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Clinical effect of different nutrition supporting schemes on gastrointestinal graft-versus-host disease
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Abstract: Objective To compare the effect of two nutrition supporting schemes for the improvement of the nutrition situation
and the therapy of patients with gastrointestinal graft-versus-host disease(GVHD). Methods 35 cases of patients with gastrointes-
tinal GVHD were randomly divided into total praenteral nutrition( TPN) group and oral diet(OD) group. The nutrition situation
and therapeutic effect of the two groups were evaluated before therapy,and on the 14th and 28th day after therapy. Results Nitro-
gen balance was negative in all subjects on the 14th and 28th day. The remission rate of TPN group was higher than that of OD
group(P<C0. 05). Conclusion The nutritional situation of patients with gastrointestinal GVHD are poor,and might get worse with
the extension of the course of disease. The aggravating speed of nutritional situation in patients with gastrointestinal GVHD accep-

ting TPN scheme might be slow,indicating that TPN scheme could be beneficial to patients with gastrointestinal GVHD.
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