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Abstract : Objective To investigate the clinical effect of early-stage whole protein and short peptide enter-
al nutrition after subtotal gastrectomy. Methods A total of 60 gastric cancer patients who underwent subtotal
gastrectomy in the hospital from January 2020 to February 2022 were selected as the research objects, and
were divided into control group and observation group by random number table method,with 30 cases in each
group. Subtotal gastrectomy was performed in both groups,and the control group and the observation group
were given early-stage whole protein-type and short-peptide enteral nutrition support,respectively. The post-
operative recovery-related indicators of the two groups were compared,and the nutritional indicators,including
total protein (TP),albumin (ALB),hemoglobin (Hb),prealbumin (PA) and body mass index (BMI) before
and on the 8th day after operation were compared between the two groups,and the gastrointestinal tolerance
and the incidence of complications were evaluated in the two groups. Results Compared with the control
group,the recovery time of bowel sounds,anal flatus and defecation, nausea and vomiting in the observation
group were significantly shorter (P<C0. 05). On the 8th day after operation,the levels of TP,ALB and PA in
both groups were improved.and the improvement of the levels of TP, ALB and PA in the observation group
were significantly better than that in the control group (P<Z0. 05) ,but there were no significant differences in
the levels of Hb and BMI between the two groups on the 8th day after operation (P >>0. 05). The incidence
rates of diarrhea and abdominal distension in the observation group were 13.33% and 10. 00% , which were
lower than 36. 66 % and 33.33% in the control group (P<C0. 05). The difference in the total incidence of com-

plications between the observation group and the control group (13.33% wvs. 16. 66%) was not statistically
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significantly (P >>0.05). Conclusion Short peptide enteral nutrition support for gastric cancer patients under-

going subtotal gastrectomy is more effective than early-stage whole protein enteral nutrition support in impro-

ving the nutritional status of patients,and has better intestinal tolerance and relatively high safety.
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