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Nursing countermeasures of early enteral nutrition for patients after major operation of stomach and esophagus
Huang Hui Liang  Zhou Lijun
The Second Affiliated Hospital of Nanchang University, Jiangxi Province 330000
[Abstract] Objective: To explore the nursing of early enteral nutrition for patients after major operation of stomach and esophagus.Methods:
Select 94 patients after major gastric and esophageal surgery admitted to the hospital from April 2021 to August 2022,
Randomly divided into control group( n=47 )and observation group( n=47 )by drawing lots, The control group was given routine
nursing, and the observation group was given early enteral nutrition.The nutritional status, postoperative related indexes and
postoperative complications were compared between the two groups.Results: After nursing, the level of nutritional status in the
observation group was higher than that in the control group( P<0.05 ).After nursing, the related indexes in the observation group
were better than those in the control group ( P<0.05 ) .The incidence of postoperative complications in the observation group was
2.13% lower than that in the control group ( 17.02%, P<0.05) .Conclusion: Early enteral nutrition should be given to patients
after major gastric and esophageal surgery to improve their malnutrition, promote their recovery and improve their prognosis,
which is worthy of clinical promotion.
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