55 9% 4523 o L A i ke I A R Vol. 9 No. 23
20184 12 A Journal of Food Safety and Quality Dec. , 2018

RLETAE TP s 37 SEri 2t Bl A
A e TR HU

B gka
(FrimER R — MR ERE, & AT  830000)

# E BN SRIOHSAREYE S ESR R R R ARG R Bk WEESHr 2014
410 A & 2017 4F 6 H IR B GA I E I E i B 94 B, BB & ERARIG EVIBRA, RS B FEREUY
ARG EF L B s 4155 A, Tt B2 (n=46) R BUl P BCA I E 7 308, 15 41 (n=48)
WIFESESERE 25 G RAFAE Y. AL H B FRA GRS . HEE R BOLT R DL SCHE R . SR TR
B J5 2 400 I H B8 M (total protein, TP). HiTi 5 M (prealbumin, PA) . #8441 (transferrin, TR 445
FE M AR HR KT8 T B 1822 5 (P>0.05); 5% 48 I AR5 23 YR HEAE BRF I 155 A e 75 EsF [ 149 B S8 0K o R4
AR, TR A HE A 500 B 8 2 ) R AR (P<0.05); 550 BRZH S A 1L, ST ARt IR 2 0y . e
URAE . JEAK . HEEE AR L HEAE A i U N R SR 0 Y R A R ] i AR (P<0.05) . iR X TS
BB R, ML YE A 6 15 8 57 SRR A RO (B AR G HEREAR B, TR A5 (AR 47, HoAT —
FE I R I A 8

XRIT: MNETE, WmoNESR, MY B,

Prevention of postoperative constipation in elderly patientswith rectal
cancer by crude fiber food combined with enteral nutrition

X1A Gao-Yang

(First Affiliated Hospital of Xinjiang Medical University, Urumgqi 830000, China)

ABSTRACT: Objective To investigate the prevention of postoperative constipation in elderly patients with rectal
cancer by combining crude fiber food with enteral nutrition support. Methods A retrospective analysis of 94 elderly
patients with rectal cancer admitted to our hospital from October 2014 to June 2017 was performed. All patients
underwent radical resection of rectal cancer. According to the postoperative nutritional support method adopted by the
patients, they were divided into study group and control group. The control group (»=46) was treated with enteral
combined with parenteral nutrition, while the study group (n=48) was combined with crude fiber food.
Nutrition-related indicators, frequency and duration of bowel movements, and defecation status were compared
between the 2 groups. Results There were no significant differences in serum total protein (TP), prealbumin (PA),
transferrin (TF) and other nutrient-related indicators between the 2 groups before and after surgery (P>0.05). The

time of first defecation and defecation in the study group was significantly lower than that in the control group, while
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the number of bowel movements per week was significantly higher than that of the control group (P<0.05). The

incidence of defecation, hard stool, abdominal distension, unstable blood pressure during defecation, and decreased

oxygen saturation during defecation were significantly lower in the study group comparing with the control group

(P<0.05). Conclusion

For elderly patients with rectal cancer, crude fiber food combined with enteral nutrition

support can effectively improve the postoperative defecation condition of patients, prevent constipation after surgery,

thusit has a good clinical application value.
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