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Effect of omega-3 fish oil lipid emulsions combined with thymalfasin on postoperative inflammation and immune
function in patients with gastric cancer ZHENG Difeng, LUO Jungang.Department of Gastrointestinal Surgery , Shaox—
ing Central Hospital, Shaoxing 312030, China.

[Abstract] Objective To study the effects of w-3 fish oil fat emulsion combined with thymalfasin on immune function
and inflammatory reaction in patients with gasiric cancer after operation. Methods Eighty—four gasiric cancer patients
after radical operation were recruited and randomly divided into w—-3 plus thymalfasin group, ®w-3 group, and control
group with 28 cases in each.On the hasis of the treatment of parenteral nutrition (PN) ,the w3 plus thymalfasin group re—
ceived w-3 fish oil fat emulsion combined with thymalfasin , the w-3 group adopted w-3 fish oil fat emulsion.The pa—
tient's immune and inflammatory parameters were measured at 1 week after surgery, and the recovery of the three groups
was observed. Results One week after operation, the levels of CD*, CD*, CD*/CD*, IgA, IgM in the w-3 group and
-3 plus thymalfasin group were significantly higher than those in the control group(1=2.05,2.17,2.78,2.11,2.01;2.11,
2.21,2.64,2.01,1.99, P<0.05), and the CD*/CD* in the w-3 plus thymalfasin group was higher than that of the -3
eroup (1=2.22, P<<0.05).The WBC and CRP in the w-3 group and ®w-3 plus thymalfasin group were significantly lower
than those in the control group(1=2.01,2.35,1.99,2.27, P<0.05) ,and the CRP in w-3 plus thymalfasin group was lower
than that in w-3 group (=2.11, P<<0.05).The occurrence rate of postoperative complications in the ®-3 plus thymalf—
asin group was significantly lower than that in control group, and the hospitalization time was significantly shorter than
that in control group (x’=2.53, =2.01, P<<0.05).Conclusion -3 fish oil fat emulsion combined with thymalfasin can
significantly improve the immune function of patients with gasiric cancer after operation, reduce the body's inflammatory
reaction, and promote the recovery.
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