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Perioperative nutritional support and nursing care for a patient with rectal cancer and alcoholic liver

cirrhosis who developed Wernicke encephalopathy after surgery

Yu Zhang

Gastrointestinal Surgery Ward 2, Affiliated Tumor Hospital of Xinjiang Medical University, Urumqi, Xinjiang

[ Abstract] This article reports the perioperative nutritional support and nursing care for a 67-year-old male patient
with rectal cancer and alcoholic liver cirrhosis who developed Wernicke encephalopathy after surgery. The patient had a
long history of heavy drinking (1000mL/d) before the operation and severe malnutrition (weight loss of 5.8%, albumin of
31.3g/L). On the 11th day after the operation, the patient suddenly developed consciousness disorders. Combined with the
disappearance of tendon reflexes and a significant decrease in vitamin B, level (0.8nmol/L), Wernicke encephalopathy was
diagnosed. During the perioperative period, a multidisciplinary collaboration model was adopted, and nutritional intervention
was implemented in stages: preoperative alcohol cessation and high-protein oral nutritional supplementation (ONS); early
initiation of enteral nutrition (short peptide formula + probiotics) combined with parenteral nutrition support; adjustment of
the plan for complications, such as suspending glucose-containing formulas and intravenous supplementation of vitamin B,
(500mg bid). Through intervention, the patient's nutritional indicators significantly improved (albumin increased to 30.63g/L,
prealbumin 185mg/L), neurological symptoms were relieved, and infection was controlled. The patient was discharged 27
days after the operation. This case suggests that for tumor patients with liver cirrhosis, preoperative screening of vitamin B,
levels, early individualized nutritional support, and multidisciplinary collaboration can effectively optimize prognosis,
providing practical reference for the perioperative management of patients with complex comorbidities.
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B = 51 SRS, LTI, B
ARBE BEAR G B, INRRI A EIRER . L5k
WS, BRI, FET-R AL 10%-20%04, &3
A B e B E B R IR 2 =R E: REmE
R TR T nee & S E AN, (HFIREA 2R
il 7 IR AR S 325 AL G0 57 7 SEME LAYt
YA, SNERE. BEEIRRAEST, A
WA 2 RER—B, MRS NE RS HE
DR ORFF (0 B[R] Tk = LK SCERTR H 5 2 30%-40%
()R g B R I b RS TR A R,
HF iR Rigid 50%, 5@ MLy
PEAE

ASGEE 1 B E G IR B RS K
WE BIROE AR, BRITLAR R Odn i & 77 XS
PEAL S AR I DU RO e R @R ST
J B SR 77 Rk £ S 2 AL SRS . @2 FRH)
TEAEM A ThRE TR 5 I e R EFH . AT B 1
s B S 1 BRI TS SR R e HE, IF
WP I A AR 1 R P T 577 1 T

1 BHINLE

A, 67 % 5E, DN “IAlr (R i AEHRE IR A 1 A
4, TNE 1”7 T 2024 4210 A 18 HABE. KHABE
40 £E, WEEAW 1000mL/ H, FEBAR<MHEERE
1) 30%; fhrmidh = lEEY: 1T 10 FZ 8 H I D fg
SEH . AR AR 36.3°C, OF 78 K/, IE
112/60mmHg, PFW 18 ¥R/4y, IMAMEAIE 98%. #IMi
i, MERE, (BMI22.77, &5 163cm, 1A 60.5kg) ,
B RSV 22, ST LR 3 R, T
JHEAE. MR A BV, A2 NIRREIE, ok
FWVE T, Kby, Btk St B 4 ik
14y . BELMpAEK: BEATIT Sem Abfit X2 SR M, FimM
AR, FEE YA . SR R R
94g/L, Z1ZM A4k 3.2x10'2/L, FI40M %L 6.8x10%/L;
JFohRE R AEA 31.3g/L, MIHL K 28.5umol/L, HE
TRAIEFL R 65U/L, RITAZMRA LI 88U/L;
&t I 1) RE 7~ € LG SR B (] 14.5s, INR 135 ML%7R
45umol/L; #4EEZ By 7~ 0.8nmol/L; FEHFHEA : FFATIA
RN, RIMELR, TTEKER 14mm (1),
R BN (K A% 13em) , $R/RTEREPERTAEAL (Child-
PughB %) ; Wik e mBEATTT Sem 4b B 2 i nl i
B, S 23, RIMBEARFCAL, FHEE
Ktz b LR (cT3NO-1MO) . 2. B %k
iR (cT3NO-1IMO) . RS PE AL & I DhREA 4
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(Child-Pugh B %) -

