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Sample size
Study name Events (N) / Total (N) Statistics for each study  Weight (Fixed)  Odds ratio and 95% CI
early oral tube Odds Lower Upper Relative
feeding feeding Total ratio limit limit p-Value weight
Pan et al., 2014 23/40 31/40 54/80 0.393 0.149 1.038 0.059 10.03
Sunetal, 2018 82/140 101/140 183/280 0.546 0.331 0.900 0.018 37.93 B
Fransenetal, 2020 49/85 81/111 130/196 0.504 0.277 0.919 0.025 26.26 3
Liao et al., 2020 2/21 3/20 5/41 0.596 0.089 4.008 0.595 2.61
Lietal., 2021 23187 33/92 56/179 0.643 0.339 1.218 0.175 23.17
1791373 249/403 428 /776 0.538 0.396 0.732 0.000 *
Heterogeneity: Chi2 = 0.76, df = 4 (P = 0.94); 2= 0% 00104 1 e 100
Test for overall effect: Z = 3.95 (P < 0.0001) early oral feeding'  tube feeding
B — g S 0HE < AR E
pulmonary complications
Sample size
Study name Events (N) / Total (N) Statistics for each study Weight (Fixed)  Odds ratio and 95% CI
early oral tube Odds Lower Upper Relative
feeding feeding Total ratio limit limit p-Value weight
Pan etal., 2014 7140 5/40 12/80 1.485 0429 5.143 0.533 8.52
Lietal, 2017 12./55 3/55 15/110 4.837 1.28218.255 0.020 7.46 —
Sunetal.,, 2018 15/140 17/140 32/280 0.868 0.415 1.815 0.707 24.18
Fransenetal., 2020 24/85 39/111 63/196 0.726 0.394 1.340 0.306 35.09
Liao et al., 2020 1:/:21 2/20 3/41 0.450 0.038 5.392 0.529 243 —
Lietal., 2021 14/87 19/92 33/179 0.737 0.344 1580 0.433 22.61
731428 85/458 158/886 0.922 0.642 1.325 0.661
Heterogeneity: Chi2 = 7.85, df = 5 (P = 0.16); 12 = 36% Gh e 1 19 10
Test for overall effect: Z = 0.25 (P = 0.80) early oral feeding  tube feeding
8 = FhEl & O E < AR E
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SFEAF B HEL T o3 M > ER 8] T AR S BT 4 R %3
B B B I 2 TR (E B K ¥ (SMD=0.427 »
059% CI : -2.587 > 3.440 ; p=0.77) fEREAEZR » FH
AAEEMR PR E R E R EREER -
HEE MR b R 2= 5 -
€ =+XBAR

=R SCRR122,25, 260 B a ) R iE VI Brifn B & 2

anastomotic leakage

FHIRO#E e E (BEEe) H=+X
FABEZ 8 TSR R (Egger’ s
Test=1.186 > p=0.040) - {H&WIFEEEFIERE
M (12=0% ) - 758 FH & E e A EST 434 - FHIE
INFRARE ST ATAS SR AT > B R BB R4 > =+
KFEABE (OR=1.048 » 95% CI : 0.474 » 2.315 :
p=0.90) WA4H R fEEEZE 725 » BE Nl 1% FRHA ph 12

Sample size

Study name Events (N) / Total (N) Statistics for each study  Weight (Fixed) Odds ratio and 95% CI

early oral tube Odds Lower Upper Relative

feeding feeding Total ratio limit limit p-Value weight
Pan et al., 2014 3/40 3/40 6/80 1.000 0.189 5.280 1.000 11.42
Sun etal., 2018 5/140 6/140 11/280 0.827 0.246 2776 0.759 21.56
Fransenetal, 2020 10/85 12/111 22/196 1.100 0.451 2.682 0.834 39.79
Lietal., 2021 6/87 9/92 15/179 0683 0.233 2.006 0.488 27.23

24/352 30/383 54/735 0.899 0.512 1.577 0.710

Heterogeneity: Chi2=0.48, df = 3 (P = 0.92); 2= 0%
Test for overall effect: Z=0.38 (P = 0.70)

