iR 22 2022 4F 10 55 12 4555 5 1)
Anti—tumor Pharmacy, October 2022, Vol. 12, No.5

DOI: 10.3969/].issn.2095—1264.2022.05.17
NEHS: 2095-1264(2022)05-0671-05

HMZE5BMERTEURLT TN BEEE
K1k E B =M

SRR, I, & W, AF%, HHkE, K&
(TEEAXFEER, TE SN, 750004)

TE: B Wi eRtLERBHTAL §EREMIERLT R EEFRERL Y m, i 22019
F7 A 18 Z2019412 A 31 B NRS20023F 523 969 14546] B & K )G B FHATHIN G R LB 7, L F 7500 &%
BB RN TR T (MRELL), 70 4] & F 2 0 R 25 T A 5 B a9 ANRAL I SR B SR a7 (FFR4L) .
YA TG L 8 0 B RIS AT KRG AT B e R B e 36 4R, BER MM ERE T AT, MA B AR FR S
BREFRHFRT KBS A, AL & G KF TRk R ARGt 5 27 (P>0.05). WotEdh
G, FHRAEZEGRG TaEG B HEGKEAR BKFEY S TARMA, £FH %35 L(P<0.01); AR
BRAKIES B B Ea KR T AT B4, £ 7 A S FEL(P<0.05). &t BARBITAL FEAE EH 0
SNE IR T R, TR B A T 6 e F xF B R G i A A B RMAE A ARIE T 0897 AR

KEIE: FRE; MALHINER; RS IT

FESZES . R7352;R4593 XEAARIRHE: A

Effects of individualized parenteral nutrition designed by pharmacists on
the recovery of postoperative gastric cancer patients

FAN Yuhan, CHEN Liting, YU Na, ZHOU Yanhua, MA Linyu, CHEN Jing"
(General Hospital of Ningxia Medical University, Yinchuan, 750004, Ningxia, China)

Abstract: Objective To investigate the influence of participation of nutrition pharmacists in the design of postoperative
parenteral nutrition prescription on the recovery of gastric cancer patients. Methods A total of 145 cases of gastric cancer
patients who were enrolled in our hospital between July 1, 2019 and December 31, 2019 were selected in this study. They
all had gastrectomy and got NRS2002>3 points, and all were supported by parenteral nutrition. Among them, 75 patients
received parenteral nutrition prescription designed only by doctors (control group), while the other 70 patients received
personalized parenteral nutrition prescription designed with the participation of clinical pharmacists (intervention group).
Compare the nutritional indicators, postoperative liver and kidney function, and electrolyte indices of patients between the
two groups. Results Before parenteral nutrition support, there were no statistical differences in gender, age, body mass
index, operation method, classification of gastric cancer, levels of plasma proteins, liver and kidney function, electrolytes of
patients between the two groups (P>0.05). After parenteral nutrition support, the levels of albumin, prealbumin and total
protein of the intervention group were higher than those of the control group, and so was the blood phosphorus level (P<
0.01); The alanine aminotransferase and total bilirubin levels of the intervention group were lower than those of the control
group (P<0.05). Conclusion The participation of clinical pharmacists in the design of postoperative parenteral nutrition
prescription not only improved the qualification rate of parenteral nutrition prescription, but also had a positive effect on the
recovery of postoperative gastric cancer patients. It could ensure the treatment efficacy of patients.
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1.1 W& pEH20194-7 H 1 H—20194F 12
A 31 HIHE AR T 2 ERR 7 BB S AR
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] >7 K, R JGANEFRIBIT2T K (4) 1418 ~ 75
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5 3% it (aspartate aminotransferase, AST) <2 5 1E &
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1.2 BARFTE B AP 145 141 5 58 85 B
B R AL, % IR 75 1), B2 70 910 X IR ZLAR
HHARZBEA A EROTImANEFALTT , hilm R BE 4=
TEZ B LI Al T, R AR A8 A8 & IR o AT A AR T
B R AR A8 A AR AR R AT 24 o R O O T
ZH B A2 I IR 25 0 2 15 ) 5E 1A 1A i A1 8 57
A T3, v R 24 DR B0 R85 %) F A B T )R L
LT RE LA 3l = B K i A T 58, O A Bl
AN E SR R T BTy v S AR L A
L BH B TR S5 388 5 25 S RO A TR HET T3

