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[ Abstract ] Objective To analyze the application value of early intermittent enteral nutrition in patients with advanced
gastric cancer undergoing non curative surgery and its impact on stress—induced blood glucose fluctuations and heart rate
variability. Methods A retrospective study was conducted on 106 patients with advanced gastric cancer who underwent non
curative surgery at Lishui Central Hospital from January 2022 to October 2024. Based on different postoperative feeding methods,
the patients were divided into a continuous group (receiving early continuous enteral nutrition, 57 cases) and an intermittent group
(receiving early intermittent enteral nutrition, 49 cases). The perioperative indicators (time to first flatus, time to resume normal diet,
length of hospital stay, 7—day energy attainment rate), nutritional indicators [serum prealbumin (PA), albumin (Alb), and hemoglobin
(Hb)] before treatment and after 7 days of treatment, blood glucose fluctuations [mean amplitude of glycemic excursions (MAGE),
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and glycemic lability index (GLI)] during the 7—day treatment period, and heart rate variability indicators [standard deviation of the
mean of the 5—minute R—R intervals (SDNN), root mean square of successive R—R interval differences (RMSSD), proportion of
Results  The
intermittent group had significantly shorter time to first flatus, time to resume normal diet, and length of hospital stay compared

adjacent R— R intervals differing by more than 50 ms (PNN50)] were compared between the two groups.

with the continuous group, and had a significantly higher 7—day energy attainment rate, with statistically significant differences
(all P<0.05). After treatment, the levels of PA, Alb, and Hb in both groups were significantly higher than those before treatment,
and were significantly higher in the intermittent group than in the continuous group, with statistically significant differences (all
P<0.05). The intermittent group had significantly lower MAGE and GLI than the continuous group, with statistically significant
differences (all P<0.05). Repeated—measures analysis of variance showed that SDNN, RMSSD, and PNN50 in both groups
were significantly higher at 1 day, 3 days, and 7 days after treatment than before treatment, and all of those were significantly
higher in the intermittent group than those in the continuous group, with statistically significant differences (all P<0.05). There
were significant interaction effects between time and group on SDNN, RMSSD, and PNN50, with statistically significant
differences (all P<0.05).
shorten the patients' first bowel movement, restore normal diet and hospitalization time, and improve the 7- day energy

Conclusion Compared with early continuous enteral nutrition, early intermittent enteral nutrition can

attainment rate. It can effectively improve patients' nutritional indicators, reduce stress—induced blood glucose fluctuations, and

improve heart rate variability.

[ Keywords ] Early enteral nutrition; Advanced gastric cancer; Non curative resection; Blood glucose fluctuations; Heart rate

variability
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5 : ARCHITECT ¢16000) I 5 Ifil % 1ij 1 2 1 (prealbu—
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54 (glycemic lability index, GLI)", (4) 0> A5 S5 P 45
b= 43 50 TIRYT T RIRYT 1.3.7 dJ L 0 e
AL A I R CR I I8k A BR A R, B
GOLDWAY GS20147 L HL P A A5, 7t fib 30 min , 18 UL
RFIK, E 205K 20 min, AR RS SRR
ST Be 5 B LA Bt %45 S Pk ) S S8, A 45 5 min A
£ R % 8] BE bR Ui 22 ¥4 {8 (standard deviation of the mean
of the 5—minite R-R intervals, SDNN ) | ¥ ZEAH2B R {17 [A]
i 22 % 5F )57 4R (root mean square of successive R—R in—
terval differences, RMSSD) . AH2PB R 1% [8] #5422 > 50 ms

N
H
2]
H

Lt ] (proportion of adjacent R— R intervals differing by
more than 50 ms, PNN50)"*,
L4 it ab sl SRAISPSS 22.0 40 k. iR
Phias?rn , P EBOR SRS o 16256, [ 4136R )T
BT J PR FHCO A ¢ R , 22 I s RIS B A L
>R S I R 1) 75 2 50 5 THRCRORHA ] (%) Foe
YA R FH RS . P<0.05 MR ARG #RE L
2 HR
2.1 PAALEFH BORIEAR LB A1 4 B CHE R
(Y= ey 7 = 0 TN o e T RO T o T R 2
4,7 dRERIAARR B | T RS, 2R A Gt
B (H P<0.05), L3k2.

w2 WYL F AR LA

13 . HHER  IREIEFKE  AERRE 7 dRER AR

A (d) i E] (d) (d) [n(%)]
gl 57 461+184  849+277 1070378  37(64.91)
A2 49 320+1.19  545+194  831+1.95 45(91.84)
th*(H 4.600 6.446 4.001 10.905
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[BIWTZH 49 137.29 + 14.84 167.31+10.86 —10.092 <0.001 25.45+3.87 37.38+3.79 -17.156 <0.001 91.72+9.70 103.58 +5.71 -8.150 <0.001
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