SEEARTVEAL, 2024 410 A 27 HAT S EE
JERIEAR, REHENIERE. RAEH 11 H N FEE
R BB LML T8 R, R I AR, 1R 37.3°C,
DF 85 YWmin 47, IMJE 105/75mmHg, 58 A0
88% (WA 5 T2 98%) » ANHEBRHT 1 Mg LA K JE etk
PR3E? ERAEE N ICU WS, A I Fls 400 11.23
10%/L; FFIhEE/RAEA 31.10 g/L, HIEMHLER 19.36
umol/L, [AIFEAHZTZK 16.84 umol/L, & HHLZEE 33.3
IU/L. M NEI 12BN FEHEIRES, XU S HH
&K, BRERFEEIRAME. Sefi CT FHEBRMG I, 45a48ER
By KPR E B, iz v e 5k (Wernicke) o 1A
BB TR, PG EREY. REH 13 HF
RS, (H2012 0 e BORAEAE . % 8 R
B e AR5 & Wernicke i, EIRROKE, BI=
PR EEBUMEE N . RIEEE 14 HAT/ Nz, 48%:
WashE R R RIGEE 18 HZRWi Kk E @R E, #h
ANE IR, EEEAYIM 7.4510%L, IMZEE 92 g/L (K
1 27.86 g/L, HEIEHLIE 16.34 umol/L, [AIFEAHA &K
20.21 umol/L, A HFEE M 38.9TU/L, fHEANIMEAEA
20g. AJEEE 27 HIKERZA M 51ME BB, BiRseaik
5 Bt

2 P18

2.1 FRBRIHE A4

B NBE 24 /N PSR NRS-2002 75 7 UK I 25
K PG-SGA B3 F MEARE T2 0Pl AT E 772K
KA, NRS-2002 &7 KSR 3 45, SR fEAE
B R PG-SGA WANERW N 9 4, #nE
JEEFRAR . KA 24 /MRS RBE A TRE R A
B H YRR 800keal, AR (HIERA )
53 1600-1800kcal/d) ] 50%. & AN 20g/d, (HE
i 1.2g/kg/d~72g) , BI1>50g/d. T BRI N
HEYEA Sgd , ZMER iR, &2 L
ToRE, feMTHBRA 15g GEFE 50-60g/d) , F5
kEMERHER TR 44K B AR
<0.5mg/d (HEFFE 1.2mg/d) . £%: HIYHA 3mg (HfE
e 12.5myd) o GEER C SEELYE: BIOKRE
ANEJLTPAZE, 4R C A<lomgd (#FHE
100mg/d) , FEE4F4E<Sgid (HEfFmE 25g/d) Sk
HNE 5%  IKAEAIME (35gL) « #E I
C18kg, A& T [ ® 5 ¥ KWL D E
(SMI<7.0kg/m?) , FF&ABRGUT NE A RIBIL
(GLIM) FrfEfEF=A Ri2H.
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22 RPFREBINE S X4, 6AREHK, 445
iR -F
221 hhEFR (PN) ZFFH R
R R PR LRESEAR, #HEARE SR
BPIRA (25-30kcal/kg/d, & A 1.2-1.5g/kg/d) , [FIET
PR A A . fEE TR AN A IE4EAE R By BES
YA KB =, TiRs 43 )8 T i 2 e Rkt 1 D e s
o WPEMSCRE: EHNEFR (END W24 2B,
YERpBLnlE RS, (REE DR E .

2.2.2 PN e Wit5 A

(DHEEREEFRREIN: BHE Skeal/kg/d;
KA G 50% 4B i & pedt (187.5g/d) . IR
9 7L = 30% AL F B IR I B (MC T /KB HE I R (LC'T)
TR AL (20%HFE) $24E, MCT (5 60%; 28 5:FK :
20%HE S BERIERR (BCAA) sfLEC 5 #24t (8.5%
W) , FE 1.2gkgd (72gd) , BCAA 5t 35%-
40%.

