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Introduction
An emerging area of nutrition called immunonutrition focuses 

on using nutrients and beneficial 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]. These include glutamine, 
arginine, antioxidants, and omega-3 fatty acids. Essential adipose acids 
called omega-3 fatty acids are found in adipose tissue of fish, nuts, and 
seeds . Studies have shown that omega- 3 adipose acids can modulate 
the vulnerable response by reducing inflammation and promoting the 
product of anti-inflammatory cytokines. This 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. These 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 effects.

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 cells, in cases of ovarian cancer. This may assist 
to strengthen the body's defences against cancer and lessen treatment-
related problems. Another amino acid that has been researched for 
its immunonutritional components in ovarian cancer is glutamine. 
Studies have indicated that supplementing with glutamine can improve 
the function of vulnerable cells in ovarian cancer patients and lessen 
the risk of chemotherapy-related problems because glutamine is an 
essential nutrient for the vulnerable system.

Cancer patients frequently have malnutrition, which can be 
demonstrated by cancer treatments or by excretions. It may be caused 
by stingy dietary intake, decreased physical activity, and metabolic 
dislocations, host- or excrescence-deduced, resulting in systemic 
seditious patterns and catabolic variations that affect metabolic 
pathways. The body's ability to respond to external stressors like 
major abdominal surgery could be compromised by malnutrition. 
Surgery, especially significant 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-inflammatory response pattern, increasing the risk 
of complications (especially infections), length of hospital stay (LOS), 
and mortality [2].

Haematological and biochemical parameters

The day before surgery, biochemical and haematological 
monitoring was done both before and after the immunonutritional 
intake. We listed certain nutritional (prealbumin, total serum proteins, 
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creatinine), seditious (C- reactive protein (CRP)), and immunological 
(lymphocytes, granulocytes, and monocytes) measures in the absence 
of consensus on the most effective biomarkers to cover the effect of 
immunonutrition. Likewise, inflow cytometry was used to characterise 
other blood cell subsets. In the USA and Australia, between 20 and 
53 instances of gynaecological cancer have mild malnutrition, and 
between 62 and 88 cases in India and Brazil.  In cases of ovarian cancer 
(OC), the greatest risk is malnutrition. Additionally, OC patients 
almost always require significant abdominal surgery, which is linked 
to a high risk of post-operative complications and in many instances, 
the nutritional status is deficient to ensure an ideal recovery from 
the surgically induced stress [3,4]. The development of nutritional 
formulae including specified levels of necessary amino acids, omega-3 
adipose acids, and nucleotides to provide vulnerable support is a result 
of the substantial role of the vulnerable system in cancer. After major 
surgery, protein conflation, nitrogen balance, and the management of 
seditious reaction are all improved by immunonutrition as a viable 
method. Vulnerable-modulating formulas have been graded as A for 
cases witnessing major surgery of the gastro-intestinal tract and head-
and-neck region by the European Society for Clinical Nutrition and 
Metabolism (ESPEN). American Society for Parenteral and Enteral 
Nutrition, and other institutions due to their demonstrated efficacy 
in reducing complication rates and LOS, even in well-nourished 
cases. Recent investigations focused on the use of peri-operative 
immunonutrition in patients of gynaecological cancer but included 
several cases with various tumour types. Additionally, there are no 
established standards for the length of time and frequency of formula 
input.  Differences in lymphocyte subpopulations and function are 
frequent in cancer and may have a big impact on how the disease is 
treated. A variety of situations, such as excrescence and surgery, can 
have an impact on the amount and proportions of supplementary blood 
lymphocyte subpopulations, which may reflect host vulnerability status. 
Malnutrition can aggravate the postoperative course and lengthen the 
hospital stay in patients undergoing surgical treatment for OC, which 
has a high rate of perioperative morbidity. In our study, 28 patients of 
CG (66.7) and 27 instances of IG (64.3) had full cytoreduction with 
no macroscopic residual complaint [5]. The average SCS in IG was 4.4 
and 5.2 in CG. Particularly, bowel resection was successful in 14 cases 
of IG (33.3) and 18 cases of CG (42.8), highlighting the importance of 
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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 beneficial elements to control 
the susceptible response and improve cancer treatment-related 
problems. Among the essential nutrients and beneficial components 
whose immunonutritional contributions to ovarian cancer have 
been researched include antioxidants, omega-3 fatty acids, arginine, 
and glutamine. There is considerable interest in the implied use of 
immunonutrition to improve the prognosis and quality of life of 
ovarian cancer sufferers, 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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