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[Abstract] Objective To investigate the risk factors of early enteral nutrition (EEN) intolerance in
gastric cancer patients after surgery under the concept of enhanced recovery after surgery (ERAS).
Methods The research was a retrospective case-control study. The clinicopathological data of 135 patients
who underwent radical and postoperative EEN for gastric cancer in the Department of Gastrointestinal Surgery
at Bayannur Hospital between January 2018 to August 2022 were retrospectively analyzed. Enteral nutrition
tolerance rating scale was used to evaluate the patients’ enteral nutrition tolerance. The score <(5 were defined
as the EEN tolerance group (n=65) ,score == 5 were defined as the EEN intolerance group (n =70). The clin-
icopathological data of the patients in the two groups were compared. Logistic backward stepwise regression
was used to conduct multivariate analysis. Results There were statistically significant differences between the
two groups in preoperative American Society of Anesthesiologists (ASA) classification,operative time,intrao-
perative bleeding,time of EEN initiation, type of nutrient solution,and occurrence of postoperative complica-
tions (P <C0. 10). Multivariate logistic regression analysis showed that ASA classification == IV ,operative time
>4 h,and occurrence of postoperative complications were independent risk factors for the occurrence of EEN
intolerance after gastric cancer surgery (OR =11.812,3.735,3. 977, P <0. 05). Conclusion Risk factors for
postoperative EEN intolerance in gastric cancer patients under the ERAS concept include ASA classification =

IV ,operative time >4 h,and postoperative complications,and individualized nutritional support for patients
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with these risk factors can help to improve the tolerance rate of enteral nutrition and reduce the occurrence of

related complications.
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