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Application Effect of Nutritional Drugs Therapy Based on Enhanced Recovery After Surgery

in Patients with Colorectal Cancer During the Perioperative Period
Z0U Jiayu, CHEN Xiaoyu, BAI Lian, LIAO Juan
( Yongchuan Hospital Affiliated to Chongqing Medical University, Chongging, China  402160)

Abstract : Objective  To investigate the effect of nutritional drug therapy based on the enhanced recovery after surgery(ERAS) in
patients with colorectal cancer during the perioperative period. Methods A total of 37 patients who underwent radical resection of col-
orectal cancer from October 2016 to May 2018 in our hospital were selected as the control group,and 39 patients who underwent radi-
cal resection of colorectal cancer from September 2019 to June 2020 in our hospital were selected as the intervention group. During the
perioperative period, the patients in the control group were given traditional nutritional support, while the patients in the intervention
group were given nutritional drug therapy based on ERAS. Results The total protein, albumin and proalbumin on the first, third and
seventh day after surgery,the total lymphocyte count on the third and seventh day after surgery in the intervention group were signifi-
cantly higher than those in the control group( P < 0.05). The time of first anal exhaust and defecation, length of hospital stay in the
intervention group were significantly shorter than those in the control group,and the total cost of hospital stay and incidence of infec-
tious complications in the intervention group were significantly lower than those in the control group(P < 0.05).The incidence of adverse
drug reactions in the intervention group was similar to that in the control group(10.26% wvs. 18.92% , P > 0.05). Conclusion The
nutritional drug therapy based on ERAS during the perioperative period can effectively improve the postoperative nutrition level of pa-

tients, enhance the body’s immunity and promote the rapid rehabilitation of the disease.
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Tab.1 Comparison of the patients’ general data between the two
groups
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NRS 2002 #4 (X +5,%) 3.7£0.7 3.6£0.6 1138 0.262
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Tab.2 Nutritional drug therapy scheme based on ERAS during the

perioperative period
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Tab.3 Comparison of biochemical indexes between the two groups after surgery( X £5)

. FRa(n=39) SR (n=37) 114 P
AE1d RE3d RETd AE 1 RE3d RETd  REId RE3d RETd REId AB3d RETd
2Ea(y/L) 58.1£3.4  6L3%42  66.5:5.2  S54.1£5.7  57.5%59  58.0%5.4 3425 4101 7053 0.002 <0.05 <0.05
w&a(yL) 34.4£3.3 374436 40.14.5  31.4£3.9 335532 33.0%3.8  3.425  4.894  10.381  0.001  <0.05 <0.05
WHEG (mg/L) 150.2£28.6 173.4%34.2 1874349 138.9+44.9 154.4+47.6 157.1+45.1 1.281  2.081  3.353  0.008  0.045  0.002
HeABEL(X10°/L)  1.0£0.4 L4203 1.5:0.4 L1£0.3  1L0£0.5  1.1£0.5 1976 3.712  3.5% 0.056  0.00  0.001
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Tab.4 Comparison of clinical efficacy between the two groups( X=5)
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Tab.5 Comparison of postoperative complications and incidence of

adverse drug reactions between the two groups[case(% )]
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