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Comparison on the effects of early enteral nutrition and parenteral nutrition on immune function, early
rehabilitation and complications after colorectal cancer surgery
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[ Abstract] Objective: To Compare the effects of early enteral nutrition (EEN) and total parenteral nutrition (EPN) on immune
function, early rehabilitationand and complications after colorectal cancer surgery. Methods: 200 cases of colorectal cancer patients
with radical surgery were enrolled and randomly divided into observation group (7=100) and control group (7=100) according to the
digital list method. After surgery, the observation group were given early enteral nutrition and the control group were given early
parenteral nutrition The indexes of two groups were compared including immunology index, the average time of flatus, bed time,
hospital stay and complications. Results: (D IgG, IgA, IgM levels, CD;, CD, percentage of the observation group were significantly
higher than those of the control group, CD; percentage and CD, / CD, ratio decreased significantly in the observation group, the
difference was statistically significant(P<0.05); @ Exhaust time, bed time, hospital stay of the observation group was significantly
shorter than that of the control group after surgery, the difference was also statistically significant, #,=21.445, £,=27.186, t,=19.187,
P<0.05); @ The complication rate of the observation group (3%) was significantly lower than that of the control group (15%) , and
the difference was statistically significant ( y 2=19.762, P<0.05). Conclusion: Early enteral nutrition can improve immune function
in colorectal cancer patients after surgery,promote early rehabilitation, and prevention of postoperative infection.
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