ERES 2014 F 7 A% 43 5% 20 2595

WE - RS
RAFTHMERELEREREEE IIREEARHEA

‘l‘}]:éﬂ% a*@@ilgﬁ%ﬁfﬁa%%({%9?"%9/&%%
(JREBMFTLETEGFERSFAFA=K 515300)

doi:10. 3969/j. issn. 1671-8348. 2014. 20. 019

# E.BH BAKAFBIETERCENALRBEERERLNTREEBRADG LA, LGRS ARBETAEZIRE, HiE
K 40 PINAERIR G A R F s T F B R B IL> ANKLE (n=20) 53 BE(n=20), EFNNELHEHF B L, N

=" R & T #F (70~90) keal/kg PN & 77 , sf B4 B R 25 F 47 4 & (100~200) keal /kg PN & 57 , 955 # 20 % )L & -F #7 L
EEG ARSEEF, R BEARAHPNEEZILAHEETHRM,H 2 Xk 5% ?k}’*fz;'r‘z é#ﬂl’]w}%)\é’a T LR
&P 10. 65 g/d B BAK T xF B4 16. 40 g/d(P<<0.05), BARAHA PN AAEZILEZ G . AZ . NARG . HERORLCRE

& @ (CRP) K Pk 2 F R4t 5 & L (P>0.05 ;PN & 5 d %40 f 74 ﬂlé:)ﬁylﬁ%iﬁ#fTI‘é PN & %5124}1"£é1\«a &G W
EG e EaHTAHBA,m CRP KFIEZF AP I (P>0.05), WRAME K2 (TBF) kg8 443 (F% WE&H T
M40 (P<<0.05) , /& 4k JT & (LBMDAK F 2F B4 (P<C0.05), 518 A& H#F PN A 20i# 2 7 b XM B 0 da 1% F & UK K
HEERNEZILIATHRRALGAETRBRRGER . A8 TEILR R R,

KER ARA T I E SR AR BICF TR F ;B RM

hE S ES:R573 XERFRIRED : A X EHS1671-8348(2014)20-2595-03

The analysis of hypocaloric nutrition in perioperative of patients with congenital hypertrophic pyloric stenosis
Xu Zhaoliang ,Yang Haihong ,Chen Shuqun ,Wu Dunde ,Li Yifan ,Wen Yiguo

(The Second Surgery District sthe Puning Overseas Chinese Hospita of Jieyang City . Jieyang,Guangdong 515300,China)

Abstract: Objective To analyze the hypocaloric nutrition(PN) in perioperative of patients with congenital hypertrophic pyloric
stenosis,and to provide reference basis for its clinical application. Methods 40 patients with congenital hypertrophic pyloric steno-
sis were choseen in our hospital. All patients were divided into observation group and control group, 20 cases in each group. After
the conventional support treatment, patients in observation group were gave hypocaloric nutrition of 70 — 90 kcal/kg, patients in
control group were gave hypercaloric nutrition of 100—200 kcal/kg. After 5 days,nitrogen balance,serum protein and body compo-
sition were observed in the two groups. Results The nitrogen discharge was increased after parenteral nutrition, after 2 days
reached to peak,and then began to decline slightly. Under the condition of the same nitrogen intake, the nitrogen balance in observa-
tion group was 10. 65 g/d,which was significantly lower than 16. 40 g/d in control group (P<C0. 05). The difference of total pro-
tein,albumin, prealbumin, transferring were not obvious before parenteral nutrition (P>>0. 05). After parenteral nutrition, the total
protein,albumin, prealbumin, transferrin in observation group were (58. 2244, 63)g/L,(43.4243.53)g/L,(269.65+31.24)g/L,
(2.83+1.23)g/L,respectively, which were higher than that in control group (42.11+3.52)g/L,(35.57=43.82)g/L, (252, 34+
27.03)g/L,(2.20%1. 30)g/L,the differences were statistically significant (P<C0. 05). But the difference of CRP level was not ob-
vious (P>>0. 05). Observation group had greater TBF and F% but decreased LBM versus control group (588. 7 4+ 66. 8) g wvs.
(492.84:65.6)g, (17.5=1.9) % wvs. (15.0E1.8) % ,(2 498.54118.9) g vs. (2 604. 72=125. 4)g. The differences were statistical-
ly significant(P<Z0. 05). Conclusion Hypocaloric nutrition can meet the metabolic needs of patients with congenital hypertrophic pyloric

