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Original Article

Effect of early oral feeding within 24 hours compared to standard oral
feeding in peptic ulcer and proximal small bowel perforation,

A non-randomized controlled trial

Amornchai Kritnikornkul, M.D., Thanaphon Sa-ngiamphorn, M.D., Chatchai Kosonsasitorn, M.D.,
Sudathip Nimkingratana, M.D., Narin Kaewma, M.D., Chotirot Angkurawaranon, M.D.
Nakornping Hospital

ABSTRACT

Objectives: This study aims to compare the outcomes of postoperative early oral feeding
within 24 hours following surgery for peptic ulcer and proximal small bowel perforation between
patients who started oral feeding within 24 hours and those who followed the standard practice of
oral feeding. The study evaluates the impact on reducing hospital length of stay, complications,
nasogastric tube retention, urine catheter retention, mortality, and readmission within 30 days after
surgery.

Methods: This non-randomized controlled trial was conducted on patients who underwent
surgery for peptic ulcer and proximal small bowel perforation at Nakornping Hospital between August
2020 and August 2021. The study compared a group of patients who started oral feeding within 24
hours (early feeding group) with a group of patients who followed the standard practice of starting oral
feeding after 24 hours (standard group). The sample size was stratified according to the operating
surgeon. Data analysis included descriptive statistics, Fisher's exact test, and independent t-test to
compare differences. Multivariable linear regression was used to adjust for confounding variables.

Results: A total of 26 patients with peptic ulcer and proximal small bowel perforation
participated in the study, with 17 patients (65.4%) in the group that started oral feeding within 24
hours and 9 patients (34.6%) in the standard oral feeding group. Baseline characteristics such as
gender, age, body mass index, and comorbidities did not significantly differ between the two groups.
The group that started oral feeding within 24 hours had a significantly shorter average hospital length
of stay (3.39 + 0.76 days) compared to the standard oral feeding group (6.04 + 1.56 days), p-value <
0.001. One patient in the early feeding group experienced complications such as postoperative
complications, repeated nasogastric tube insertion, and surgical site infections. There were no cases of
hospital readmission or mortality within 30 days in either group. Multivariable linear regression analysis,
adjusted for post-operative drainage, showed that early feeding group after surgery for peptic ulcer
and proximal small bowel perforation could significantly reduce hospital length of stay by -2.04 days
(95% Cl -3.00, -1.08), p-value < 0.001.

Conclusion: Initiating early postoperative oral feeding within 24 hours after surgery for peptic
ulcer and proximal small bowel perforation can lead to a reduction in hospital length of stay. Further
studies should be conducted to explore the safety and potential complications before implementing
this practice.
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and intraoperative characteristics at admission) n=26

Early feeding group (n=17)  Standard group (n=9)

Variable P-value
n (%) n (%)
Age (years) mean + SD 48.70+13.21 44.4+12.69 0.432
Gender
Male 16 (94.1) 8(88.9) 1.000
Female 1(5.9) 1(11.2)
BMI (kg/mz) mean + SD 20.35+3.38 21.41+3.42 0.456
ASA 0.529
Class | 3(17.6) 0(0)
Class Il 14 (82.4) 9 (100)
Comorbid
DM 1(5.9) 1(11.1) 1.000
HTN 2(11.8) 0(0) 0.529
COPD 0(0) 1(11.1) 0.346
Ortho 3(17.6) 2(22.2) 1.000
Duration of illness before surgery (hr.) mean + SD 12.5+3.41 12.26+5.02 0.901
Pulse Rate (Beats/min) mean + SD 85.41+12.2 91.44+16.96 0.130
Mean systolic blood pressure (mmHg) mean + SD 103.24+16.36 98.78+12.23 0.489
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Serum Creatinine (mg/dl) mean + SD 1.00+0.34 0.84+0.14 0.187
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2 5 (mm) 11 (64.7) 5 (55.6)
Intra-op contamination 0.218
Mild 11 (64.7) 3(33.3)
Moderate 6 (35.3) 6 (66.7)
Postop-drainage 0(0) 3(33.3) 0.032
Surgeon 1.000
Resident 8 (47.1) 4 (44.4)
Staff 9(52.9) 5 (55.6)
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M990 2 HARWSAITITEWAN (primary outcome)

Early feeding Standard Mean difference Adjusted mean
Outcome variable P value*
group (n=17) group (n=9) (95% CI) difference* (95% Cl)
Mean length of
LT 3.39+0.76 6.04+1.56 -2.65 (-3.59, -1.72) -2.04 (-3.00, -1.08) <0.001
hospitalization (in days)
Mean day of withdrawal
. 0.76+0.33 3.25+0.96 -2.50 (-3.02, -1.97) -2.48 (-3.10, -1.87) <0.001
of nasogastric tube (days)
Mean time to first clear
0.75+0.32 3.37+1.06 -2.61(-3.18, -2.05) -2.33(-2.94, -1.71) <0.001
liquid diet (in day)
Mean time to first liquid
o 1.33+0.56 4.09+1.25 -2.76 (-3.49, -2.03) -2.33 (-3.10, -1.56) <0.001
diet (in day)
Mean time to first soft
o 2.17+0.76 4.96+1.34 -2.79 (-3.64, -1.94) -2.30 (-3.20, -1.40) <0.001
diet (in day)
Mean time of removal of
1.24+0.68 3.34+1.27 -2.10 (-2.88, -1.32) -2.63 (-3.43, -1.83) <0.001

urinary catheter (in days)

*linear regression model adjusted for Post-operative drainage

A197199 3 LARSNAANENITI98599 (secondary outcomes)

Early feeding Standard
group (n=17) group(n=9) P value
In admission post-operative nausea and vomit, n (%) 0.917
No 7(41.2) 4 (44.4)
Mild 7(41.2) 3(33.3)
Moderate 3(17.6) 2(22.2)
In admission superficial surgical site infection, n (%) 1(5.9) 0(0) NA
In admission need for NG tube reinsertion, n (%) 1(5.9) 0(0) NA
30-day readmission, n (%) 0(0) 0(0) NA
30-day mortality, n (%) 0(0) 0(0) NA
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