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B BACKGROUND

Exclusive enteral nutrition (EEN) 1s a well-established first-line treatment for inducing remission in paediatric Crohn's disease. However, its use 1n adult Crohn’s disease
treatment remains limited. In adults, 22%! of patients require surgery within the first five years after diagnosis, with postoperative complication rates reaching around 25%?.

This study mvestigates whether preoperative EEN can reduce postoperative complications 1n adults with Crohn’s disease undergoing elective surgery.

B METHODS

A systematic search was conducted on October 26, 2024, across three databases: PubMed, EMBASE, and the Cochrane Library. Studies were included 1f they involved at
least two weeks of preoperative EEN and reported postoperative outcomes. Prospective and retrospective cohort studies were included. The primary outcomes were
anastomotic leakage wound infection, and abscess formation, while the secondary outcome was six month endoscopic recurrence rate. The odds ratio (OR) and mean

differences (MD) with their 95% confidence interval (CI) were calculated using a random-effect model.
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control group matching energy and protein intake.
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