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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
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AR, ERERE X —mEZAES (No.21-10) DA Z= T, HRKHER
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T HFSF S F T2, RMBRFITIRMRER > ¥ —T 2010 4 1 H/ 5 2011
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=i bR R B AN X 5 BG4 #E (Early enteral arginine-rich nutrition:
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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
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#Ffli (Subjective global assessment: SGA) ., A& $5%L (Body mass index: BMI) ,
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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
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