stenosis. Hypocaloric nutrition play a positive role in improving nutritional status and can improve the postoperative rehabilitation.
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x1 WARBIILEHHLEE (TEs,g/d)
20 5 n PN Hif PNJ5 1d PNJ5 2d PNJ5 3d PNJG4d PNJ55d
WMZEH 20 —3.1141.52 —3.57+1.82 —4.3441.03 —3.8941.30 —3.2041. 30 —2.5441. 30
SRR 20 —3.224+1.63 —4.424+1.53 —5.6541.24 —5.234+1.23 —4,234+1.23 —3.6541.26
t 4. 453 3.653 4. 65° 4.084 4.653 4.897
P 0.028 0.045 0.021 0.032 0.021 0.019
=2 WERBILMFEZEBR.CRP KFELLE (T+s)

215 n BEHE/L WA /L HIVE & H (g/L) IR (g/1) CRP(mg/dL)
PN R

W2 4 20 60.43+4. 45 47.54+3.43 289. 54+32. 54 2.98+1.65 6.45+1. 34

X 2 20 60.33+3. 65 46.65+3. 54 290. 45+30. 43 2.96+1.54 6.36+1.54
PNJ55d

W24 20 58.22+4. 63 43.42+3.53 269. 65+31. 24 2.83+1.23 6.65+1.26

X R4 20 42.1143.52 35.57+3.82 252.34+27.03 2.20+1.30 6.54+1.30

. Sy AR S0 B A 20 . R AR R A L 22
SEARE R (P>>0.05) , LA I BRAT HE 1.
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ARG S, BT A R LI AT PN, B 5% WM A1 8] 0 Bk 7 22 24 hi
Ao UL 8 v S 3 (WZS-50F , W7 UL 15 B K 2% B 97 2 bl ) F
D A3 5 — BEHOR  E (2~5)mL » kg '« h ', — RAME &
100 mL/kg, ARG BIAT PN, TR 4 KA K. 8 4T
A0 A AR AR A R R T R AR AR LR R PN
AEFFWIH] R (70~90) keal « kg '« d ' EH 2.0 g
kg 'ed VLA R T g (150~200) keal, i 5 FL A (1.5~
2.00g kg™ o dTUBERREL N 6 5 4, XTRAAIARHEI R PN £
FEW I B (100 ~200) keal « kg™ « d7 BT 2.0 g -
kg™l ed LA RN 1 gt (150 ~ 200) keal, I 15 FL F
(1.5~2.00g - kg '« d " BRI 6+ 4. BT FARBBM
L BT B ILE T ARG 2 R 50~100 keal 8 4 #b 55 . X
T 0 L B T 2 o M T AT R R AL B

1.3 4R HEARM PN AT PN JS 5 d ELL WAL R IL
24 hJRWEHEAT P4 09 0 7 5 LR ) PN R ) PN J5 5 d =8
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2 & ES

2.1 PIdLEJLACFAr ks EARM PN S P28 JL A HE &
L 2 Rk RS 18 T R EA R AR AN L F
WERH A V-4 10. 65 g/d B AL T X HEZH 16, 40 g/d, M4 L
WERAHITFE L (P<0.05), WLE1,
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22 ARH . (P>0.05),PN J5 5 d Fi4H IiLi& & B FUK 354
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20 5 n

TBF(g) F% LBM(g)

WEEH 20 588.86+66.78 17.5341.94 2 498.66+118.45
XFHEZH 20 492.87+65.67 15.024+1.83 2 604.764+125.67
t 5.143 3.533 4,832

P 0.023 0.035 0.026
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