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METHODS

Effect of perioperative immunonutrition on infectious

We systematically searched PubMed, Embase, and complications
Cochrane Library (22.03.2024). We included studies

with the following PICO framework: Population: Immunonutrtion Control | |
] . . ] Study Events Total Events Total Odds Ratio OR 95%Cl  Weight
gastromtestmal cancer patients, Intervention:
Immunonutrition, Control: no Immunonutrition, upper Gi
Outcome: adverse events, length of hospital stay. The Farreras, 2004 2 30 S 30 0.17 [0.03;0.85] 2.72%
random-effects model yielded the pooled odds ratios Okamoto, 2009 : o8 50 0.20 [0.04;1.02]  2.69%
: - , Kanekiyo, 2019 4 20 11 20 0.20 [0.05:0.83] 3.35%
(OR), mean difference (MD), and 95% confidence Marano, 2013 A s2 11 cc 037 [010:1.08] 4.01%
Intervals (Cls). Kubota, 2014 a 26 10 29 0.35 [0.09;1.28] 3.65%
Mudge, 2018 22 65 23 62 0.87 [0.42;:1.80] 6.41%
Fujitani, 2012 30 120 27 111 1.04 [D.57;1.89] 7.19%
Challine, 2021 | | | | 112 [0.87:1.46] 9.07%
Effect of perioperative immunonutrition on length of Random effects model (HK) 345 337 055 [0.28;1.05] 39.09%
.l Heterogeneity: /%= 64% [23%; E3%] , t°=0.31, p = 0.007
hospltal Stay Test for effect in subsroup: f;=-2.1E (p = 0.055 |
Immunonutrition The Control HEF 5
Study N Mean 5D N Mean 5D Mean Difference MD 95%Cl  Weight Suzuki, 2010 1 10 = 10 + 0.07 [0.01;0.84] 1.46%
Mikagi, 2011 0 13 1 13 — 031 [0.01:830] 0.85%
preoperative Challine, 2021 c . . . . 5 1.12 [0.83;1.50] B.90%
Martin, 2017 # 44 1056 B.42 27 1854 2336 —l—-—- -788 [-17.14; 1.17] 1.39% Ciacio, 2021 a7 199 25 200 1.22 [0.74;2.00] 7 819
Senkal, 1999 78 2220 410 76 2580 3.80 H -3.60 [-4.85;-2.35] 6.95% Random effects model (HK) 222 223 087 [0.20:3.76] 19.03%
Aba, 2024 20 1289 330 20 1647 6.83 L -3.58 [-6.90;-0.26] 4.75% Heterogeneity: (7= 46% [ O%: 52%] , = 0.31, p = 0.138
Franceschill, 2022 33 720 440 21 1030 540 T -3.10 [-6.03;-0.17] 5.18% _
Xu, 2006 30 900 220 30 1200 3.70 : -3.00 [-4.54;-1.46] 6.69% Test for effect in subgroup: fz=-0.31[p =0.778]
Braga, 2005 102 1160 470 102 1400 770 -2.40 [-4.15;-0.65] 6.48%
Harie, 2006 33 1250 380 34 1400 7.20 -1.50 [-4.25; 1.25] 5.38% colorectal :
Challine, 2021 606 1460 12.80 1165 15590 12.00 -1.30 [-2.53;-0.07] 6.97% Ambrosio, 2022 0 50 . 50 s 0.19 [0.01;410] 097%
Tesauro, 2021 47 4.85 2.25 125 6.06 3.95 -1.21 [-2.16;-0.26] 7.18% T-EEEL.IFD, 7021 3 A7 16 176 ' 047 [ﬂ.lﬂjl.ﬁg] 3 7%
Fujitani, 2012 * 120 3835 5701 111 3551 5856 -1.12 [-16.04;13.81] 0.59% ManzanaresCampillo, 2017 14 47 17 17 074 [030:1.738] 5.50%
Achilli 2020* 74 912 604 101 1006 677 -0.94 [-2.85; 0.97] 6.31% _
Manzanares Campillo, 2017 42 1270 8.30 42 1310 1080 -040 [-452; 372] 3.97% Challine, 2021 b ' ' ' ' 038 [0.51.13] 3.46%