1.3 TR dERR LB R AT A R A E
FRHIA REFNZE 2 o AR bR AL 45 - R L 40
76 %§ {5 (absolute lymphocyte count, ALC) Al FH & H
(prealbumin , PA) .2 A (albumin, ALB) fl &4 A
(total protein, TP) . &4 VE4E b5 45 : O JF 2y fig
[ AST . TN & 2 & 3 5% #2 [if# (alanine aminotransferase,
ALT) |\ 2B 4T 2 (total bilirubin, TBIL) |; @'’ Yy fig
[ WL &F (creatinine, Cr) . JK & %A (urea nitrogen,
Urea) | ; @HL# T (K Na.Ca.P) ; @14 (blood glucose,
Glu) .

1.4 ZitZFEFHiE RHSPSS 20.0 AT 41124
G3HT N2 BB AN R i A1 R A T et I T fE
S IAEARIELT X A M RIPEAN o TH i Bk LAY B+
PRt 2 (xes) 7R R e K s THEBORL LR (%) 3R
N R RS . P<0.05 R 22 A SR L,

2 H#R

21 BEEBFEAXRBROITESH HRILHA
145 1] 15 9 /B, Horh 2o 1 65 1 (45%) , 55 14 80 il
(55%) ; 4F1% 24 ~ 82 % - AF#E (56+13) %/, Hir
65 % L 50101 (34.5%) ,65 % LK 954 (65.5%) ; &
A 5 5 35 20 (body mass index, BMI) 14 ~ 38 kg-m™,
SF-H BMI(25.7+4.8) kg-m™, (R E % (<18.5 kg-m™)
14 45 (9.7%) , & & 1E # (18.5~ <25 kg-m™) 91 i
(62.7%) , #BFE (>25 kg-m)40%1)(27.6%) ; I s N B
W4TV B f 65 ] (44.8%) , 4= H VI Bk 3 80 £l
(55.2%) ; 2 98 B 9% 1Y) Borrmann 4384, T % ( B Pk
B AL ) < JRy BR B TE 97 18 4 33 1 (22.7% ) , 11 Y
(TCRE B ) gk SRR 2 B 53411(36.6%)
I (A R T A ) < g kBR85S 49
(35.2%) , IV B (R {82 W AL ) - f7 45 /B 8 fl
(5.5%) o X RELL 5 P2 B B9k 1) ARy BMI,
F ARG B BB A, 22 R g B (P
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>0.05)(F 1),

A T E N R 2 oL LA 48] (%))
Tab. 1 Clinical baseline information of patients with gastric

cancer [n (%)]

=] YR (n=75) T HI (n=70) x> P
P 5.41 0.159
& 34(45.3) 31(44.3)
% 41(54.7) 39(55.7)
1L 3.00 0.221
>65 27(36.0) 23(32.8)
<65 48(64.0) 47(67.2)
BMI/(kg+m™) 0.52 0.471
<18.5 8(10.6) 6(8.6)
18.5~<25 48(64.0) 43(61.4)
>25 19(25.4) 21(30.0)
FAREH 0.41 0.524
el 33(44.0) 32(45.7)
4B 42(56.0) 38(54.3)
Borrmann 437 0.02 0.894
I3 17(22.7) 16(22.9)
I 7Y 26(34.7) 27(38.6)
[RIE 27(36.0) 24(34.3)
\(iz] 5(6.6) 3(4.2)

22 BINEFLFHITLESH WAHEE NS
BRSO IRSEA RO TR BEIR L R
TR MR RO B2 5 AT I R
A H BRI i 0 3 T IR AL (P=0.021) , B 42301
5 1 A Y BT OR B R & Y H AR (25~ 30
keal-kg'-d™) (1 cal=4.184 ), XJ ML H <100 fY

PEVE i 88.0%, 1 T FIZHAN (5 7.1%. X R AL ARG e
<1 BBEVE (5 25.3%, i TS 1.4%(3R2) .

