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[ Abstract] Objective To assess the safety and efficacy of an olive oil-based lipid emulsion for parenteral
nutrition in patients after esophagectomy. Methods In the randomized controlled trial, 60 patients undergoing
esophagectomy were divided into study group (n =30, received olive oil-based lipid emulsion) and control group
[ =30, received medium-chain triglyceride/long-chain triglyceride (MCT/LCT) emulsion]. The parenteral nu-
trition was provided for 7-10 postoperative days. The nutritional formulas were equivalent in nitrogen, calorie, os-
motic pressure, and fluid volume. Peripheral venous blood tests were performed before operation and on the first
and eighth postoperative days. All the patients were evaluated by nutritional status ( weight, body mass index, nu-
tritional risk screening, etc. ), safety profiles [ full blood test, electrolytes, aspartate aminotransferase ( AST), al-
anine amiotransferase ( ALT), total bilirubin and direct bilirubin, blood urea nitrogen ( BUN), creatinine, blood
glucose, ete. ], and efficacy indicators ( hemoglobin, albumin, total protein, etc. ). Results The albumin and
total protein levels returned to the normal ranges in both groups 8 days after operation, although both levels were
significantly higher in study group (P =0.000). Also, the difference of total protein levels between the eighth and
first postoperative days was significantly higher in the study group (P =0.002). In addition, the AST and BUN
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readings returned to normal ranges 8 days after operation in the study group, which were significantly lower than

those in control group (P =0.025, P =0.013). No serious adverse events were reported in both groups. Other

nutritional parameters, renal and hepatic safety profiels, vital signs, and hematology showed no significant differ-

ence between two groups. Conclusions Olive oil-based lipid emulsion is a safe and efficient lipid emulsion for

parenteral nutrition in patients undergoing esophagectomy. Compared with MCT/LCT, it has less effect on AST

and BUN.
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Table 1  Nutritional formulas in two groups
15 BeWizlR  EEMW  AEBR KEtkd BEME RBER SR SRE e WE LRy
(ml) ¥ (ml) (ml) AF (ml) AK (ml) B (o) (ml) (kD) (8) (8) (&)
X B4 250 2000 100 5 5 500 2860 5483 13.0 202.5 50.0
B 250 2000 100 5 5 500 2860 5483 12.5 202.5 50.0
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FIBFIER RS BRAIG S, R HEBCR X M5,
P<0.05 RN ERARITFEL,
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¥>0.05) (£2), BAFARFR. FAEE X4 M
B, RGERERE ., AadiEAasl, B, o
MRS HERIFEGEIH¥EX (P#>0.05),
2.2 PIHEFRIIRA BRI B

MAHARGEHES KWARHASHEHOEHEEY
WEN, HMEHANUNEERSBAS (P=
0.000), BMIRARFHES REE1 RWEAEAE
HEXEHAR (P=0.002) (£3),
2.3 WHEFRIFELUIRR LK

B ARGES 8 KX 4l AST K BUNfEFH &, i
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Table 2 Clinical data of patients in two groups

15 5 EiE HAFERE (H]) TNM 433 (#1) NRS #4+ (#))
N (Br&) (%, x%s) @ W% DMIBRMLE 1 A IB O N 14y 24 34
STHA (n=30) 26/4 58.16 +8. 89 25 5 0 1 10 4 14 1 3 17 10
Il (n=30) 25/5 57.75+7.77 22 7 1 0 9 4 16 1 5 14 11
P 1. 000 0.531 0.492 0. 880 0. 658
®3 WHBEFAWNENERRABERE (xts)
Table 3 Nutrition and effectiveness indicators in two groups before and after operation (x %)
43 HE (kg) R 8% (kg/m?) WO (x10°/L) HEH (g/L) BEH (g¢/L)
XHH (n=30)
ARBT 57.53 £7.30 21.28 £3.06 1.86 £0.55 41.53 £2.68 67.20+£6.79
REE1 X 57.83+£7.58 21.15£2.93 0.98 +£0. 52 33.85+3.92 56. 16 £ 6. 65
RIGHE S X 56.94 +7.37 21.15 £3.02 1.33+0.54 35.19+3.71 58.96 +7. 86
WHRA (n=30)
AT 58.96 +8.58 22.12+2.98 1.85+0.58 41.33 4. 14 65.43 +£7.06
RIGE 1K 58.13 £8.39 21.87 £2.84 1.46 +1. 89 35.50+3.84 56.30 £7.20
REFE 8K 57.13 £8.08 21.47 £2.76 1.73+£1.54 39.23 £4.49 67.63 +8.43
P1 0. 387 0.719 0.912 0. 813 0. 300
P2 0. 884 0.782 0.188 0.093 0. 936
P3 0.927 0. 889 0.321 0. 000 0. 000
P4 0. 882 0. 190 0. 320 0. 051 0. 002
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Table 4 Liver and kidney function and blood glucose and lipid profiles in two groups of patients before and after operation (x )

15 ARHEARK (U/L)  BEEEN (U/L)  yAEBSOKE (U/L)  SESRE (U/L)  SEZE (uml/L)
ML (n=30)
AR 15.40 £ 9.50 19.04 + 6.63 41.53+ 2.68 64.23 +19.13 11.44 + 4.31
REEL X 27.55 £18. 56 36.31 £18.58 47.84 + 77.97 56.48 £17. 61 13.11+ 7.14
RGH 8 X 57.25 £57. 68 52. 64 £40. 65 146. 61 £ 108. 96 97.50 £48. 86 19.76 £22.55
FRHL (n=30)
AR 20.02 £15.27 19.64 + 8.89 33.82+ 25.63 68. 60 +28. 38 9.70+ 2,92
REH1X 24,59 £16. 13 31.37 £15.36 61.48 + 75.04 62.71 £18.90 14. 67 £10. 36
ARIGH 8 K 35.20 +42.98 33.83 +18.83 110. 11 + 97.79 93,72 +68. 34 14.75 £10.24
Pl 0. 145 0.757 0. 336 0. 442 0. 054
P2 0. 500 0.253 0. 482 0.182 0.492
3 0. 080 0. 025 0. 160 0. 801 0. 242
P4 0.232 0. 300 0.099 0. 755 0.312
15 GAMLE (pmol/L) AR (mmol/L)  PLFF(umol/L)  HM=Ki(mmol/L) MRS (mmol/L)  fLBH(mmol/L)
AL (n=30)
Rl 3.49+ 1.42 5.73 £2.45 83. 50 £42. 56 1.25 +£0. 80 5.28 £0.92 4.98 +0. 64
REE1L X 5.54+ 4.40 7.59 +£2.85 70.72 +35.56 1.31 £0. 66 3.80+0.76 7.09 +£2.21
VNEE XN 11.33 £17.71 8.47 £2.99 70. 59 £20.90 1.15 £0. 65 4.07 £0.92 5.51+1.02
B (n=30)
ARET 3.07+ 1.09 5.02+1.50 77.20£12.35 1.27 +0.45 5.14 +1.42 5.28 +0. 87
REE1IER 7.44 1+ 7.62 6.70+1.96 62. 40 £15.37 1.09 £ 0. 46 3.70 £0. 61 2.82 2.9
REHES’ K 8.38+ 7.79 6.78 £2.37 62.47 +12. 46 1.00 £0. 47 3.97 £0.92 5.40£1.42
P1 0.176 0. 148 0. 481 0.901 0. 649 0.113
P2 0.234 0. 147 0.219 0.132 0.573 0.270
P3 0.375 0.013 0. 158 0.299 0.672 0.730
P4 0. 285 0. 306 0.799 0. 926 0.742 0. 265
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