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[ Abstract] Objective: To investigate the effect of peri-operatively administered marine-derived peptide on post-operative
recovery and nutritional status of surgical treated gastric cancer patients. Methods: 94 gastric cancer patients were enrolled
in Sichuan Cancer Hospital from January 2018 to December 2018. Marine-derived peptide was given to 44 patients in addi-
tion to adequate physiological nutrition intake. 50 patients were managed only with sufficient nutrition supply. Post-operative
complications, recovery in digestive functions, and nutrition
[KFsHE] 2020-08-31 [fEEIBHI] 2021-05-21 parameter were compared between two groups. Results: There
[BE€mB] " mWiEDARERERSEFEE (45  were no statistically significant differences in general physical
18PJ205) ; PO )| 48 B4y T8 S & H (45 : 18ZDYF1031)  condition, baseline nutritional assessment and surgical meth-
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cantly smaller decline than the control group in the prealbumin level 7 day safter operation [ ( —52.65 £27.24) mg/L vs( —

69.62 +32.30) mg/L, P=0.043]. Time to flatus in the observation group was shorter than that in the control group
[(3.81+0.87) day vs (4.08 £0.92) day, P =0.162). Body weights, hemoglobin, albumin and transferrin levels before

and 7 days after operation as well as post-operative complications showed no statistically significant differences between two

groups. Conclusion: Early enteral nutrition after surgery is safe and feasible. Patients peri-operatively administered marine-

derived peptide showed a decreased serum prealbumin level after surgical treatment, and marine-derived peptide may, to

some extent, help to improve post-operative nutrition status.
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Table 1. Preoperative Clinicopathological Characteristics in Two Groups

Variable Observation group (n =44) Control group (n =50) Statistic value P
Age (year) x* =2.350 0.125
<65 36 34
>65 8 16
Sex (n) x° =0.075 0.784
Male 25 27
Female 19 23
Mean BMI (kg/m?*) 23.43 +2.83 23.09 +3.19 t=0.55 0.584
BMI (n) x° =0.000 1
<18.5 2 3
=18.5 42 47
PG-SGA score ( point) X' =1.042 0.307
<4 24 22
=4 20 28
NRS 2002 score (point) X° =0.604 0.437
=3 22 29
<3 22 21
Hemoglobin (g/L) 112.54 +27.21 118.22 +27.42 t=1.004 0.318
Albumin (g/L) 39.04 £3.19 40.09 +3.88 t=1.454 0.149
Prealbumin (mg/L) 208.79 +53.47 205.07 £51.79 1=0.342 0.733
Transferrin (g/L) 2.08 £0.42 2.05 +0.58 t=0.308 0.759
Operation approach X =1.171 0.679
Laparoscopic operation 23 24
Laparoscope-assisted operation 21 26
Gastrectomy type x* =0.548 0.760
Distal gastrectomy 25 28
Total gastrectomy 17 21
Proximal gastrectomy 2 1

PG-SGA : Patient-Generated Subjective Global Assessment; NRS 2002 Nutrition Risk Screening 2002.
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Table 2. Postoperative Recovery and Nutritional Status in Two Groups

Variable Observation group(n =44)  Control group(n =50) Statistic value P
Time to flatus ( day) 3.81 £0.87 4.08 £0.92 t=-1.410 0.162
Complication 6 7 x> =0.003 0.959

Infectious complications 3 4

Anastomosis leakage 0 1

Gastroplegia 1 0

Inflammatory bowel obstruction 0 1

Chylous leakage 2 1
Variation in body weight (kg) * -2.36 +2.83 -2.94 +2.98 t=0.962 0.338
Variation in hemoglobin (g/L) * -15.93 +11.37 -14.27 £10. 10 t=0.747 0.457
Variation in albumin (g/L) * -4.46 £3.10 -6.08 £5.31 t=1.380 0.171
Variation in prealbumin (mg/L) * -52.65 +27.24 -69.62 +32.30 t=2.052 0.043
Variation in transferrin (g/L) * -0.53+0.28 -0.61 +£0.31 t=1.332 0.180

* The value 7 days after operation minus the value before operation.
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