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Impacts of enteral nutrition on postoperative intestinal barrier and
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Abstract: Objective To investigate the effects of enteral nutrition on postoperative intestinal barrier and immune function
in patients with primary hepatocellular carcinoma( PHC) after transcatheter arterial chemoembolization (TACE). Methods
A total of 126 PHC patients undergoing TACE in Kailuan General Hospital from January 2015 to January 2018 were
selected and divided into control group and enteral nutrition group according to the random number table method(n =63,
each). The fluid diet was given before and after surgery in control group,and enteral nutrition support treatment was added
in enteral nutrition group based on fluid diet. The changes of serum endotoxin, plasma diamine oxidase (DAO) ,hemoglobin
(Hb) ,alanine aminotransferase ( ALT) ,serum albumin ( Alb) ,activated partial thrombin time (APTT) ,fibrinogen ( FIB)
and Nutrition Risk Screening-2002 (NRS-2002) scores were observed before and after treatment. The impact and safety of
enteral nutrition on immune function was analyzed. Results  After treatment, levels of DAO, serum endotoxin, APTT, ALT
and NRS-2002 scores significantly decreased in two groups and were significantly lower in enteral nutrition group than those
in control group (all P <0.01) ;levels of Hb, Alb and FIB significantly increased in both groups and were statistically
higher in enteral nutrition group than those in control group (all P <0.01) ;levels of CD3* ,CD4 " ,CD4 " /CD8 " increased
in both groups and were significantly higher in enteral nutrition group than those in control group (all P <0.05),and

CD8 " level decreased in both groups and was in enteral nutrition group significantly lower than that in control group (P <
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0.05). The incidence of complications in enteral nutrition group was significantly lower than that in control group (11. 11%

vs 26.98% §X2 =5.147,P =0.023). Conclusion

Enteral nutrition support is conducive to the postoperative recovery,

improve the nutritional status and intestinal barrier function and enhance the patient’s autoimmunity with less complications

in PHC patients receiving TACE.

Key words: Primary hepatocellular carcinoma; Transcatheter arterial chemoembolization; Enteral nutrition; Intestinal

barrier; Immune function
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