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USE OF BEETROOT JUICE TO PROTECT AGAINST POSTOPERATIVE ILEUS
FOLLOWING COLORECTAL SURGERY: BEET IT STUDY

INTRODUCTION
BACKGROUND & RATIONALE

Beetroot is a rich source of nitrate (NO;’), serving as a precursor
of nitric oxide (NO), which has multiple functions in the human
body, including gastrointestinal (GI) motility. Apart from nitrate,
beetroot contains many other beneficial compounds for human

health. Many having anti-inflammatory and anti-oxidative

The working mechanism of dietary nitrate in the ‘3 S

body occurs via the enterosalivary circulation.
through foods.

This pathway of NO synthesis is independent of

the endogenous L-arginine/NOS pathway

and acts as a backup system to ensure

Nitrates are consumed

Bacteriain the mouth convert
some nitrates to nitrites.

Symptoms Pathogenesis
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no flatus & stool inflammation & oxidative stress

abdominal distention sympathetic stimulation
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OBJECTIVE

The goal of the BEET IT clinical study (NCT05133024) is to examine if

preoperative intake of beetroot juice can improve recovery of Gl function

following colorectal surgery, and thereby help to reduce the duration of

postoperative ileus (POI) and protect against prolonged POI (PPOI).

INTERVENTION

concentrated beetroot juice

SURGERY

standard of care

RECOVERY

Gl function

METHODS
STUDY DESIGN INTERVENTION STUDY PROCEDURES
— phase Il double-blind RCT Patients consume once daily a bottle of juice BLOOD TISSUES FECES
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in the hospital up to 2h before surgery.

3) postop. day 1

4) postop. day 3
— same time, needle,
posture, vein if possible

- user-friendly collection kits
(DNA Genotek Inc))
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STUDY ENDPOINTS DATA COLLECTION CURRENT INCLUSION STATUS

Primary outcome:;

Data are collected via the Electronic Patient Dossier (EPD) and patient diary. All data To date, 4/ patients have been included. Of these, 63.8%

Recovery of Gl function, a composite PREOPERATIVE

e.g. age, sex, weight

are subsequently entered in the Case Report Form (CRF) and electronic CRF via the are &', with a median age of 66 (56-72) years old

endpoint requiring recovery of both

Research Electronic Data Capture (REDCap) tool, a secure web-based application (range: 32-89 years). Apart from the slow enrolment

upper Gl (tolerance of a solid diet) from which the study dataset is built. ALl data are pseudonimized.

rate, compliance is excellent.

and lower Gl (passage of flatus and

nn included 7 toinclude
stool) functions INTRAOPERATIVE S B o REDCap oo » 60
Secondary outcomes: e.g. blood loss, duration
. Time until 1t latus The diary includes basic demographic and compliance information, postoperative UZ Leuven 24 50
= Time until 15 stool findings and a movement and food questionnaire. After study completion, survival UZ Antwerpen L 40
= Time until 1%t tolerance liquids / | o | | AZ St-Lucas Gent 2 10
semi-solid food / solid food POSTOPERATIVE analysis will be used to statistically analyze the data, using appropriate methods to Ziekenhuis 0-Limburg - 10
= Incidence and recovery of PPO S il O A account for competing risks, intercurrent events and missing data. An interim TOTAL 47 170
= Length of hospital stay = ’
. L iS | o i - i.e. i , May 2023
= Ppostoperative complications analysis is planned at 50% recruitment: i.e. data of 85 patients have been collected - ay
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