(2) EEFEMA: 44 EK B: Flki 7R
500mg/d, BIRVKEJEZE 100mgd. EA4EER: B
THAEER BIE. Co D LM, 4% ESPEN 45 FHE# 7
HELH. MEILER: R (20mg/d) « il (60ug/d)
J (Img/d) « 482452 K: 10mg/d, &ML #E (PT
HH 14.5s 45505 12.58)

(3) MR SHAEE: 4: 80mmol/d, HEHE 24
B PRAN TR B B KT B SRS (RIGS 3 H
A I E R T 40mmol/d) » A & & : 1500-2000mL/d,
ZEA HONE I AN K TR

2.2.3 PN sZjitaifi i
FE I R A H B RS 3 1 HEL 20mL/h FF
B, B 6h VPG 52 SIGHr B 32 REFI, & 12h
¥n 10mL/h, HFREE 80mL/h. #&E LR KRG
EN i 3% &% 800mL/d, PN Jii & % 40% HbriE.
23 R THATRISF, HELEFTHRRA
2.3.1 WNEF (EN) LR bR
YRS WaE Dhee, R R AR, b i
PR . AIEE TR R ARG =R R, ik
K B IRE B VLR o 328 1 S ACRE , ARARTE 77
PLI /D WETE I G J 3 Je s isi o KUK o FAE 25keal/kg/d,
EEF 1.2-1.5g/kg/d(72-90g/d) , AR FEMR (BCAA)
07 Eb>50%, AR E: 1500-2000mL/d.
2.3.2 EN Bl 7B 514
FAIKEC T (SP) [ 3& F PRV AL R et 35 R ok
(73 F5<500Da) ] 4 Ji7 318 BN, I8/ T Ak A,

2SN
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EH T ARG HE D A4 KL B . 1508 R
RIS ECTT (300mOsnVL) , 3B EB AR I E I TS
G P B AN N R EE (0.3g/kg/d) K -3 HEWITR
R IR AS ST H Y JIE /R M. 454 3% B 5k, 1E
EN FifmemfiE g (44K By, Somg/d) , FRANF kAN
FERIAS o 2 2B B A, U B — B3 181 (420mg
tid) W EERE, O BURREE A K.

2.3.3 EN SEjajifs

Be 778 T R POEEE: RJ5 24h N T5525
FERKEC T (SP,300mOsnV/L) , IR E IR R (0-3 fit
W BRI o 58 v s R A AT E T
SO TR T AL RE o5 LG 40% 00 & FHBC 7 (4 Lipidax®)
Felk kb FE 4542 &K B1500mgbid (flie T EN44F) o /b
Jrits 1 ) 45 TR IR+ S 78 SR 77 (U Peptisorb Plus®).
RJGHIH (ACU BB FrEEistiiE: 20mL/h &4,
4h V¥4l GRV (<200mL AJ i3 20mL/h) , HARHE
80mL/h. PRKIAmE>30°TR Rk . EVEHIT 1: 1K
ke, HEFE 40mL/h, BDWE BIFIRE . kA
B B 100mL, [AIFF 2h. REM] GEOE) %4
T HIR+E AL & BV B+ K EC 77 400-600mL/d,
R 50mL/h.

HARGRE: RuiMs (TR DRE R
(ONS) : Witk & H L/ 600kcal/d+4E 2k & By
100mg/d WLiE: . (RIEIR B : B m e 4E gy, b i
i, ARJ5 2Pt (Dayl-3) Dayl: TPN i, 24h Py
Ja 5 EN (CJEAKEC 77 20mL/h) o W53 GRV . IILKE (q4h)
JHDiGE. Day2-3: 5B ES 80mL/nh, BA
AETE R =S ) o« HFACRE S HL ] (Day3-11)
HEV5 A FE, 1% EN 6 /NI —H BE T 75+ 5% i A S+ 4R
Eho HEBRBYLMERGTE GER KRR o 358 sl
SR EN, SOH@MRRC T, #bkgEsE R By vhifivh
7o IR E I (Dayl4-HiBe) B & DRI E: i
R KRR CRiz. 28D, Bz aEy. ONS
800mL/d #h 7R Gk . WU E . & O HEH E
(<1000mL/d) « HEH (HF>35gL) M.

