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Effect of Enteral Nutrition Combined with Somatostatin on Nutritional Status and Prognosis of

Patients Treated with Radical Gastrectomy
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(1. Liuzhou People's Hospital Affiliated to Guangxi University of Science and Technology, Liuzhou, Guangxi, China 545006
Hospital , Liuzhou, Guangxi, China  545000)

2. Luzhai County People’s

Abstract: Objective To investigate the effect of enteral nutrition combined with somatostatin on nutritional status and prognosis of
patients treated with radical gastrectomy. Methods Totally 105 patients treated with radical gastrectomy in our hospital from January
2015 to January 2017 were selected and randomly divided into the control group(n =52) and the treatment group(n =353). All the
patients were treated with enteral nutrition before operation for 1 week, and the treatment group was treated with somatostatin at the
time of 24 h before operation. Results After treatment,the levels of serum ALB in the two groups were not significantly improved,and
there was no significant difference between the two groups( P > 0.05),the levels of serum PA and amylase in the two groups were
significantly higher than those before treatment,and the level of serum PA in the treatment group were significantly higher than that in
the control group( P < 0.05),but there was no significant difference in the level of serum amylase between the two groups( P > 0.05).
After operation,the drainage time of the treatment group were significantly shorter than that of the control group,and the drainage volume of
the treatment group were significantly lower than that of the control group( P < 0.05). The incidence rate of postoperative complications
of the treatment group was 11.32% , which was significantly lower than 34.62% of the control group(x*=8.078, P =0.005).
Conclusion Enteral nutrition combined with somatostatin can improve nutritional status and protect pancreatic function of patients with

treated with radical gastrectomy. It has better prognosis and fewer complications,which is worthy of clinical promotion.
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