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Abstract: every year oncological diseases gain epidemiological character. Also
problems of treatment of the postoperative period of this category of patients grow.
This research sets tasks of improvement and acceleration of the correctins of
metabolie frustration for the patients who have been made operation on malignant
tumor of gastrointestinal.
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Relevance. Any patient with a malignant formation of the gastrointestinal tract
has disorders in nutrition and metabolic balance. Preparation of the intestine for
surgery reduces the effectiveness of enteral nutrition. Along with the surgical
treatment, anesthetic aid aggravate the malabsorption syndrome in this category of
patients. Considering these factors, one of the crucial unresolved issues in cancer
patients in the postoperative period is the problem of conducting and evaluating the
effectiveness of nutritional support for these patients. Timely diagnosis of the
assessment of metabolic disorders, the choice of their optimal correction, in
patients being treated in the intensive care unit and intensive care unit, provides
significant difficulties for resuscitators. The purpose of the study: to identify the
nature of changes in protein metabolism during additional parenteral nutrition
against the background of conventional nutrition. To evaluate the effectiveness of
parenteral nutrition as a component of postoperative therapy in general. Materials
and methods: In the period from 01.12.2020 to 01.12.2021, we examined 27
patients who received surgical treatment, standard gastrosplenectomy with
lymphodissection of LD (5), resection of the transverse colon (5), resection of the
distal small intestine (7), resection of the colon in various departments (10), for



malignant tumors. The examined patients were divided into two groups: 1% group
(14) — patients who received standard enteral nutrition, 2" group (14) — patients
who received parenteral support with Oliklinomel and Nutricomp on the
background of enteral nutrition. All patients had identical age, similar somatic
status. The metabolism was assessed using indicators of total protein, transferrin,
albumin, and urine nitrogen.

Results and discussions: The results of our research have demonstrated that the
inclusion of parenteral nutrition in therapy provides the body with energy donors:
carbohydrates, lipids and plastic material, supports the body's protein mass,
restores existing losses, corrects hypermetabolic disorders of the early
postoperative period. In patients of the second group, it was possible to adjust the
studied materials faster by the tenth postoperative day. The indicators were as
follows: total protein 68.8 + 4.1; albumin 32.39 + 3.07; transferrin 3.16 £+ 0.15;
urine nitrogen is 8 + 26. Correction of indicators in the first group lagged
significantly: total protein 63.71 £ 2.47; total albumin 36.43 + 2.24; transferrin
2.73 £ 0.14; urine nitrogen 11 £ 1.

Conclusion: Enteral nutrition in the postoperative period does not allow
adequate correction of the initial disorders of protein metabolism. The use of
parenteral nutrition promotes earlier activation of anabolic processes and
normalization of protein metabolism in this category of patients. Patients with
neoplasms of the gastrointestinal tract due to the severity of the general condition,
the influence of postoperative stress factors, anesthesia, are shown to carry out
parenteral nutrition in the postoperative period.This makes it possible to optimize
the rehabilitation process of patients undergoing surgery and reduces the stay of
patients in the intensive care unit.
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