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Effect of Total Parenteral Nutrition Therapy in Palliative
Gastrojejunostomy Status Patients
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Purpose: Gastric outlet obstruction (GOO) is a common problem associated with advanced malignancies of the upper
gastrointestinal tract. Adverse events, such as malnutrition, can affect the quality of life, and gastrojejunostomy can be
performed for palliative care. This study evaluated effects of total parenteral nutrition (TPN) therapy in post-operation
state patients who underwent a palliative gastrojejunostomy (PG)).

Materials and Methods: Between January 2011 and June 2015, a total of 65 patients underwent PGJ at Soonchunhyang
University Cheonan Hospital and all consecutive patients were included in this retrospective study. All patients were
divided into the preoperative TPN group and non-TPN group. A nutritional status assessment included the body weight
(BW), body mass index (BMI), CRP level, serum albumin, serum total protein, hemoglobin, and total lymphocyte count
(TLO).

Results: Thirty-one patients did not receive the TPN treatment, and 34 patients received the TPN treatment before
surgery. Significant differences between preoperative and postoperative BW, BMI, CRP level, serum albumin, serum total
protein, hemoglobin, and TLC were observed in the non-TPN group. On the other hand, there was no significant difference
between the preoperative BW, BMI, TLC and postoperative BW, BMI, TLC in the TPN group (p=0.914, p=0.873, p=0.319).
Conclusion: These results suggest that preoperative TPN therapy can improve the nutritional status in patients who
underwent PGJ. (Surg Metab Nutr 2018;9:26-30)
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Table 1. Causes of gastric outlet obstruction

Disease No. of patients (%)
Gastric cancer 44 (68%)
Pancreatic cancer 7 (11%)
Peptic ulcer 6 (9%)
Duodenal cancer 3 (5%)

CBD cancer 1 (1%)
Others 4 (6%)

CBD = Common bile duct; No. = Number.
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Table 2. Clinical characteristics and preoperative nutritional status of
patients

TPN Non-TPN

(N=34) (N=31) P-value

Sex

Male 21 (61%) 26 (83%)

Female 13 (39%) 5 (17%)
Age (years) 61.3(29~79) 62.4 (37~82) 0.708
Body weight (kg) 545+11.9 62.1£9.2 0.007
Body mass index (kg/m”) 20.3%3.1 22.4%29 0.010
Albumin (g/dl) 3.5+0.5 3.7+0.5 0.126
Total protein (g/dl) 6.1+0.6 6.4+0.7 0.093
C-reactive protein (mg/l) 11.8+16.2 16.9+19.1 0.537
Blood urea nitrogen 161499  135%7.4 0.233

(mg/d)
Creatinine (mg/dl) 0.79+0.3 0.78+0.2 0.852
Total lymphocyte count

(1000/ul) 1.30+0.5 1.96+0.8 <0.001
Hemoglobin (g/dl) 10.8+1.2 11.1%1.5 0.379
TPN = Total parenteral nutrition. *Values are presented as

mean =standard deviation.
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Table 3. Postoperative nutritional status for two groups of patients

TPN Non-TPN

(N=34) (N=31) P-value

Albumin (g/dl)

POD-1 3.0+0.3 3.0£0.3 0.866

POD-3 3.1£0.3 3.0£0.4 0.383

POD-7 3.2+0.4 3.0+0.3 0.194
Total protein (g/dl)

POD-1 5.4+0.5 5.3%0.6 0.459

POD-3 5.6%0.7 5.5+0.6 0.377

POD-7 5.9+0.8 5.5+0.4 0.051
C-reactive protein (mg/l)

POD-1 53.2+46.8 57.7+43.1 0.342

POD-3 85.2+66.8 81.1+59.4 0.951

POD-7 58.3%+43.0 41.3%+34.3 0.212
Blood urea nitrogen (mg/dl)

POD-1 18.0£7.5 12449 <0.001

POD-3 21698 16.6%6.0 0.017

POD-7 20.0£13.8 20.1+£10.2 0.644
Creatinine (mg/dl)

POD-1 0.83+0.4 0.75+0.2 0.293

POD-3 0.73+0.3 0.71+0.2 0.300

POD-7 0.80+0.5 0.71+0.2 0.484
Total lymphocyte count (1000/ul)

POD-1 1.19+£0.5 1.33+x0.4 0.243

POD-3 1.04+0.4 1.31%05 0.023

POD-7 1.34+0.5 1.53+0.6 0.034
Hemoglobin (g/dl)

POD-1 10.5%1.1 10.6%1.3 0.677

POD-3 10.2+1.4 10.4%1.2 0.328

POD-7 10.2+1.3 10.5%1.4 0.640

TPN = Total parenteral nutrition; POD = Post-operative day. *Values
are presented as meanz=standard deviation.
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Table 4. Univariate analysis of nutritional factors before and after op-
eration in non-TPN group

Preoperation Postoperation P-value
Body weight (kg)  62.1%£9.2 58.9+9.1 <0.001
Body mass
index (kg/m?) 22.4%29 21.3%£3.0 <0.001
Albumin (g/dl) 3.7+0.5 3.0£0.3 <0.001
Total
protein (g/d) 6.4+0.7 5.5+0.4 <0.001
C-reactive
protein (mg/1) 16.9£19.1 41.3%£34.3 <0.001
Blood urea 13.5+7.4 20.1+10.2 0.031
nitrogen (mg/dl)
Creatinine 0.78+0.2 0.71%0.2 0.527
(mg/dl)
Total lymphocyte
count 1.96+£0.8 1.53%£0.6 <0.001
(1000/ul)
Hemoglobin . .
(g/dl) 11.1+15 10.5x1.4 0.008
TPN = Total parenteral nutrition. *Values are presented as

mean+standard deviation.

Table 5. Univariate analysis of nutritional factors before and after op-
eration in TPN group

Preoperation Postoperation P-value
Body weight (kg)  54.5%11.9 54.6+11.4 0914
Body mass
index (kg/m?) 20.3%3.1 20.3+2.8 0.873
Albumin (g/dl) 3.5+0.5 3.2+0.4 0.008
Total
protein (g/d) 6.1+£0.6 5.9+0.8 0.189
Creactive 118162  58.3+43.0 <0.001
protein (mg/l)
Blood urea
nitrogen (mg/dl) 16.1+£9.9 20.0+£13.8 0.038
Creatinine

+ +
(mg/dl) 0.79%0.3 0.80%0.5 0.947
Total lymphocyte
count 1.30+0.5 1.34%0.5 0.415
(1000/ul)
Hemoglobin .
8+1.2 21, 012

(g/dl) 10.8+1 10.2+1.3 0.01
TPN = Total parenteral nutrition. *Values are presented as

mean+standard deviation.
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