ZE RN AL 5 R AR BE R L e BB DI BR AR B 97 S Y
ROR LR
5 LB IR HEARRFESRREEZERANTEEERE LA R 430000)

FESES R738.1 XEARERE A TERE

DOI 10.6039/j.issn.1001-0408.2017.02.30

1001-0408(2017)02-0250-04

W OE B LRI LA R RS B ST B A TR RS B L RCR . ik i RARIE 20134 1 A —2016 43
AR E VRTS8 100 6) , 45 BRI ALK G Z ok o A 3T R LA Ie 20, 8- 504, T PR 4L % F 4 F P/ K Mg B LR 4H& (C6~24) , %,
I8 B H U T MR W SUESR (C6~24) , R B AF RAF RS RN, @ EsMA BN OHIRFE4E, 58 16~18h, & 44
ETd, WKL EE R AR (ALT) R AR B 45 25 (AST) . ¥ 24 % (TBIL) . %75 & @ (PAB) . & & & (ALB) , ¥ 2 [ B
(TC) . =Bt H 4 (TAG) .C B E & & (CRP) E 347K, it FAEMR BT 1 R A RER L AHF N, SR EFH, mALEE LR
¥k, 2 AL FEL(P>005), BHFH5. TR, WA EH ALT AST. TBIL K-F3H A B & T8 37 12X %bH 5%
ALT .AST.TBIL K-F 348 /& Tt p840, HPABK-FH B35 TR, £ FH 5T 5 E L (P<0.05);&57 S 5%, XihmBH
TC.TAG ,CRP K-8 ZAK T 4T BB 20, £ F A 463t 5 & X (P<0.05), KIGMEZ RS TR R R4 T3 R4, £ 574 4%t
FEHEL(P<005), BUEERGHFLREARLE, £F LG FEL(P>005), BABEFEELFIETHALAZTRE
RO R A 4k MRS SLEC P /K 48 P8 o LT 08, I 98 38 % I ik KU 69 IF AR 1 42, IR B LAk 89 KR BB, B &8 A IR
D) IS

AR RAEIT R SIS U AR RS B 5L KNS B 5L AT e R i sh B R

Efficacy Comparison of Structured Fat Emulsion and Medium/long Chain Fat Emulsion for, Nutritional
Support in Liver Carcinoma Patients after Hepatectomy

PENG Na, LYU Fei, GUO Qiuxia(Dept. of Gastroenterology, Pu’ai Hospital Affiliated to_Tongji Medical Col-
lege, Huazhong University of Science and Technology/Wuhan Pu’ai Hospital, Wuhan' 430000, China)

ABSTRACT OBIJECTIVE: To compare the efficacy of structured-fat emulsion and medium/long chain fat emulsion for nutrition-
al support in liver carcinoma patients after hepatectomy. METHODS: 100*patients from our hospital during Jan. 2013 to Mar. 2016
with primary liver carcinoma were selected and divided=into control group and observation group according to random number ta-
ble, with 50 cases in each group. Controllgroup was/given Medium/long chain fat emulsion injection (C6-24), and trial group was
given Structured fat emulsion injeetion (C6:24), by equal nitrogen and equal heat principles, via peripheral inserted central venous
catheter, 16-18 h eachinday, for,7/d.” The levels of ALT, AST, TBIL, PAB, ALB, TC, TAG, CRP were observed in 2 groups,
and hospitalization time, ‘complication and the occurrence of ADR were also recorded. RESULTS: Before treatment, there was no
statistical, significance in above indexes between 2 groups (P>>0.05). On 5th, 7th day of treatment, the levels of ALT, AST and
TBIL of 2 groups were significantly higher than before treatment, but the levels of ALT, AST and TBIL of trial groups were signifi-
cantly lower than those of control group, and the level of PAB of trial group was significantly higher than that of control group,
with statistical significance (P<<0.05); on 5th day of treatment, the levels of TC, TAG and CRP in trial group were significantly
lower than in control group, with statistical significance (P<<0.05). Average postoperative hospitalization time of trial group was
significantly shorter than that of control group, with statistical significance (P<<0.05). There was no statistical significance in the in-
cidence of complication between 2 groups after surgery (P>0.05). No obvious ADR was found in 2 groups during treatment. CON-
CLUSIONS: Compared to medium/long chain fat emulsion, structured fat emulsion can relieve the burden of liver metabolism and
inflammation reaction, improve nutritional status in liver carcinoma patients after hepatectomy with good safety.

KEYWORDS  Primary liver carcinoma; Structured fat emulsion; Medium chain fat emulsion; Long chain fat emulsion; Hepatec-

tomy; Parenteral nutrition
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Tab 1 Comparison of clinical information between 2 groups(x +s)
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Tab 2 Comparison of liver function indexes between 2 groups before and after treatment(x * s)
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Tab 3 Comparison of nutrition indexes between 2
groups before and after treatment(x £ s)
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