFIE(2560 ~70 ml/h) Ji5 , BRI REA TN 52, B
WMELHL L) 2003 ~2007 4F (B AAT A N B =1 45 HEF
FERIAAR AR AT B AT g, R R R
JEH 5 RITT IR 7 CRP N3 8 i 1) 5 %) BR 2HAH L
S BEME(P <0.05) 1M 8 A LT B EE
PRI L 22 R IR E (P >0.05) (£ 1.2) .,

*1 WMAREMFAEL.WEEB.Z2EB.CRP UK IL-6 KFEHTH
Table 1 The level of albumin, prealbumin, total protein, CRP and IL-6 in the two groups

o WAL it
AHT UNEERK 2ME AHT UNEERK 2ME
HEM( x10° ng/mL) 35.84 +4.62 33.74 +4.18 2.1+3.04 35.02 +4.71 32.24 +3.79 0.78 +4.14
MIAEH( x10° ng/mL)  231.17 £14.69  221.43 £17.54  9.74 +12.25* 234.15£12.32  214.71 +15.14  39.44 +11.52
SR ( % 10° ng/mL) 60.74 £4.15 57.65 £3.68 3.09 +2.58 61.16 5. 14 58.43 +4.33 2.73 +3.08
CRP( x10° ng/mlL) 2.33£1.22 17.86 £7.86 15.53 +2.83° 2.43+1.02 32.29 +17.45 29.99 +4.56
IL-6( x10 73 ng/mL) 1.620 +0.22 10.63 £4.12 9.01 +3.62* 1.58 £0. 12 18.60 +4.13 17.02 +2.83

a: SGXHBYLLE, P <0.05

*2 MABEREE S XESBEEREMFLEEEE
Table 2 Comparison of suture removal time and the time

of defecation and exhaust between the two groups

Srdl AR (h) FEAERTE (h) PR (d)
WE 28 15 36 £12 14.5 +£3.5
X} R ZH 56 11 72 £9 16.5 +4.5

P 0.007 0.016 0.141
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