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[ Abstract] Objective To evaluate the safety and effectiveness of early oral feeding after upper
gastrointestinal endoscopic submucosal dissection (ESD) and to provide evidence-based support for clinical practice.
Methods A comprehensive literature search was conducted in CNKI, Wanfang, VIP, CBM, PubMed, Web of Science,
and the Cochrane Library for randomized controlled trials (RCTs) on early oral feeding after upper gastrointestinal

ESD from database inception to October 2024 . Two researchers independently screened the literature, extracted
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data, and assessed methodological quality. Statistical analyses were performed using RevMan 5.4 and Stata 18.0
software. Results Six RCTs were included, of which four (involving 443 patients) were pooled in the meta—analysis,
and two with incomplete data were narratively summarized. In the included studies, early oral feeding was generally
initiated within 6 =24 hours postoperatively, with the earliest at 2 hours postoperation. Dietary forms were mainly
liquid diet, and in some studies semi-liqid diet was allowed when clinically appropriate. Meta—analysis showed no
significant differences between early oral feeding and conventional fasting in postoperative bleeding (RR=1.39,
95%CI: 0.34-5.68, P=0.65), abdominal pain (SMD=0.08, 95%CI: —-0.40-0.55, P=0.76), or ulcer healing rate
(RR=1.05,95%CI: 0.60—-1.85, P=0.86). However, early oral feeding was associated with significantly higher
patient satisfaction (MD=0.32,95%CI: 0.17-0.47, P<0.01) and shorter hospital stay (MD=-0.85, 95%CI:
-1.02--0.67, P<0.01). Conclusion Current evidence indicates that early oral feeding after upper gastrointestinal
ESD does not increase the risk of complications and can shorten hospital stay while improving patient satisfaction.
By including both Chinese and English studies, this review provides more representative evidence. Given the limited

number of studies and the variations in interventions, further high—quality multicenter RCTs are needed to confirm

its safety and clinical applicability.
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