2.3.4 EN BUR VN S5 3h A& T8

HEASMAEA: A&EAH 313gL 7+ &
30.63g/L (AR5 2 HEIIRIAS 75 5m) , BT kR 2
35g/L. HiEEAR 8omg/L JH&E 185mg/L, [ 4 i
BRXFFAN. RESHAE: AEB S8kg (K&
) [\ITFZE 60kg, #21H1 18kg #ETHE 22kg. 7iE L)
REMKST, HEMEAZR: M6 /H OKFEED BEZ 2 /H
(R EAE) . GRV I I : RS54 7 H GRV F2 € <50mL,
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PRI 2 R A

2.4 B H KA

2.4.1 FJETUR S 2K, 44 &K B pPiET
F ki 500mgbid (AT 3 HD , BJESCA 100mg/d L
T, FREE R B E IR AL T VR BT I AT EN/PN,
S i 0 A BB A B FITRE 5 (40% 3 7+30%2E 1 i +30%
WAKAEYD kD TR EARR A 74

2.4.2 KHEMEFR R dFEHEBANE, HIRR
#>0.5ml/kgh. RJFH 3 H IR MGE i 87
3.2mmol/L) , F#FkAME (40mmol/d) Az I AR A AL
A (lgtid) .

2.4.3 JEGs: A G N4, BIERENE D
JE R R Rk o PRSK36 R 45°, & 2h FIEHH0EY, EN HyEal
Ja D, FRARIRIARS o

2.4.4 OFR SRR SRR I 5 CORPRIR-HT3E M AL
PR B IE& T, R H 20 4.

3 NG

A 67 % EL s RS P A S RS I K
e T, ik 2 RHIME S B BUE 7SRRI
RIFHEIH, PEEBAIET PG-SGA TE/#1 & MiAk J7
R ARRTPAS A HIRE 7240 78 (ONS) B A 4E4E 3 Bl
P10 ARG FIAE SN E 3R Ry + 4
B, BEAMANE TR (MCT R+ BRI 2R
PR s BRI AORE TR B SR, WA AL T . R
YA R By Sk P o KRG RS AT . TS B
FLER AR A B ], BRI, B R
Uf, RJG 27 RIGFIH BT REEIER, SEHRETE
P PR R S, LI IR AR VA L A IC T
F 2 FRMIME R SGE TG O . KRR F BT
BEREME (ndidX B) MFEERUE, IR
FH TR

-55-

SE

AR 6 BRI R 55 4 B e P TSS  B JE3 RJY)
FER A K S8 B AL A i 2 S 3], P 2
£,2026,36(3):221-231.

PR RE AR, 0 55, 5. E e Bl Bhia T Ja 1 AT
fERET]. I PR SeBan 2 ,2026,42(3):356-360.
s, AL B MR DI AR 5 4k Kk B RS A AL T e
T ISR S ER T T 1 BI[0]. s R A I Ak L2026,
9(1):43-48.

JAT B AR5 G IR 8 T B R MR B R
B PRS2 1 0], AT Ak 2k 3,2025,45(1):58-61.
European Association for the Study of the Liver. EASL

(1]

(2]

(3]

[4]

(3]
Clinical Practice Guidelines on nutrition in chronic liver
disease[J]. Joumal of Hepatology, 2019, 70(1): 172-193.

A G0 R, CHHSEA £ S8 s 0 IR 149107,
2 242 W7,2021,11(4):187-192.

BRRAE AR5 SR I 5. LI Ak RV R P 4 i 1
% & IR AL R IR B — 1 [T, o 4 AR 2 T 2%
£,2020,19(8):746-747.

Arends J, Bachmann P, Baracos V, et al. ESPEN guidelines

(6]

[7]

[8]
on nutrition in cancer patients[J]. Clinical Nutrition, 2017,
36(1): 11-48.

hE GRS MR E SRR S 2. R B E IR
5¥-mifemi (2022 O[], HERSERE, 2022, 32(1): 80-
99.

(9]

FRAR R ©2026 F# SHBERBUHTIRF7TH L (OAJRC)
i . AXEHRBARESEBL YT 4REE.

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

OPEN ACCESS



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

	1 案例介绍
	2 护理
	2.1 开展营养筛查及评估
	2.2 尽早开展肠外营养支持，追赶体重增长，维持水、电解质平衡
	2.3 及时给予肠内营养支持，改善患者营养状况
	2.4 预防并发症

	3 小结

