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Early enteral nutrition with arginine compensates
for negative nitrogen balance in patients
undergoing curative total gastrectomy
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Early enteral nutrition with arginine compensates for negative nitrogen balance in
patients undergoing curative total gastrectomy
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fiTERArEds  (Surgical site infection: SSI) . WG, 2 NGE FREL 72 & O
AOHEZ LT LORET D Z LN TET, 26 DOEPHEDIRASR & B E %I
W5 72O B 5 OO F IR REBEME DI THOIL TS, TIILF
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AR, ERERE X —mEZAES (No.21-10) DA Z= T, HRKHER
& L C UMIN-CTR Z%%k L (UMIN000026770) . BEEZENOLEMRIZEL DA~
TA—LRarer NEGTUToERIMEMETH S, RERRABRONEIZE
T HFSF S F T2, RMBRFITIRMRER > ¥ —T 2010 4 1 H/ 5 2011
F12 AFCICHERNEZZ T2 ERABE L L, g oREMGIL. FERD
%% (Parenteral nutrition: PN) HUMEE (PN #E) &, FIERORE L EHITT X
=i bR R B AN X 5 BG4 #E (Early enteral arginine-rich nutrition:
EAN) #&58% (EAN Bf) & L. BEEGE TN Tl 2 BIEAZ 2 FETHI0 T
7. HUIBRFTITOEE., HEMY o RFHZ2ERE L. 85 aiik OB Roux-en-Y
ETIThiviz, EANBEIE, B & 140 cm OIFEF = — 7 22251 — 71 A L,
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BEIX 19 4 CHEREPHIL 56~82 & C. R 71 W ThH o7, #ERED
iy, R, MEOVHHEIX, TN B 69.6E72 5, 166.2E7.1 cm, 56.7
+13.3 kg, ZtE 71.2+10.7 5%, 150.7+3.9 cm, 45.0+10.2 kg ((F¥J+SD) Th
ST, 12 NOBEE PN BEZ, 7 ADREFED EAN BEZEI D ¥ ToH, Fiin,
PRI, WART—, T4 (Prognostic nutrition index: PNI) .  F# AL FEHY



#Ffli (Subjective global assessment: SGA) ., A& $5%L (Body mass index: BMI) ,
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T.PNHEL EANBEORICH BT R D o T REBEFEIE L 72 518 U > 3Bk EL (Total
lymphocyte count), SGA i & Mt & %%E*%ﬁ%nﬂ@«lﬂ(@ N PR GQAY /A i
HI7ZR 228D b Rino T, ik, RIE~—I—Th D C RIS /37
(C-reactive protein) & Interleukin-6 O)f[ﬁ&i\ fiTal & i LTIl 1 H B THE
IZEI e oTam, 2 B CER oz, LT AT I T, itk 1 HEDS 3
HEIZT TR Ly, 2 BERNCZER 2o Te, TAXF =V REITmEE S b
Ttz 1 H BICHRT & el L CHEIZED L (P<0.001), MifEs ik 3 HHIC
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