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Abstract

Objective: To assess comparative efficacy of different enteral immunonutrition (EIN) regimes in GC patients
underwent gastrectomy. Methods: We performed direct and network Meta-analyses for randomized controlled
trials comparing EIN formulas with each other or standard enteral nutrition (SEN) in reducing infectious
complications (ICs), noninfectious complications (NICs) and length of hospital stay (LOS). After screening
literatures, abstracting data, and appraising risk of bias of each eligible study, we used STATA version 12.0 and
WinBUGS version 1.4 to perform direct and network meta-analysis. The GRADEpro version 3.6 was adopted
to grad the level of evidences. Results: We included 11 RCTs, enrolling 840 patients. Pairwise Meta-analysis
indicated that argnie (Arg) +RNA-+omega-3-fatty acids (w-3-FAs) (RR=0.37, 95%CI 0.22-0.63; MD=-0.42,
95%CI —0.75 to —0.07), Arg+ glutamine (Gln) +w-3-FAs (RR=0.22, 95%CI 0.05-0.94; MD=-0.69, 95%CI
—1.22 to —1.07) reduced ICs and LOS, compared with SEN. Network Meta-analysis confirmed the potential of
Arg+RNA+w-3-FAs for ICs (OR=0.27, 95%CI 0.12-0.49) and Arg+Gln+w-3-FAs for CIs (OR=0.22, 95%CI
0.02-0.84) and LOS (SMD=-0.63, 95%CI —1.07 to —0.13), and indicated that Arg+RNA+w-3-FAs was superior
to Arg+RNA and Arg+Gln for ICs as well, compared with SEN. Conclusion: As for GC patients underwent

gastrectomy, Arg+RNA+w-3-FAs and Arg+Gln+w-3-FAs are the optimal regimes of reducing ICs and LOS.
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Figure 4 Direct and network Meta-analysis of infectious complications

R %A [] 1 S AE FEAR T Cs 2 2B 2 5 THT 1Y fig
ST T HEY , AWFRALTFSUCRA, HK/NS R
BETENMREIE ., Arg+RNA, Arg+RNA+w-
3-FAs, Arg+Gln, Arg+Gln+w-3-FAs/Z SENJT ZEX L/
MISUCRAZ; S 421.81%, 81.38%, 33.65%, 90.60%
H122.56%(ElS) o X R 41T 7 2 HEF WLIKI6
2.5.2 NICs

TEAN AR LIS A AF5E v, 4300 5 02>
B T AREINTT 22 MISENJT ZIEFEHFINICs
JrHER . SSENTRM L, RFIEINT %
FEFE HINTCs & A 5 1 oK o I RR R L % . 25
RULES . PR Metasi B 45 R 7845 2] 17 AH W] 25
(Kl7)

Arg+RNA, Arg+RNA+w-3-FAs X SENJT £ 1
SUCRA%I | 46.36%, 83.62% F160.02%(/&8). +
THET WL 6 .

2.5.3 AET T A

AR VI ZE 9B ST iR 15 T EE
fEBERT . 5SENZEAHLL, Arg+RNA+w-3-FAs
J7% (5 RCTs, MD=-0.58, 95%CI —0.98~-0.17)
M Arg+Gln+w-3-FAsJ7 % (1 RCT, MD=-0.69,
95%CI —1.22~-0.17) 45 i 1 & W 4F e iy []
SR1M Arg+RNAJ % (1 RCT, MD=0.08, 95%CI
-0.18~-0.34) 2 Arg+GInJ7 % (2 RCTs, MD=-0.20,
95%CI —0.85~-0.46) IR 7 HI FRIR L H

WIAR Metadd BT i 7n . SSENAMH, X



NIl N e B 57 7 St B AR B IR RS SRR 9 PR Meta 2087 XIRAE, 45 1927

Arg+RNA+w-3-FAs I R E M4 T BFHEERN 2.6 Z—HEKE

[N TRERIEEN e Sk S EE EERTE A L S E H T BT 98 A0 T 10007 %8 22 18] O oK 4 B AT
(Kl9). W, HH TR —HERE . SR0, £ XFICs
Arg+RNA, Arg+RNA+w-3-FAs, Arg+Gln, X—FEbR A A B TR B 1L, WAL T

Arg+Gln+w-3-FAs X SEN 7 E IYSUCRAZS %l Ky L85 A% 1 U = F 2R M AR R o A5 SR R
18.46%, 73.86%, 48.12%, 87.01%A122.55% TR FR (K 11), #8800 45 B alir 452 /e

75 L=
(K10). THHEF WL 6. ARBENE HY 0
1 - 1 | Lk
5 s L .§08 | 508 _/———
Z z 2
I3 < [
£ 06 ,rg: 0.6 | -g 06 [~
. a, &
2 4 Q
2 04 | £04 F04
=2 E =
g g £
= = =
302 | 302 Qo2 F
o 0 | -
0 1 1 1 1 1 1 L 1 L 1 0 1 1 1 1
1 2 3 4 S 1 2 3 4 S 1 2 3 4 S
Arg + RNA + w-3-FAs Arg + Gln Arg + Gln + w-3-FAs
1 1 F
508 1 808
,g 0.6 _§ 0.6
(=% (=5
2 2
£ 04 £ 04 [
= =
: :
O 02 002
0 -
1 1 1 1 1 0 1 Il 1 1 1
1 2 3 4 S 1 2 3 4 S
Arg + RNA SEN

Bls 3 B EH LR TR R RRHF L TER

Figure S SUCRA of various intervention regimes in terms of infectious complication

n
L -, 100%
80%
P

60%
40%
@ 20%

: H H H >

Arg+RNA Arg+RNA+0 Arg+Gln Arg+ Gln+ w-3-FAs SEN x

-3-FAs

—— Gs NICs —8— oS
Be A = FE

Figure 6 Cumulative ranking probability of various intervention regimes



1928 I R 5 B4, 2018, 38(9)  http://Icbl.amegroups.com

. T it . FURIERESR . WO et R

E7 R MFRERME RS MK LRER

Figure 7 Direct and network Meta-analysis of non-infectious complications
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Figure 10 SUCRA of various intervention regimes in terms of length of hospital stay
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Table 2 Level of evidence generated from direct, indirect and network Meta-analyses
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