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Effect of iso—incremental enteral nutrition infusion on the nutritional
status and feeding tolerance of patients with hilar cholangiocarcinoma

ZHANG Wu’ ai, WANG Zhanfu’
(Nutritional Department, Wuzhou Municipal Hospital of Traditional Chinese Medicine, Wuzhou, 543002, Guangxi, China)

Abstract: Objective To investigate the effect of iso—incremental enteral nutrition infusion on the nutritional status and
early enteral nutrition (EEN) feeding tolerance of hilar cholangiocarcinoma patients. Methods A total of 80 postoperative
patients with hilar cholangiocarcinoma treated in our hospital between February 2018 and March 2020 were selected, and
were randomly divided into two groups. 40 cases in the reference group got enteral nutrition support with intermittent infu-
sion method, and 40 cases in the observation group got enteral nutrition support with the iso—incremental infusion method.
The intervention time of nutritional support for both groups was averagely 10 d. The levels of nutritional status indicators
such as prealbumin, transferrin, albumin of patients in both groups were detected 1 d before and 10 d after surgery. The
EEN feeding tolerance questionnaire of patients in both groups was evaluated. The complications of both groups were ob-
served after operation. Results There were no differences in the levels of prealbumin, transferrin, and albumin between the
reference group and the observation group 1 d before surgery (P>0.05). However, 10 d after surgery, the levels of prealbu-

min, transferrin, and albumin were significantly higher in the observation group than in the reference group (P<0.05). The
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total tolerance rate of EEN in the observation group was higher than in the reference group (P<0.05). There were no differ-

ences in immune status indexes of CD4", CD8", and CD4"/CD8" hetween the two groups at 1 d before surgery (P>0.05). How-

ever, 10 d after surgery, the level of CD8" in the observation group was significantly lower than in the reference group, while

the CD4"/CD8" was significantly higher than in the reference group (P<0.05). The incidence of intraperitoneal infection in

the observation group was significantly lower than in the reference group (P<0.05). Conclusion Iso—incremental enteral nu-

trition infusion is worthy of clinical application in patients with hilar cholangiocarcinoma, for it can improve the nutritional

status, increase the EEN feeding tolerance, enhance the immune function, and reduce the risk of abdominal infection of pa-

tients.
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Tab. 1 Comparison of the levels of prealbumin, transferrin and albumin at 1 d before surgery and 10 d after surgery
- P ATE & A/ (mg-L™) FIE A/ (mg- 1) HAEMA (g 1)
ARHEG1d ARJF10d AREG1d ARJF10d ARET1d ARJF10d
ML 40 185.32+20.37 235.17+24.83" 34.39+4.19 40.72+4.66° 2.29+0.41 3.10£0.53"
Z R4 40 185.40+20.41 204.43+21.08" 34.42+4.22 37.18+4.39" 2.300.42 2.52+0.48"
! 0.018 5.969 0.032 3.497 0.108 5.130
P 0.986 0.000 0.975 0.001 0915 0.000 1

E: 5 KAT 1 d4ark,"P<0.05.
Note : Compared with 1 d before surgery, “P<0.05.
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Tab. 2 Comparison of EEN feeding tolerance between the

two groups
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Tabl. 3 Comparison of immune function indexes between the two groups 1 d before surgery and 10 d after surgery

. . CD4"/% CD8"/% CD4'/CD8"
2H 5] 1%k — s - - o ;
AHr1d AJF10d ARHT1d AJE10d ARHT1d AJE10d
ML 40 32.80+4.09 37.62+4.69" 25.38+3.18 21.02+3.04° 1.30+0.34 1.79+0.44"
S 40 32.77+4.12 35.20+4.48" 25.41+3.21 23.17+3.29° 1.30+0.35 1.51+0.43"
t 0.033 2.360 0.042 3.036 0.000 2.878
P 0.974 0.021 0.967 0.003 1.000 0.005

E:5AKH7 1 d4aK, P<0.05,
Note : Compared with 1 d before surgery, “P<0.05.
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Tab. 4 Comparison of postoperative complications between

the two groups [n (%)]
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