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Nursing intervention for early enteral nutrition after surgery in elderly patients with gastric cancer
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Liyang Peoples Hospital, Changzhou, Jiangsu

[ Abstract] Objective To analyze the application effect of the continuous quality improvement nursing model in the
early enteral nutrition support treatment for elderly patients with gastric cancer after surgery, and its impact on the prognosis
of patients. Methods A total of 70 elderly patients with gastric cancer who underwent radical surgery from September 2023
to November 2025 were selected as the research subjects. A clinical study was carried out. All patients received early
enteral nutrition support after surgery. Based on the preoperative blind selection and lottery grouping results, the control
group (n=35) received routine care, and the research group (n=35) received continuous quality improvement nursing based
on routine care. The differences in nutritional indicators during the nursing period, postoperative recovery time of
gastrointestinal function, and incidence of enteral nutrition support complications between the two groups were compared.
Results Compared with the control group, the research group showed an increase in Prealbumin (PA), Albumin (ALB),
Hemoglobin (Hb) after nursing, and the incidence of enteral nutrition support complications decreased, with statistically
significant differences (P<0.05). Compared with the control group, the recovery time of gastrointestinal function and the
retention time of gastric tube in the research group were shortened after nursing, with statistically significant differences
(P<0.05). Conclusion The application of continuous quality improvement nursing during the early enteral nutrition support
period for elderly patients with gastric cancer can actively optimize the safety and treatment effect of enteral nutrition
support treatment, and can also assist in promoting the recovery of postoperative gastrointestinal function.

[ Keywords] Elderly patients; Radical gastrectomy for gastric cancer; Early enteral nutrition support; Continuous

quality improvement nursing
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