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The Application of Early Enteral Nutrition in Post-surgery
Colon Cancer

GU Xin, LI Ru-hong, WANG Jue, YU Hai - dong
(Dept. of General Surgery, Kunming Yan’an Hospital, Kunming Y unnan 650051, China)

[ Abstract] Objective  To compare the effect between early enteral nutrition (EEN) and parenteral nutrition

group (PN) after colon cancer surgery. Methods 46 patients after colon cancer surgery were randomly divided

into two groups: early enteral nutrition group (EEN group, n =23) and parenteral nutrition group (PN group, n

=23). The recovery time of bowel movement function and nutrition status of patients in two groups were compared.

Results The postoperative anus first exhaust and defecate time of patients in EEN group was shorter than that in PN

group (P<0.05). After treatment, the conventional nutrition indexes including ALB, PA and TFN of patients in

both groups were improved than before (P <0.05) , and the improvement in EEN group was better than that in PN

group (P<0.05). Conclusions Both EEN and PN can improve the nutritional status of the colon cancer patients

after surgery. In promoting their bowel movement function recovery, EEN is better than PN.
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Tab. 1 Comparison of general data between two

groups (X+5)
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Tab. 2 Comparison of the postoperative anus first
exhaust and defecate time of patients

between two groups (X +5)
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Tab. 3 Comparison of the conventional nutrition indexes of patients in two groups between before and after

treatment (X +5)
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