Giger-Pabst, 2013 55 1200 490 53 1160 530 0.40 [-1.53; 2.33] 6.29% Random EHE"?“'"ME”H” _ 133 218 0.71 [0.33;1.54] 19.69%
Ciacio, 2021 199 1200 1100 200 11.00 10.00 100 [-1.06; 3.06] 6.14% Heterogenedty: [°= 0% [O%; 85%] , T =031, p=0.442
Gunerhan, 2009 13 1654 1483 11 1422 912 2.32 [-7.38;12.07] 1.26% Test for effect in subgroup: f3=-1.3% [p=0.257]
Martin, 2018 * 38 3075 2993 38 1707 844 13.68 [ 3.79;23.57] 1.22%
Random effects model 1524 2156 _ -1.56 [-2.68;-0.44] 76.76% gastrointestinal |
Predictionintenval _ = [-4.22; 1.10 Giger, 2007 2 14 10 15 = 0.08 [0.01;0.53] 2.28%
Heterogeneity/= 62%[35%; 78%F =1.34p <0.001 Braga, 2005 14 102 31 102 = 0.36 [0.18;074] 6.55%
Test for effect in subgroup: fs =-2 98(p = 0.009) :
Bozzeti, 2007 66 SO0 78 303 B 061 [0.43.088] B8.59%
hostoperative Giger-Pabst, 2013 3 55 9 53 I 0.83 [0.29;235] 476%
Marano, 2013 s4 1270 230 55 1550 3.40 E 320 [-4.29;-2.11] 7.08% Random effects model (HK] 671 563 : 0.45 [0.13;1.54] 22.18%
Gianotti, 1997 87 1610 620 87 1920 7.0 5 -3.10 [-5.21;-0.99] 6.09% Heterogeneity: 4= 52% [ 0%; B4%] , = 0.31, p = 0.057
Aiko, 2008 15 2700 1549 14 2900 1122 - -2.00 [-11.80; 7.80] 1.24% Test for effect in subsroup: t3=-2.05 [p = 0.131]
Random effects model 156 156 f 342 [-3.79;-2.44]  14.41% _
Heterogeneity:/= 0%[ 0% 30%[C = 1.34p =0.370 Random effects model (HK) 1377 1341 & 0.62 [0.44;0.86] 100.00%
Test for effect in subgroup: £ =-19.83p=0.003) i . . | | | |
Heterozenety: 7°= &0% [36%; 76%] ,t°=0.27, p < 0001
serioperative . residual heterogeneity: ©= 53% [1B%; 73%],t°=0.31, p = 0.005 ool ol 1 10 100
Giger, 2007 14 1370 230 15 2310 3.60 o -9.40 [-11.58;-7.22] 6.01% Test for overall effect: 1,5 =-2.99 [p = 0.007] — —
Kanekiyo, 2019 20 2728 476 20 3052 1190 _.L- -3.24 [-B.B6; 2.38] 2 82% Test for subgroup differences: ;= 1.74,df = 3 [p = 0.625] mmunonutrition  control
Random effects model 34 35 I —— -8.09 [-40.13;23.95] 8.83%
Heterogeneity:l"= 75% [ 0%; 94%N° = 1.34p = 0.045
Test for effect in subgroup: £ =-3.21(p=0.193
Random effects model 1714 2347 6 -2.20 [-3.59;-0.82] 100.00%
Prediction interal — [-7.02; 2.62]
Heterogeneity:l’s 78% [67%: 85%F = 4.94p < 0.001 | | | !
Residual heterogeneityl®= 59% [32%: 75%t = 1.34 p< 0.001 40 20 o 20 =0
Test for overall effect: 3y =-3.31(p = 0.003
Test for suberoup differences: }é: 12.19, df=2(p =0.003 Immunonutrition - No immuncnutrition
Means and/orstandard deviations of articles marked with *
were estimated from medians, quartiles orminimum,/maximum va lues.

CONCLUSIONS

The use of Immunonutrition demonstrates promising results, reducing the likelihood of infectious complications and decreasing the length of
hospital stays for patients undergoing treatment for gastrointestinal cancer and surgery.
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