2015 4¢
29% 6

I PR B 5 A e Sk 31 S0 B} 4 7R
J Clin Otorhinolaryngol Head Neck Surg(China)

W Je A S W2 FH AN ] g PR3 57 ) 5510 99 1l S WL %€

R KA TR EaR

CAEE] A e WA 8 AR 7300 PR (700 7 25 F TR 28 JAR 5 10 08 T I R S 95 9 44 183 )
W A 4 B IR BB 2 LRI 87 . 4 T L 8 0 2 T T R 06 1. 2 T B 041 K
Mo, WEBEARN 3 d BARRE 3.7.10 REFIIF AEE BB RES MAES MOEH EEURRLED
R4 R B EL A E AP BT R O R R e, R AR 3 R MR R BRI 1P W 5 S
SR L(P=005) AREH 7,10 KR BB E R E BRI £ B3 T JR4L 2 RA SR L (P<0 05) &
JE3d 7T d2 HAIKRERZRTHERITE L (P>0 05 . K5 10 d EREREAET T HRA. ZRAHITEEX
(P<<0. 05) s ARG IMETEHA B LR Z R TG IT2EE X (P>0. 05); R /5 LI MR HE A 9k E 40 i 4000 B = T3¢
B 2 5 S B X (P<0 05) R JR SR04 BE % B BB T 0 IR, 22 8 B2 B (P <0 05), i 0l
R JF A8 530 T 8 4 5 7 L I L TR TR L W 00 0 2

[l W M B IR

doi:10. 13201/j. issn. 1001-1781. 2015. 06. 015

[FESHHES] R739.65 [xmtrBmm] A
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Abstract Objective: To compare the postoperative nutritional status and the incidence of postoperative infec-
tion between post-laryngectomy patients with early eternal nutrition and those with normal liquid diet. Method: The
observational group were given eternal nutrition while the control group were given normal liquid diet. Nutrition
indicators (total protein,albumin,globulin, prealbumin, hemoglobin.body weight) and immune parameters (lym-
phocyte count) were measured at preoperative day 3 and postoperative day 3.7 and 10. The incidence of complica-
tions and postoperative hospitalization days were compared and analyzed. Result: Compared with the control group,
the total protein,albumin and globulin of observational group had no statistic significance at postoperative day 3,
the total protein,albumin, globulin of observational group were higher (P<C0. 05) at postoperative day 7 and 10:
The body weight had no satisic significance at postoperative day 3 and 7, while observation group higher at postop-
erative day 10, while the hemoglobin of observational group had no statistic significance: The prealbumin and lym-
phocyte count had no statistic significance. The postoperative hospitalization days of the observational group was
lower (P<C0. 05) than the control group. Conclusion: The early eternal nutrition for post-laryngectomy patients are
conducive to improve of nutritional status and reduce the rate of post-operative complications.
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