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Introduction
An emerging area of nutrition called immunonutrition focuses 

on using nutrients and bene�cial elements to control the susceptible 
response and improve cancer treatment-related problems. One of 
the worst gynecological malignancies is ovarian cancer, and there is 
rising interest in using immunonutrition subtly to improve prognosis 
and quality of life in ovarian cancer patients. Numerous essential 
nutrients and healthful components have been investigated for their 
immunonutritional roles in ovarian cancer [1]. �ese include glutamine, 
arginine, antioxidants, and omega-3 fatty acids. Essential adipose acids 
called omega-3 fatty acids are found in adipose tissue of �sh, nuts, and 
seeds . Studies have shown that omega- 3 adipose acids can modulate 
the vulnerable response by reducing in�ammation and promoting the 
product of anti-in�ammatory cytokines. �is may help to ameliorate 
the response to chemotherapy and reduce the threat of cancer rush 
in ovarian cancer cases . Like vitamin C, vitamin E, and selenium, 
antioxidants have been investigated for their immunonutritional roles 
in ovarian cancer. �ese vitamins and minerals can protect you from 
oxidative stress, which is a major contributor in the onset and spread 
of cancer. Antioxidant supplementation has been found in studies to 
improve the prone response in ovarian cancer cases and lessen the risk 
of chemotherapy e�ects.

An essential role in the susceptible response is played by the amino 
acid arginine. According to studies, arginine supplementation can 
improve the function of cells that are susceptible to damage, such as T 
cells and natural killer 
Surgery, especially signi�cant abdominal surgery, causes oxidative 
stress that is seditious and susceptible. An unstable seditious response 
following surgery can range from an immunosuppressed state to a 
compensatory anti-in�ammatory response pattern, increasing the risk 
of complications (especially infections), length of hospital stay (LOS), 
and mortality [2].

Haematological and biochemical parameters

�e day before surgery, biochemical and haematological 
monitoring was done both before and a�er the immunonutritional 
intake. We listed certain nutritional (prealbumin, total serum proteins, 
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cytoreductive surgery in OC glass colo-rectal surgery.

Conclusion
An emerging area of nutrition called immunonutrition focuses 

on using particular nutrients and bene�cial elements to control 
the susceptible response and improve cancer treatment-related 
problems. Among the essential nutrients and bene�cial components 
whose immunonutritional contributions to ovarian cancer have 
been researched include antioxidants, omega-3 fatty acids, arginine, 
and glutamine. �ere is considerable interest in the implied use of 
immunonutrition to improve the prognosis and quality of life of 
ovarian cancer su�erers, while further research is necessary. Although 
instances with OC continuously present ascites at the time of opinion 
could change BMI and weight loss, 2 MUST parameters, masking a 
malnourished condition, we nevertheless measured the nutritional 

status using MUST.
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