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Clinical Evaluation on Sufficient Nutrition Support Drugs for Patients Undergoing

Radical Resection of Colorectal Cancer
CHEN Xiaoyu, BAIl Lian
( Yongchuan Hospital of Chongging Medical University, Chongging, China  402160)
Abstract: Objective To observe the clinical effect of sufficient nutritional drugs in the treatment of patients with nutritional risk after
radical resection of colorectal cancer. Methods Totally 100 patients with nutritional risk after radical resection of colorectal cancer
admitted to the Department of Gastrointestinal Surgery in our hospital from May 2016 to March 2018 were divided into the intervention
group(the patients were given sufficient nutritional support drugs) and the control group(the patients were given routine nutritional sup-
port drugs) according to random number table method,50 cases in each group. The nutritional risk score,body weight, BMI, calf circum-

ference, serum total protein, prealbumin, albumin, hemoglobin levels, and postoperative complications were compared between the two groups
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at admission and discharge. Results

At discharge, the body weight, BMI, calf circumference, total protein, albumin, prealbumin and

hemoglobin levels in the intervention group were higher than those in the control group( P < 0.05),the nutritional risk score and

the incidence rate of infectious complications in the intervention group were lower than those in the control group,and the other in-

dicators in the intervention group were higher than those in the control group( P < 0.05). Conclusion

For patients with colorectal

cancer and nutritional risk, the sufficient nutritional support drugs therapy during perioperative period can improve their nutritional

status , and reduce postoperative complications.

Key words:nutritional support drugs;radical resection of colorectal cancer;nutritional risk screening
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