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Abstract: Objective To evaluate the effect of enteral nutrition on older patients with upper digestive tract perforation afer operation.
Methods Sixty older patients with upper digestive tract perforation were randomly divided into 2 groups according to their different
ways of nutrition. Treatment Group (30 cases) accepted early enteral nutrition management. Control Group (30 cases) accepted paren-
teral nutrition management. The resumption of gastrointestinal function,hospital stay, hospital charge, complications , nutritional and im-
mune status before operation and on day 3,7 ofter operation were analyzed. Results There were no differences on levels of body
weight ,body mass index,total protein,serum albumin and prealbumin before operation between the 2 groups (P >0.05). On day 3 and
day 7 after operation,the above levels were significantly low in both groups,and the Control Group was decreased more obivious than
Treatment Group, espicially on day 7 after operation( P <0.05). There were significant differences on levels of body weight and serum
albumin on day 3 after operation between the 2 groups( P <0.05). The nutritional status in treatment group were better than control
group on day 7 after operation( P <0.05). On day 7 after operation,the C3,C4 and IgG levels in treatment group were higher than con-
trol group,the levels of C4 and IgG were decreased more obvious in control group on day 3 after operation. The postoperative complica-
tions, death rate and ventosity of the two groups showed no significant difference. Compared with Control Group,the time for bowel fla-
tus, hospital stay and hospital charges were reduced in Treatment Group (P <0.05). Conclusions Early enteral nutrition for the older
patients with upper gastrointestinal perforation after operation can be effective to improve the nutrition and immune status, reduce the
hospital stay and hospital charges. EEN is safe and efficient,and has very high clinical value.
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