F 2 WL EFE W I E IR A T 6 3T T[] (%))
Tab. 2 Comparative analysis of parenteral nutrition

prescriptions between the two groups [n (%)]

TiH THEA (n=75) T4l (n=70)
<15 17(22.7) 2(2.8)
feht ey 15 ~ <20 19(25.3) 7(10.0)
/(kcal-kg™'-d™") 20 ~<25 33(44.0) 41(58.6)
25~30 6(8.0) 20(28.6)
WARAES 30~<40  52(69.3) 54(77.1)
/(mL-kg"-d™") 40~ 50 23(30.7) 16(22.9)
O <1.0 5(6.7) 0(0.0)
kgt d) 1.0~<1.5  32(42.7) 21(30.0)
1.5~2.0 38(50.7) 49(70.0)
<80 44(58.7) 0(0.0)
S 80~<100  22(29.3) 5(7.1)
100~200  9(12.0) 65(92.9)
>200 0(0.0) 0(0.0)
<1 19(25.3) 1(1.4)
BENE Lt 1~3 56(74.7) 69(98.6)
>3 0(0.0) 0(0.0)
TG ER K 4 = 73(97.3) 68(97.1)
AR w5 2(2.7) 2(2.9)

2.3 EFEBRNESH  BINE IR, A
BE K R KO R, 2 R BTG (P
>0.05) ; M AhEFRIGIT I, T 140 ALB . PA HI TP 7K
T T A, 2 RA S E L (P<
0.01)(%£3),

K3 R ERAIRAT AT
Tab. 3 Comparison of nutritional indicators between the two groups
- ALC/% ALB/(g-L™") PA/(mg-L™) TP/(g-L™")

BITHT RITE v agil] BT A =y Al NEpAg ] ey agili] BT A
SPREZE 75 2.21x1.16 2.67x2.35  32.64x6.78  34.3+4.98  158.12+56.42 127.68+50.67  54.23+8.89 61.45+6.56
T 70 2.22+2.02 2.89+2.56  32.97+7.82 36.94+5.12  157.96253.37 164.82+48.96  54.94+7.56 65.11+4.87

t 0.051 0.815 -0.462 8.234 1.492 7.168 -1.360 5.694

P 0.962 0.461 0.667 0.003 0.361 0.006 1.742 0.008

24 BTG SERBERBRKERNILES
W ANEFRIRTT, B4R AT B DD BE K H i
JAKF 3L, 22 TG4 L (P>0.05) s I AN E 37
BT, THIZH ALT  TBIL /K- i3 % T-X0 BR 41 (P<
0.05) , 1fij Il ¥§ P 7K °F W 2 & F X B 41 (P<
0.01)(F4),

3 itig
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Tab. 4 Comparison of the related test indexes between two groups before and after treatment

-~ AST/(U-L7") ALT/(U-L™) TBIL/(pmol - L") Cr/(pmol - 17")
IRITHT BIT A IRYTHT BITIG IRITHT BRI IRITHT BT
XTHEZH 25.5+15.16  33.6+22.35  32.64+13.53 34.3+26.34 15.1249.26  23.56+10.57  62.23+68.89 161.45+66.56
THigH 26.2+19.02  33.9+2.56 32.97+12.69 32.94+14.78 9.64+10.84 17.48+8.96 65.38+67.56 165.11+64.87
3 3.415 1.586 -5.487 6.512 5.102 8.246 2.419 4.527
P 1.524 3.620 0.851 0.034 0.468 0.018 4.267 2.519
1) Urea/(mmol - L") Glu/(mmol - L") K/(mmol-L™) Na/(mmol-L™")
IRITHT B9 IRITHT BT IRITHT BT IRITHT BT
XTHRZH 7.41+4.60 10.15+3.71 6.29+2.16 7.88+5.14 3.71+0.62 4.79+0.43 138.5+6.72 141.5+10.536
TTH  6.63+4.92 9.95+4.26 6.07+1.84 7.16+5.01 3.33+0.72 4.42+0.69 139.0+7.34 144.7+£12.36
t -2.158 3.142 0.148 -1.489 0.482 0.674 6.144 -3.156
P 0.941 1.248 0.951 4.105 1.571 0.626 2.649 0.726
e Ca/(mmol L") P/(mmol-L™")
bEpagilf BT ey agilf BRI e
XFHRZL 2.13+0.20 2.15+0.13 0.73+0.28 0.72+0.34
T 1.91+0.26 2.07+0.22 0.69+0.18 1.02+0.40
l 0.749 0.346 -0.054 2.146
P 4.552 2.659 0.163 0.007
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RGN AN E TR PR SRR A 25 4
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2015 88%, i T WLHAL 5 7.1%; BiR Fb<1 B9 EEVE
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