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Study of hydrolyzed collagen peptide combined with whey protein to improve the
nutritional status of patients undergoing gastrointestinal surgery "
LI Huaiying
Department of Gastrointestinal Surgery sthe First Affiliated Hospital of Guangxi University
of Science and Technology ,Liuzhou ,Guangxi 545002,China

Abstract: Objective To explore the clinical value of whey protein combined with hydrolyzed collagen pep-
tides in providing nutritional support during the perioperative period for gastrointestinal patients. Methods A
total of 80 patients underwent elective gastrointestinal surgery in this hospital from January 2020 to June 2022
were selected and randomly divided into observation group and control group,with 40 cases in each group. The
nutritional risk screening 2002 scale was used for nutritional risk screening in both groups upon admission.
When the score =3 points, the control group received oral or tube feeding infusion of whey protein during
perioperative period,and the observation group received whey protein combined with hydrolyzed collagen pep-
tide. The levels of total protein,albumin and prealbumin,nutritional status before discharge and incision heal-
ing rate were compared between the two groups at admission, 1 d before surgery and 7 d after surgery.
Results The levels of total protein, albumin and prealbumin in the two groups changed with time, and the
differences were statistically significant (F,.=1 548. 752, P 4. <<0. 05; F .. = 172. 897, P ;;,,. <<0. 05; F .. =
271. 346, P ,.<<0.05). There were significant differences in total protein and albumin levels between the ob-
servation group and the control group at admission,1 d before surgery and 7 d after surgery (F,,,=5. 268,
P rioupy<<0. 053 F 10y =5. 6195 P 1, <<0. 05) s but there was no significant difference in prealbumin level between
the two groups (F ., =1.782,P _.,—>0.05). The effects of time factors on the levels of total protein,albumin
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and prealbumin were different with different treatment methods,and the differences were statistically signifi-
cant (F emetion =56. 9653 P eraction << 0. 0535 Fiersction = 40. 911, Piernction << 0. 055 F i eraction = 0. 837 5 P i1eraction << 0. 05),
The comparison of nutritional status and incision healing rate before discharge showed that the normal nutri-
tional rate in observation group was 32. 5% ,which was higher than that in control group (10. 0%),and the
difference was statistically significant (P <C0. 05). The first-grade incision healing rate in the observation
group was 100. 0% ,which was higher than that in the control group (90. 0% ) ,and the difference was statisti-
cally significant (P<C0. 05). Conclusion Application of whey protein combined with hydrolyzed collagen pep-

tide in the perioperative enteral nutrition support for gastrointestinal surgery patients with nutritional risks

has an advantage.
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