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Abstract: Objective To investigate the effects of early enteral eco-immunonutrition therapy on the nutritional status , postoperative
complications and immune function of the elderly patients undergoing abdominal operation.Methods Eighty-five elderly patients
undergoing the abdominal operation in The First Affiliated Hospital of Xi’an Jiaotong University from January 2016 to December
2017 were selected according to the inclusion criteria, , including 36 cases undergoing pancreaticoduodenectomy,25 cases of gastro-
jejunostomy, 11 cases of radical gastrectomy, 6 cases of colon cancer radical surgery,and 7 cases of other operations.Patients were
assigned into study group (40 cases) and control group (45 cases) randomly by the method of random grouping of excel own-band
program.The patients in study group were given enteral nutrition on the first day after operation, and were gradually given individu-
alized enteral ecological immune nutrition preparation.The patients in control group were given enteral nutrition routinely.Serum al-
bumin, pre albumin, urea, creatinine , hemoglobin and lymphocyte count (ratio) were checked before operation and on 3 d,7 d,14 d
after operation.Duration of ventilation, albumin usage,length of stay,and the percentage of drug expenditure after operation were ob-
served in the two groups.The postoperative complications, the differences of the above indicators and the related factors of treatment
and postoperative complications were analyzed.Results Postoperative complications in the study group (3 cases,7.5%) were slalis-
tically lower than that in the control group (14 cases,31.1%) (x*=7.378,P =0.007) ;logistic regression showed that there was sta-
tistically negative correlation between the postoperative complications and treatment (OR=0.212,95%CI:0.055-0.809, P = 0.023).
The level of urea nitrogen in the study group was lower than that in the control group at 3 days after operation (P =0.016).Serum

pre albumin levels in the study group were statistically higher than in the control group at d3,d7 and d14 after operation (P =
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0.023,0.019, P < 0.001, respectively ). Lymphocyte count in the study group was statistically higher than in the control group at d3
and d14 after operation (P=0.026 and P <0.001, respectively).The proportion of lymphocytes in the study group was statistically
higher than that in the control group at d14 after operation (P <0.001).The hemoglobin level of the study group was higher than
that of the control group at d3 and d14 after operation (P =0.006 and P <0.001,respectively).The postoperative ventilation time of
the study group was earlier than that of the control group (P <0.001) ;the albumin usage of the study group was less than that of
the control group (P =0.013) ;the hospital stay of the study group was shorter than that of the control group (P =0.027) ;there was
no significant difference in the percentage of drug expenditure between the two groups (P =0.406).Conclusion The early enteral
eco-immunonutrition therapy for the elderly patients can significantly improve the nutritional status, reduce the complications, and
improve the body’s immune function.
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