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Clinical research progress of oral enteral nutrition
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ABSTRACT: Enhanced recovery after surgery (ERAS) has been a hot research topic of modern
surgery, and the core of ERAS is based on a high level evidence-based medicine, aiming to re-

duce the influence of surgical trauma and stress on patients, reduce the risk of postoperative com-

plications, shorten the length of hospital stay and reduce hospitalization expenses. Perioperative

nutrition, especially in enteral nutrition intake is particularly important for the prognosis of pa-

tients. This paper summarized the clinical research progress of enteral nutrition, especially oral

nutritional supplement, in fast-track surgery for colorectal cancer and to provide reference and ba-

sis for its safety and implementation strategy.

KEY WORDS: enhanced recovery after surgery; colorectal cancer; enteral nutrition; nutrient

solution intolerance; oral nutritional supplement
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