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Explanations

a. Small sample size and low participation on days 14 and 30 of the postogeratlve period.

b. Small sample size. Imprecision of design and results (according to Cochrane)

c. 17 articles (only 6 related to immunonutrition, 2 of them abstracts that are in the recruitment period or in progress. 2 studies compare immunonutrition with standard care without nutritional oral supplement (NOS), 3 with NOS and in 1 the information is not

available. In 2 studies Immunonutrition (N;14) has been randomized with standard NOS (N;15), in another 2 studies immunonutrition has been compared with historical controls and another 2 studies are in the recruitment period or pending results.

d. 2 studies compare immunonutrition with standard care without NOS, 3 with NOS and in 1 the information is not available.

? 2295tud|es show a reduction in postoperative complications, another study found immunological changes and a reduction in some inflammatory mediators, and 1 study found no differences in infectious complications. The other 2 studies are pending results.
patients.

g. Limited evidence for a benefit of perioperative nutrition interventions. Immunonutrition reduced 90-day postoperative complications (RR 0.31, 95% CI 0.08 to 1.23; low-quality evidence). Similar hospital length of stay.
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