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Exploring the value of stepwise dietary care in patients with input loop syndrome after EUS-GE

Yanfeng Zhao, Panpan Chai, Jing Ma"

Ningxia Medical University General Hospital, Yinchuan, Ningxia

[ Abstract] Objective To explore the clinical application value of tiered dietary care in patients with input loop
syndrome after endoscopic gastrojejunostomy (EUS-GE) surgery. Methods 86 patients with input loop syndrome after
EUS-GE surgery were selected and randomly divided into two groups of 43 patients each. The control group received
routine postoperative dietary care, while the observation group received tiered dietary care. The recovery of gastrointestinal
function, nutritional status, and incidence of postoperative complications were compared between the two groups of
patients. Results The observation group had better recovery indicators such as gastrointestinal function recovery and length
of hospital stay compared to the control group, higher levels of postoperative nutritional indicators, and lower incidence of
complications, all P<0.05. Conclusion Stepwise dietary care can effectively promote the recovery of patients with EUS-
GE postoperative input loop syndrome, improve their nutritional status, reduce the risk of postoperative complications, and
has high clinical application value.

[ Keywords] Stepwise dietary intervention; Endoscopic gastrojejunostomy under ultrasound; Input loop syndrome;

Gastrointestinal function; Nutritional status; Postoperative complications

HAENG T B2 ERZRT BIRHERY  #2%, ELTE.
AR, IERELFHTZ M MAFELR S ZAR G 5 1 #ERE7EE

WAFANVEIF AR, I E SR A AR &
TUREACR, AISURIERE . BEAK. ISR, B
BERERE . ImARE IR TG — [, R
G BEMEB IR E R HE TR, WG
PEAIR . it s e i BARYE fpiE e B A B, 73
B BONMAL B IR T 5 PRI A A B ) e
PRE 52200, AT TR X BT TT 0 #1237 B 2
ImARBCR, BRI BT 5, VIR RREE T Tide
TEIEE: i

1.1 —A&FH

EHY 2025 4E 1 H & 2026 4F 1 AR LA RN
1611 86 15 EUS-GE RJEHiZH ANFELEAIE S, KA
BENLEC R AL, R 43 ). KT RRZH A0 2 B3
24 B, Ltk 19 B, FEESIXIE 42 & 73 %, PR
57.36+8.25 % JEURBIHIS: B HTEUERE 28 1,
RV E Bz TR 15 6. SR AE B 23 i,
2Pk 20 9, EREIXIE] 41 2 75 &, FHER 58.12+

-133 -


https://jacn.oajrc.org/

RAIEJA, SEWY, Shigh

g U B 97 BAE EUS-GE AR5 AR R G AL & P I B IR T

8.43 % JERPBIRHAL: BIFTEE 26 ], RIYEH
Tz TSR 17 451 o 9 2L HB 3 FRE 2k ok HLAG o R E 7T
Ao

IINIRAE: BE A 7E R EUS-GE TR, &5
G5 B AR BRI AR JE i N FRELE A 1E s 4F 8% 40~75
%, MR R e AR iREFAe, CfaE s hae
WIRRI: B REKEME R, 7R A
Bt 17 -

HEBRARUE: A I 5 B T RESR A« B I D) RE PR
Je 4 Sy PRI s & i o fL R LSS
MeE ARG I RRER ;s RAFEEEEERAR . RS
A Ihae 5 & s AR MIARIRRRG, ok s T
HgIB H . REBR BB T .

12 Fik

X HRALR IR IR G R B . BE AR5 R
SAREAOK, FERIGSIRE. ITITH EHSE, 4
FEIB WA, F BRI AR R AR A 2 IR
WERE. PHEALDEHEAR RS aEESF
T, A4 B3 WU O i, AR S bR AL S
—FH, AR EB. MR,

WG LH [ HEAT BB s B i B, 45 A
& B IR A W SR IR AR AR TS, 4 DU kR
TR ET, S ERMIEBE 5. F—BOIAR
JEEEEIA, RJG BRI HES AT RRSE B s, A2 1
AT, 8 I F MR SRR K AR BT SRS 3R, & H P
fiti B P he X IR AL . 55 W BONIE T
W, MLITHES. IR, 2 B3 R, 4
FURTFAK KiGELEFRTEY, BUGHEE 50 2
100mL, & 2 /NEFHEE—K, BHOBARA BT

800mL, FUEES= S HIFIEEY), HEEWEEGLAR
o B =B BRI R B B, R N SIS TR IR S
W, RRSE3 &R 4R, . IERE AR
FFRFIF], FAUGHEAR 100 £ 150mL, £ 1.5 N
— W, HHBEANEESHIZE 1000 £ 1200mL, "BEED
BEZE BN BONERBEIR G, BsIheeikAak s
JESEt, AL R A, RS Ak AEES
A, BUGEEE 150 & 200mL, FFHBEE 5 =
6 I, T T B E QNS . B BT e B T RE VAL
HIAE SR [F E— 1R BB B, RN &5 A B #E IR
RO EIR TSR, PRl e,

1.3 WA

OARJGFEEfabs: KL THERTE B B Dhae e 4k
SN ) R AT B b K s @F FRIRAS TR : 400 T AT
T2 JA Ja RS B MRk L, Al s B A
MALEE A 3 [ & A S0 E 7R 48R @ RAETE L
it A R AR S IR i 4k P i R RE L 5 7R
RENRFMHREZR,

1.4 %t 7k

i 34 ] SPSS26.0 AbHE, i+ AR AR K n( %),
PR HREMERER (Rts) , 1056, da%dES
i, P<0.05 B, ZESFE3E.

