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Nutrition risk screening and collaborative nutrition
support in patients with radiotherapy and
chemotherapy for esophageal cancer

WANG Miaomiao, MA Li, MA Yannan
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Drum-Tower Hospital Group, Sugian, Jiangsu, 223800)

ABSTRACT : Objective To evaluate the nutrition risk screening and collaborative nutrition sup-
port in patients with radiotherapy and chemotherapy for esophageal cancer. Methods Totally 60
patients with concurrent radiotherapy and chemotherapy for esophageal cancer were assigned to the
observation group and the control group, with 30 cases in each group. Patients of both two groups
received nutrition risk screening before treatment. During concurrent radiotherapy and chemothera-
py, the routine nutrition intervention was adopted in the control group, and the collaborative nutri-
tion support was carried out in the observation group. The levels of nutritional indexes and compli-
cations induced by radiotherapy and chemotherapy were observed and compared between two
groups at 4 weeks after the intervention. Results  Patients of the observation group achieved a
better improvement in levels of hemoglobin, prealbumin, lymphocyte counts and total protein
compared with those of patients in the control group (P <0.01). The main complications includ-
ed radiation pneumonitis, radiation esophagitis, vomit and myelosuppression, and there was no
significant difference in the complication rate between two groups (P >0.05). Conclusion The
collaborative nutrition support based on the nutrition risk screening is effecfive to improve the nu-
tritional status of patients during concurrent radiotherapy and chemotherapy for esophageal cancer.
KEY WORDS : esophageal cancer; radiotherapy; chemotherapy; nutritional assessment; collabo-

rative intervention; enteral nutrition

Y78 H#3:2018 - 06 -30
BEVEE : TN, E-mail:26861773@ qq. com



Vol. 4, No.7, 2018

Nursing of Integrated Traditional Chinese and Western Medicine - 135 -

2R B SRR MR RE AR, =
HEHAREREMEREAR, BERIEERA
B ERIK 62.5% , s A Mg e o . 4t
IREIR YT 235 | S £85I A R B 4 , S 2 B
A RIS RERERS , A B EEFRAR, X G
T ARSI, andg ke R GEiR i D) Re K
I ] | JiE AT B I 1] 26 3 2 i — 2B S i SR
Xt JE SR IT B T 32 P AR T AR . W 2%
A EFA R EEIREE S, PihIEGE 7
[ F) 75 5% R Z B 25 B 1R 9T HR AR AT B b f)
a3 AFLI A 3 A7 7E X35 I SRR T AR N
SRR AR AR BT T B IR R
N DUBIAE SR BB T AR 2R TR 2 1) 38 FR P
IEHE & BAVEFRIRIT R o AR LRSI
HI7 BB S X G, S0 5 i A DAl S i I
BRSPS RO, IR AT

1 #REFE

L1 —f&50H

el 2014 4F 1 H—2018 45 3 H P& B s B
Woif i B I U 60 B, B e B 22
BERL > D LSS AR IR . XS IRZH 30 (i3, 5
19 ], 2z 11 fi]; 4% 50 ~ 81 %, F-1(60. 12
7.42) % s W9 24 1, I 6 Bils R 14 8
o, 0393 1S 9, T3BY 7 49, R&E 4 30 Bl 3, 2
20 B, 2z 10 B 4E % 51 ~ 80 %, -4 (61. 03 =
7.65) % 5 g 23 ), BaE 7 Bl PR >4 13
745, W39 16 i, MAYS 7 Bl F8 35~ i o Ak | ik
i %, KPS $For =70 71, A= {6 BE H B, (H A REZE
FRIEH A AT AR A7 WO B 7 IRUR i 5 A
1, FIRBR B A8 g0 5 e A TE A i P i o 2 4
BEELTR L, ZR G C(P >
0.05) , A ] Hotk, ASWF 7 i B2 Befe B B2 2
A, BE LR AR
1.2 7k

2 HBEISZ RIS TIr % 7R
PF J5%¢.DDP,d 1 ~d 3,25 mg/(m* - d) #/ikii
;5 -FU, d1~d5, 500 mg/(m’ - d) &L # ik
HTE 6 ~8 h, A 1 R R 28 KITIR LT o T
7Ry 180 ¢Gy/¥K,5 W/ 28 d o 1 47 R,
ST 50.4 Gy, AN, 2 AR H AR5 ¥z
B UG A, % REZH R 3 HUE IR 90 B, L2
KBRS IR SR
L2.1 BRI

X R R A BE 2 K, TEAE B B8 R RK
UHE 77 XU 3 A7 (NRS2002 ) T H 47 8 57 KRS
PRAGCT AR IR RO T AT 4 B ML AT K
BYHE L, RS SRR R AE AT, 5 A
BIRARMEE , EHINE SR L BT N
BRTH, HkeE & B EEREENESRT
P BeAh, 15 FRE R B AR Bk
7 Hn RBRIREGRTETRE.

