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One case of pharmaceutical monitoring in an elderly patient after distal gastrectomy who is intolerant to short

peptide enteral nutrition preparations

Bing Gan, Dongmei He, Xiaofeng Li, Lingling Yu, Cailing Huang"
The Fifth Affiliated Hospital of Southern Medical University, Guangzhou, Guangdong

[ Abstract] This article reports a pharmaceutical monitoring case of an elderly patient who developed intolerance
to short peptide enteral nutrition after distal gastrectomy. After undergoing distal gastrectomy for gastric cancer, the patient
developed intolerance symptoms to short peptide enteral nutrition preparations, including diarrhea, abdominal distension,
etc. Through pharmaceutical monitoring, adjusting parameters such as the type of enteral nutrition preparation, infusion
speed, concentration, and temperature, combined with drug treatment and nutritional support, the patient's symptoms were
significantly improved and their nutritional status gradually recovered. This case emphasizes the importance of
pharmaceutical monitoring in providing enteral nutrition support for elderly patients after distal gastrectomy, providing
reference for clinical practice.
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