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Early enteral and parenteral nutrition support and nursing for patients after gastrointestinal surgery

Zhuxuan Zhang

Department of General Surgery, the First People's Hospital of Yunnan Province, Affiliated Hospital of
Kunming University of Science and Technology, Kunming, Yunnan

[ Abstract] Objective: To compare and analyze the application effect of early enteral and parenteral
nutrition support in postoperative clinical nursing of patients with gastrointestinal surgery. Methods: Randomly
selected 60 patients with gastrointestinal surgery from March 2019 to May 2020 in our hospital as the main body of
study, and divided them into 30 cases and 30 cases according to different postoperative nursing methods. In the
reference group, the study group was given early enteral nutrition support and care, and the reference group used
early off-site nutrition support and care to compare the postoperative nutrition and recovery of the two groups of
patients. Results: The effect of early enteral nutrition support and care in the study group was significantly different
from that in the reference group (P<0.05); and the average hospital stay of the patients in the study group was
significantly shorter than that in the reference group. Statistical significance (P<0.05). Conclusion: Studies have
shown that enteric nutrition support and corresponding nursing measures are more suitable for patients with
gastrointestinal surgery after surgery. Enteral nutrition can promote the absorption of nutrients by the patient,
thereby speeding up the recovery of the patient's condition and effectively reducing postoperative The length of
hospitalization of the patient is therefore worthy of clinical promotion.

[Keywords] Gastrointestinal Surgery; Perioperative Period; Early Enteral Nutrition; Parenteral Nutrition;
Nursing Effect
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