1.2.2 WhalE TR T

1.2.2. 1 EENEFR T HUNA: R 259
()50 BRI, BT AR 35 R BT I 3 3R SRR T
AN DRE SR 5 RO R X
I R BEIW R B o A AR B B #2232 78 7 S R E R T A
KHRM R GG AF S G Y7 R M
PR LRI, B R 45 kR

1.2.2.2 EFARR IS FR A B ARG
24 h Py, 334 1is A NRS2002 58 BUAH G 57
FEARLIN AN TR A AR, T B RS % e
KA R R Z MR, P2 58 /N AR TR T
B B B IR SCRHRIT O R AR B N E R
SCREIRAR AN FLAF T (8 SRR e HF, AN B i T RE
EVINCE VI3 N A= EETas: |
B R AR E

1.2.2.3  FEXMEEFRT I filE mris v i,
W IR B FRAS R B I & AE , 3 s i fey s
W] B TR B, $RTHRE B SR SRR
INAIRR B PR R S AL T 1, SR8
H BG4, B X P R
I L HFII AR M

1.2.2.4  ZhSPEAE MR . ST LA R4k
2N RSB T AR bR A2 A NS 77 XU sh A8 PEAL
gL AR I S PR AR B0 U 2 O RN R S 5 S R
I S

1.3 MEIEAR

THUHTFN T30 4 J8 ) I £ S8 3 A K FE b
VI 0 3 | A e N1 s o = I Nl R o 8
I3 SR KT MR B R R4 L 5%, %)
L AT IR AE DGO AR A AR B Ol . AT T I &
FE AL 4 BPEAS B RN ORGP 22 BE B ART [ %
ZHBE CBOMKESE) RPN RN (R
FEARA) TS AN RS (TR i 48 8 4%
E K
1.4 %itsak

K H SPSS 20. 0 84, i Bk LU EL + AR



- 136 - g BELs &

B (HPES0)

2018 4FE55 4 55 T W

MEZE (x +5) F AR ¢ K3 5 THECRORE LR
(%) Zm R X Ko, K3k « =0.05,P <
0.05 NEFA G o

2 #R

2.1 2B HRMEIHIFILE
THUET,2 4 5 A B FRIR bR K - 22 % 8
Gl E X (P >0.05), TG, MEH B EM

KBTI IR S T IR AL, 22 A St

EX(P<0.01), WFE1,
2.2 2 AR EE

2 2 A PRI SE AL iR T T S R
I T WU A O PR il 58 2 49, T P R
R 200, AT IKRE 1B, B RE I L5 % IR
TN 58 4 9], TSP B AR 5 3 491, Al iR i
20, EHEIIE 2 3. 2 I AE R AR AR R ICSE
(P >0.05)

R1 2AMXEFBIRAFE (v £5)

21 5] Mm£LEH/ (g/L) HIE #EH/ (mg/L) R EL4iH %R/ ( x10° /L) MER/ (/L)
i} 94.31 +3.23 250.24 +10.37 1.78 £0.24 75.17 £2.12
AL (n=30) O ,. _ _
TG 98.17 +3.45** 270.04 +10.42** 2.12 £0.26** 75.33 £2.08
F Wi 94.23 +3. 14 249.96 +10.32 1.79 £0.21 74.13 £2.04
WEEH (n=30) — o B o B o o i
Tl 104.49 £3.03 300.51 +12.09 ** 2.88+0.27"" 78.83 £1.54"
5T, « « P <0.01; 5% 4L i, #4P <0.01,
3 it M, ZRAGIE L (P <0.01), A, P

2016 4 ESPEN [ i 5 S48 r e 4 11
80 % Sk FTHB Y £ B H ALY B s R
FEATR A R R A e . FETR IR
B4 AR A EIR YT AN B T A rh s 20
FEL R E LR T B E RV SCE R AR
ML, RE Z W #7407 7 s F AR iR
7o AR AT E IR HRHRYT , 2 W E e 2 0E
WML HA AR E B IR LA £ K T
FAANMLZ 25

NRS2002 T H BA & 5 A& L8] 517 &
PRI . ATFFEARYE B ABERT ) NRS2002
B ROUIR A 25 3L, e A P8 37 SRR YT 7
LR R B IR TR S AL SR T, LA
BINBITN , IS BN sk & A8 5 8 TR0 R
FEEXHIRYT T 322k s I R A AR KRS i
PRAZ 0 e Bt L) A 2015 i
I IR T IR B ) IR, B R R R B R
TR e M 7 3R o ARG e S R S
FETI/INAL AR AR A8 5 7 o XU O PP A 45 2R,
XTREZ I HF RS A BB R E A il
BRI A B IR b FE G 7 R IR i N SR
b7 7y 3 A WA Rl R K R B 4 1
B EHERAREE, RIULE &5 88 Wi
TN ETR . MNEFRA TR A RE 22
RE 1, A A4 P TR % e &
T RHIRMNEL R e DS AT SR
IR SR B8 3 AH G E FR I 48 b 0 0 T %)

B SCRFT PRI T B IR SR AR B )
ZE E T RO B A R, R THAT K
}J\,@[IQ—ZO: .

