PP BRSSP B (S0 2017 4F55 3 B4 3 )
<22 Nursing of Integrated Traditional Chinese and Western Medicine Vol.3, No.3, 2017

DOI: 10. 11997/nitewm. 201703007 - FARPERESEE -

REEEMEAREIEEF PR

ATk, 3K &, ®5H

CHR LRI 28 = B BmAMEL, )4 T, 510630)
WE: BE WIS TR G R A B AR AT A R R AR iR AT E R AT R AR R
50 ALY R LG AL AT BREH, 45 25 i), S A FRE AR F 2 AT i o 4, ko B BB 3 R T B A
o VAN 2 4L E AR BTIURRIER, 10 AR BIVE I B0, A S LT THESCRT ) ARG 55 1 R M 188 1 I3 A1 2R
LT KTV S8R SRR TR BB T X B, A AV i B T % B2, AR5 AT HE
SR TR R, 22 RA G FE (P <0.05) o SEERAUR IS S 1 KW H & 5 | I R 8 R 208
FKFm T AL, 2 R A il x(P<0 05), &t ARATHRLEMITIHE & E—Fh 26T
2 REEFRAR ATV, BRI W *a“{m B M R A ARG ETRRE
KW HNES; B BB, ¥R
RESES: R472.91 XEFRES: A XEHS: 2096-0867(2017)03-0022-03

Application of enteral nutritional powder in preoperative
bowel preparation for patients with rectal carcinoma

ZHOU Xueling, CAI Lei, HUANG Jinshan

( Department of Gastrointestinal Surgery, The Third Affiliated Hospital
of Sun Yat-Sen University, Guangzhou, Guangdong, 510630)

ABSTRACT: Objective To investigate the application value of enteral nutritional powder ( En-
sure) in preoperative bowl preparation for patients with rectal carcinoma. Methods A total of 50
patients undergoing resection of rectal carcinoma were randomly divided into the study group and
the control group, with 25 cases in each group. Patients in the study group were applied with en-
teral nutritional powder ( Ensure) in preoperative bowel preparation, and the patients in the control
group were give liquid diet. The sense of hunger of patients before operation was observed. the
enema frequency, time to anal exhaust, levels of serum albumin, prealbumin and hemoglobin at 1
day after operation were compared between two groups. Results the propotion of patiens with
sense of hunger of patients was lower in the study group than that of controls (P <0.05). Patients
in the study group had lower enema frequency and earlier time to anal exhaust compared with
those in the control group (P <0.05). Levels of serum albumin, prealbumin and hemoglobin at 1
day after operation were higher in the study group than those in the control group, with significant
difference (P <0.05) . Conclusion Application of enteral nutritional powder ( Ensure) in pre-
operative bowel preparation is effective and sate to alleviate hunger and improve the nutrition status
of patient undergoing resection of rectal carcinoma.

KEY WORDS:: enteral nutrition; rectal carcinoma; preoperative bowel preparation; enteral nutri-

tional powder
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