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Postoperative complications, mortality and length of stay (Gao B, et al. 2020).

30 day morbidity, complications, length of hospital stay, antibiotic treatment (Ciacio O, et al. 2021).

Resolvin E1 (Uno H, et al. 2016).

Postoperative complications, mortality, length of hospital stay (Zhang C, et al. 2017).

CI: confidence interval

Explanations

a. The benefits observed in the intervention group may be due to the effect of macronutrient and vitamin and mineral supplementation rather than immunonutrients.
b. 2 studies with pre-surgery nutrition (minimum 5 days), 5 post-surgery (5-7 days) and 1 perioperative (7 days pre and 3 days post). Immunonutrition was in 6 studies w3 parenteral or enteral and in 2 studies with Impact. The control was isocaloric  diet in all
studies and protein control was similar in 3 studies.
c . The sample size of several studies is small. There are heterogeneity in diagnoses and nutrition administration routes. Nutritional assessment was not performed. There are heterogeneous definitions of c linical outcomes.
d. Only 9 studies, only in English, heterogeneity in the introduced population and in the immunonutrition schemes and there are only c linical data, not laboratory data. 4 studies compare immunonutrition with standard nutrition, 3 with placebo and 2 with
conventional diet. 4 with Impact pre-surgery, 1 with enteral w3 pre-surgery and 4 with parenteral w3 (3 post-surgery), most of the studies during 5 days.
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