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Effects of enteral nutrition on stress indicators and prognosis of patients after liver cancer resection
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[ Abstract] Objective To explore the effects of enteral nutrition support on nutritional status ,aminotransferase ,
tumor necrosis factor-alpha ( TNF-alpha) , interleukin-6 (IL-6) and prognosis in patients after liver cancer resection.
Methods Seventy-eight patients after liver cancer resection were selected and divided into the study group(39 cases)
and the control group(39 cases) according to random number table. The two groups were treated with enteral nutrition
support and parenteral nutrition support. The nutritional status ( weight, arm circumference, albumin) , serum ALB and
transaminase ( ALT,AST) ,TNF-alpha and IL-6 levels of the two groups in preoperative and postoperative were meas-
ured. The prognosis ( postoperative complications and 3 year tumor free survival) and adverse reaction were record, and
statistical treatment was done. Results There was no statistical difference between the two groups in weight, upper arm
circumference and serum ALB, ALT, AST, TNF-alpha and IL-6 before operation (P >0.05). There was no significant
difference between the two groups of weight and upper arm circumference after operation (P >0.05). The serum ALB of
the study group was higher than that of the control group,and the levels of serum ALT, AST, TNF-alpha and IL-6 water
were lower than those of the control group. There were significant differences between the two groups (P <0.05). The inci-
dence of postoperative complications of the study group (5.1% ) was lower than that of the control group (20.5% ) ,and
the 3 year tumor free survival rate of the study group was higher than that of the control group,the difference was statisti-
cally significant (P <0.05). The incidence of adverse reactions of the study group(5. 1% ) was lower than that in the con-
trol group (23.1% ) ,the difference was statistically significant (P <0.05). Conclusion Enteral nutrition support can
improve the nutritional status of the patients after liver cancer resection,reduce the levels of aminotransferase , TNF-alpha,
IL-6 and postoperative complications and adverse reactions,and improve the 3 year tumor free survival.
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