- 1044 -

rrAETE LSRR 2020 45 10 A5 19 55 103 Chin J Dig Surg, October 2020, Vol.19,No.10

NS

KT
I

H % kit

v B/

x
aZ
W44 . 2 B %, Email : prowugh@ 163.com

[HE] RI5HERE(POL) JE—Fh AR WA S I
RAE , F BB 048 I 55 SR AE i | R Ak T R R A
FEER IR B E BAITRCR L R KU, R SR E T R
FAR LR & B EZRTT I I, ZE 3R B AR 2 3R IR 1Y )
BXF B iG POL AR B s Ik & A BURIER . 5 & T
B AT N AMY BT POL 8 35 AT BT IR A A

[XgiR] ERAR; REBRRIE; BRI

FARIFKRIE;, TiE; EaiiE

E£WH  BRAKREFAIES (81900484) ; hEE L5

Rl 4 % BhIH H (2019M661370) 5 1T
FAERHE 5 A 1R (18YF1404700) ; -
T A SR 3 4 (19ZR1409100) 5 b T
DA fd R AR G o T S R R T - PR
EF4(2019ZB0105)
DOI:10.3760/cma.j.cn115610-20200701-00477

Research progress in nutrition support treatment for post-

operative ileus

Wu Guohao, Zhang Zhige, Tan Shanjun

Department of General Surgery, Shanghai Clinical Nutrition

Research Center, Zhongshan Hospital, Fudan University, Shang-

hai 200032, China

Corresponding author: Wu Guohao, Email: prowugh@ 163.com
[ Abstract]

common postoperative complications, impacts digestive function

Postoperative ileus (POI), one of the most

through neural reflex and intestine inflammation, and severely
influences the therapeutic effect as well as the long-term outcome
of the patients. As a major component of comprehensive peri-
operative therapies, nutrition support treatment provides necessa-
ry daily energy and nutrient support for the patients, effectively
prevents POl and promotes digestive motility. Therefore, the
authors further elaborate on nutrition support treatment for post-
operative ileus based on the latest research worldwide.
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