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Complications, mortality and length of hospital stay (Yu K, et al. 2020).

Infectious complications and mortality (Buzquurz F, et al. 2020).

CI: confidence interval

Explanations

a. Many studies have unclear risk of bias. There is 1 study with a high risk of bias in randomization. There are 4 studies with error in achieving blinding and blinding cannot be ensured in 4 studies when filling in the c linical results. In 3 studies, a high risk of error
was detected when reporting outcomes due to the fact that there are many missing data. Outcomes were not well defined in 1 study. In 8 studies there are other types of bias because they were financed by laboratories. Data for the primary endpoint were
reported in 48 studies, so the number of patients studied for each outcome varies. GRADE between low-moderate. Heterogeneity of the studies in terms of type and stages of cancer, long period of time analyzed, heterogeneity in terms of average stay (not
other items). Inc lusion of different nutrition schemes in terms of route, moment, duration, type of immunonutrients.
b. Patients with stage IV cancer were excluded. Immunonutrition is defined as that which has 2 or more of the following components: arginine, glutamine, w3, RNA or nucleotides. 12 studies administer perioperative nutrition (10 post nutrition by tube and 2
orally), 9 pre and 3 peri and pre. The duration of follow-up was variable between studies. In 6 studies, nutritional assessment was not carried out and it was heterogeneous according to the studies. Compliance with immunonutrition is described in 12 studies. In
all studies except one, immunonutrition was tolerated the same as the control group. GRADE scale: it has been necessary to lower a level.
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