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Abstract

AIM: To evaluate the nutritional status and qual-
ity of life in patients after percutaneous endo-
scopic gastrostomy (PEG).

METHODS: Seventy-three patients who had un-
dergone PEG were followed at 1 mo, 3 mo and
6 mo after feeding tube placement to determine
the changes in white blood cell count, lympho-
cyte count, plasma hemoglobin, total protein,
albumin, transferrin protein, body weight, and
body mass index (BMI). The incidence of com-
plications such as pneumonia and reflux esopha-
gitis was also recorded. Changes in quality of
life before and after PEG were measured with
the Short Form 36 Health Survey questionnaire.

RESULTS: A total of 107 PEG procedures were
performed in 73 patients. Nutritional status and
weight loss were significantly improved after
PEG. The levels of hemoglobin, total protein, al-
bumin, transferrin, and body mass index signifi-
cantly improved at 1 mo, 3 mo and 6 mo after
enteral nutrition, showing significant differences
before and after PEG (all P < 0.05). The incidence
of pulmonary infection decreased from 63.0%
preoperatively to 16.7% postoperatively, and
that of reflux esophagitis decreased from 27.4%
to 7.6%. At 1 mo, 3 mo and 6 mo after feeding
tube placement, there was a significant improve-
ment in patients” physical health and mental
health, as well as physiological function, social
function.

CONCLUSION: The nutritional status, levels of
hemoglobin, total protein, albumin and trans-
ferrin, as well as body mass index significantly
improved in patients after PEG. The incidence of
complications and quality of life also improved
in patients after PEG.
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n 73 70 66
B4BiE(10°/L) 8.64 £2.47 7.32£2.55 7.69+3.03 6.85+2.78
SHEBZBER(10°%/L) 1.32+0.68 1.75+0.36a 1.54 + 0.65 1.59+0.47°
MZIEB(g/L) 92.42+12.11 116.10 + 13.06" 119.62 + 14.49° 116.42 +15.13°
SREB(g/L) 63.22 +6.05 71.91 +5.24° 70.32 +9.46° 70.26 +4.77°
BEBl(g/L) 30.64 +3.20 36.93+3.13° 36.44+4.12° 39.83+3.27°
BB (/L) 1.90+0.33 2.31+0.47° 2.44 +0.32° 2.52 +0.58°
NREEE (kg/m?) 19.31+1.66 19.82 +1.85° 19.90 + 1.74° 20.18+1.70°

°P<0.05 vs IR NI BISEARH.
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{t# Fié(general health, GH) 4N /% ; (Lo FL{d Fi (0,
F51% J) (vitality, VT). L2 DfiE(social function,
SF). 1HEM Al (role emotional, RE)FUR f#
{8 (mental health, MH)4 44 % .
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i A/&(mo)
VNG 1 3 5
n 73 73 70 66
SIBRRRR 4917 +12.75 68.44 + 24.69" 66.54 + 13.56" 71.20+21.32°
IVEIERER 46.42 +11.88 59.50 + 16.57° 60.47£11.19° 61.37 +9.22°
SV 56.94+11.12 83.47 +10.64° 85.01+11.31° 84.92 + 12.569°
HI=TEE 33.50+15.34 63.03+21.78° 62.12+14.73" 67.50 + 15.44°

*P<0.01 vs IR N BSEAH.
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