BERAE R ERA RIS GG, E JF
AN R LS B i SR B X AT T R i 52 4 e
PRI o AWEFEEE R B, W THZ AL iR
I7 R R R, IR IR SCRe /N S it P IR
I SCRARY T IS8, AT LM BUA] i 52 S0 3h s
VAL RS, A R E AN AERR B E SR, FRIE
I WA ARG B, 32 i ifr O, DR B i
AT iRTT %4

S Sk

[1] CHEN W, ZHENG R, ZHANG S, et al. Esophageal
cancer incidence and mortality in China, 2010 [J].
Thorac Cancer, 2014, 5(4) . 343 —348.

[2] ARENDS J, BARACOS V, BERTZ H, et al. ES-
PEN expert group recommendations for action against
cancer-related malnutrition[ J]. Clin Nutr, 2017, 36
(5): 1187 - 1196.

(3] REZE BN EEE A R EE K Bax %
[J]. B s aeas, 2010, 13(3);: 170 - 172.

(4] Z&pde, M, £WR, 5. BBy 85
B TR S TR AT A R S IRTT i 52 P A 56 &
[J]. 1EB msbRl4eik, 2013, 16(6) ; 529 -533.

[S] B2, RIL. Nl 7 W5 8 57 SRR
SYRIRTREAERELT]. P EMREAR, 2014, 17(12) -
865 —869.

(6] AN, Bk E 78 KUK A (NRS2002 ) 7 5 iz i b
B E AR L], o AR E Ak A R,



Vol. 4, No.7, 2018

Nursing of Integrated Traditional Chinese and Western Medicine

- 137 -

(7]

[13]

2012, 15(4): 331 -332.

R T, ML, BRI, 45, BB BN E SR
THEAEBZ WV T]. pAefr Rk, 2007,
42(3) . 268 -271.

WL, mA, FROCR P A B S S B
[J]. $HEFFE, 2013, 27(11) ; 966 - 967.

P, BRI, 5o, 55 BRI =W B E A
FHIREZE 0 i 1088 TR VB R AN R 77 5
FrEOLRAELT ] PARIRIRE TR, 2016, 24(4)
220 -225.

WANG J Y, HONG X, CHEN G H, et al. Clinical
application of the fast track surgery model based on
preoperative nutritional risk screening in patients with
esophageal cancer[ J]. Asia Pac J Clin Nutr, 2015,
24(2) . 206 -211.

ARENDS J, BACHMANN P, BARACOS V, et al.
ESPEN guidelines on nutrition in cancer patients[ J].
Clin Nutr, 2017, 36(1) 11 -48.

REPE. N E ISR E MR AT B T 1
FRCRAT]. HEZGY SRR, 2014, 14(12)
1731 - 1732.

BRI, VLA T A i N E R I R A 25 B4 A0 I
fil - % 77 XU £ (NRS2002 ) 5 A0 A RO [T ]
s ARG R B Fe ks, 2007, 15(1): 1 -2,

[14]

[15]

[16]

[17]

[18]

[19]

[20]

INEE, BT E, Mg, % RETZ M NRS2002 3
fhi R R B B IR XS S RS Ry rse [T ], vh
1 Oy 1 38 AR B I IR 2% 2, 2015, 22(4) ¢ 323 -
326.
RAE, BHRGE, M, 5. NRS2002 1A UT
BEERMA DR HEEIT]. hRaPESE,
2015, 13(10) ;1712 -1714.
SRIBAT, FE—3, FRAE. PRI N E IR SR E
BERSEEAR G RE DR HLT]. bR
ek, 2015, 21(1) .73 -74.
S, Kb, 0 H B, A AR E SR T ]
ikl KRB IR 2%, 2015, 23(6) ; 325 -328.
WANG G, CHEN H, LIUJ, et al. A Comparison of
Postoperative Early Enteral Nutrition with Delayed En-
teral Nutrition in Patients with Esophageal Cancer[J].
Nutrients, 2015, 7(6) ; 4308 —4317.
bR, LD, EVEE L HEMREREZHUE
TR EEXT 5% 3 R0 T7 D0 5 ) 04 AH D¢ 1 BIF 5
(I, ARG R B i A 25 (L 7). 2010, 4(11) -
147 - 149.
MR WE MRS E ZHERE 5 E I SRR
JONHUE A SR e [T ). H E e, 2013, 22
(7):599 -601.

(ARG 30 7F)