0.01 0.1 1 10 100

early oral feeding tube feeding

810 )& BR2RZ AR RIE]

length of hospital stay

Study name Sample size Statistics for each study Weight (Random) Std diff in means and 95% CI

early oral tube Std diff Lower Upper Weight Relative

feeding feeding Total in means limit limit p-Value (Random) weight
Lietal, 2017 55 55 110 3.725 3.107 4343 0.000 0.14 33.25 .-
Liao et al., 2020 21 20 41 -1.294 -1.968 -0.621 0.000 0.14 33.16 -
Lietal, 2021 a7 92 179 -1.138 -1.454 -0.822 0.000 0.14 33.59 =
163 167 330 0.427 -2587 3.440 0.781
-6.00 -3.00 0.00 3.00 6.00

Heterogeneity: Tau? = 41.54: Chi2= 286.58, df = 2 (P < 0.00001); I2= 99%
Test for overall effect: Z=0.29 (P =0.77)

early oral feeding tube feeding

B ARG R Bz AR E

30-day readmission

Sample size
Study name Events (N) / Total (N) Statistics for each study Weight (Fixed) Odds ratio and 95% ClI
early oral tube Odds Lower Upper Relative

feeding feeding Total ratio limit limit p-Value weight
Pan et al., 2014 3/40 2/40 5/80 1.541 0.243 9.754 0.646 18.46 =
Sunetal., 2018 2/140 1/140 3/280 2.014 0.181 22.474 0.569 10.81
Fransen et al., 2020 8/85 12/111 20/196  0.857 0.334 2201 0.749 70.73

13/265 15/291 28/556  1.048 0.474 2315 0.909
Heterogeneity: Chi2= 0.62, df = 2 (P = 0.73); I2= 0% 001 01 1 10 100
Test for overall effect: Z=0.13 (P = 0.90) . _

early oral feeding tube feeding
(875 =+ REB Az FRAKE
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Effects of Early oral Feeding on Postoperative
Complications, Length of Hospital stay,
and 30-day Readmission Among Esophageal
Cancer Patients Receiving Esophagectomy:
Systematic Literature Review and Meta-Analysis

Shu-Fen Su', Yu-Chen Wang?, Yu-Ying Mai’®
Department of Nursing, National Taichung University of Science and Technology'; Department of Nursing,

Chung Shan Medical University Hospital?; Department of Nursing, Chung Kang Branch, Cheng Ching Hospital®

Abstract

Purposes

Patients with esophageal cancer are prone to complications following esophagectomy,
and enteral nutrition can promote physical recovery and reduce the incidence of complications.
However, further investigation is needed to determine whether oral feeding in the early
postoperative period will increase the incidence of complications or shorten hospital stay
among patients with esophageal cancer receiving esophagectomy. This study examined the
effects of early oral feeding on postoperative complications, length of hospital stay, and 30-day
readmission among esophageal cancer patients receiving esophagectomy.

Methods

Using the following keywords in Chinese and English, P: patients with esophageal cancer
receiving esophagectomy; I: early oral feeding; C: conventional treatment, tube feeding; O:
postoperative complications, length of hospital stay, and 30-day readmission, literature searches
were performed on five electronic databases (PubMed, Medline, Cochrane Library, CEPS, and
the National Digital Library of Theses and Dissertations in Taiwan) to identify relevant studies
published between 2010 and 2022. Studies related to the topic were selected and subjected to
quality assessment using the Risk of Bias 2.0 tool, 2018 CASP Cohort Study, and Modified Jadad
Scale, followed by meta-analysis using the Comprehensive Meta-Analysis Version 3 software.

Results

A total of 78 studies were obtained, with 6 studies being included after strict screening, for
a total of 886 patients with esophageal cancer receiving esophagectomy. Meta-analysis revealed
that early postoperative oral feeding significantly reduced the incidence of postoperative
complications (OR=0.538, 95% CI: 0.396-0.732, p<0.0001) but did not have a significant
impact on pulmonary complications, anastomotic leakage, postoperative length of hospital stay,
or 30-day readmission (p>0.05).

Conclusions

To ensure the effectiveness of early oral feeding, reduce the incidence of postoperative
complications, and prevent readmission, the physician must carefully assess the patient’s
wound prognosis and to formulate an appropriate feeding and nutritional support plan with a
professional nutritionist. (Cheng Ching Medical Journal 2024; 20(3): 41-53)

Keywords : Early oral intake, Esophageal cancer, Esophagectomy, Postoperative
complications, Length of hospital stay, 30-day readmission, Meta-analysis

Received: August 2023; Accepted: November 2023

53 . Vol. 20 No.3 JUL. 2024
E+E HF=H —O0M tA