2 R

2.1 RB KA AR

WELLH LE oot HRAH A LT THE SN ) B A DhRe bk
SN ) R AR B KR, LR 1.

22 TGRS

T 2 )5, B L IR ZH (0 R 5 bk T 5
WK 2.

* 1 HEAREREIEIRIEL (X+s)

k7| 1% AL THESI 1) Ch B he i mE (D R (D
ot B2 43 48.62+5.31 5.1241.23 12.36£2.15
MEA 43 36.25+4.86 3.25+0.96 8.62+1.83
t - 11.269 7.859 8.686
P - 0.000 0.000 0.000
R2 HEEFEHRTE (R+s)
sl % HEH (gL) Mﬂnél%ra (gL VﬂﬁﬁEl%El (mg/L)
TinT FHiE TFIHT FHiE TFIHT FHiE
ot H 4 43 32.15+3.26 35.62+3.41° 105.3610.25 112.63+11.32° 182.3620.15 215.63+£22.36
MERH 43 31.98+3.32 39.85+3.62" 104.89410.18 121.58+£12.05" 180.95419.86 258.42+24.13"
t 0.240 5.578 0.213 3.550 0.327 8.529
P 0.811 0.000 0.832 0.001 0.745 0.000

. F4LETE X, P<<0.05%.

-134 -



RAIEJA, SEWY, Shigh

Brgp U L7 BAE EUS-GE RJE M AFFER S AL B P (B R

i

Fx3 MABEHLELERIEL (F)D

il 151 S K X - Ji 1 T RE EHRAR BORAERE (%)
Xof B2 43 6 3 4 30.23
MG 43 2 1 1 9.30

1 5.939

P 0.015
23 FFRIERAEFEIF L PEGAIERERAEE . Z TR EEEREE
WS LS IR AL R S5 % 28 I SORE e R AR A TEAIR, B B R, BEENUAE FRIRIL, FRARA G I ARE AU,

W 3. ik PR S AR A i

3 iR

EUS-GE ARJGHI NFELREAE B T AR Ja WU 7 iE
DIReRG B, 2 HFARSUGLE M S see sk,
A P9 250 B TS AR AR D S B BRRAE, AT
PR MR B . MR SRR o 12000 R RS i R
AERN, B i s2 fE R 2, AEEMIRE T ng
o iE s, ARG ARRER, & —RBERH . &R A R &
FERAE, o PHAG A A S5 B A% 0o A

W VR A B I AR B . i ThRe
SR P O T A AR R, DAL 1 VP AR, B
TR SR B s AR ZA O T 455t
—WIREFHERIRE, AT ER R H ARG ik
SR, ERY SR R B R,
FPETEAN RN UIARE 75, SEIUGIE DRk IE H 58 IR 50
PRRIHERE, PR T2 AP 5 & Bt E AR,

SEA WA, ISR 6T R AT T T HES 18]
[V Th e Pk 52 A 1] S A e S BRS80S i 8 77 4
P et IR, HRRORE R AR I BB A, IR A
BRI o 0 LR A TR ] 5 G — AR I I %, R
TE P RS W B  HE A BEAS R ERARE AL, SRR
A Gy N ETH AR AR, S0 i s s s, R
FEANALIET, 5 FERJGE TR IR J 4%
PERERE S ) R BBt R B T PO P i f2 2 4, d
AR ERTR, WERT . A P00 B R s g
8 PP 3RS B 2 7, e ik ik 6 51 R (A P 43473 »
BRI E BTh e 17, R B B A RN A S 77,
ATZEAR G AR R I E IR M, FRELSGEN A E 77
RAS . BEAE, BHASTEAL AR T 10077 2N REAE ST Rk IR
R, D A E AR AR DI RE , AT AL B RS R
SR, BT TSR BT A AR 2,

gi b, UK N A T EUS-GE REHIA

SE K

1 SEM RSN SE S A ARIERT E
HH R B AR A o R AR 0. o P R 2023,
29(4):57-63.

L4 /NP A NG S BT Kano ALK 8 i B )
BB E ARG BRI G AR S F R3] [ 52
PP 24 6,2025,41(25):1978-1985.

i ot SR 2, 22 e B o UK B B O BT T S
JiR 96 KR E 7R R B0RT A RS R ¥ B i [J]. %2 R
2£,2023,44(7):844-847.

AT, K X6 M 5 BB AR 5 R IR B T B A B
BAEGLHA B B ARG B A [J].0 3T 11,2024,
19(11):161-163.

FATT 5 A B R R 4 B AR I RO SRR LR T
S i) R ZBCR [J]. 51 M B2 24,2023,47(6):1007-1008.
AR AR X R S P A S IR VR B T &
P FR AR 4 9 N B AR Y R D40 30 47 #E,2026,12(01):
210-213.

W b BB BT TR SO SRR L B iE
875 R SR BR VO P B e [ A i R 27 A 9§,2.025,23(05):230-
232.

95 LRI UIR P B R I B Y R R fE
B B EThae e N [J].5 2415 5.,2025,38(19):149-
152.

—_

[

(2]

FRARE R ©2026 fF# SHBERBUHTIRF7TH L (OAJRC)
i . AXEHRBARESE BT 4REE.

NN
https://creativecommons.org/licenses/by/4.0/

OPEN ACCESS

-135-


https://creativecommons.org/licenses/by/4.0/

	1 资料与方法
	1.1 一般资料
	1.2 方法
	1.3 观察指标
	1.4 统计学方法

	2 结果
	2.1 术后恢复指标对比
	2.2 营养指标对比
	2.3 并发症发生率对比

	3 讨论

