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Abstract

Objective: To evaluate the effect of nutritional improvement in colorectal cancer patients with
chemotherapy after nutritional therapy leading by specialized nurse teams. Methods: 248 colo-
rectal cancer patients (NRS 2002 score is more than or equal to 3 points) with chemotherapy of
The Third Affiliated Hospital of Sun Yat-sen University form January 1st 2014 to June 30th 2015
were collected. The patients were randomly divided into intervention group (30 patients) and the
control group (30 patients). The intervention group received personalized recipe which was de-
veloped by a team containing professional nurses, chief psychiatrist, family members and patients
themselves. The control group was treated with a normal diet guidance. The change about nutri-
tion index of different time and their nutrition improved difference contrast before and after the
treatment, and statistical analysis was made when p was less than 0.05. Results: The two groups
with 30 patients in each group. The serum albumin and the preprotein improved after 5 months
of chemotherapy than before chemotherapy in intervention group (p < 0.05). The D-value of the
serum albumin and the preprotein before chemotherapy and 5 months after chemotherapy
were improved more significantly in intervention group than the control group (p < 0.05). Con-
clusion: There is a significant nutritional improvement in colorectal cancer patients with chemo-
therapy after nutritional therapy leading by specialized nurse teams, which is worthy of applica-
tion.
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Table 1. The list of nutrition therapy in patients
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Table 2. Mean weight before and after nutrition intervention of terminal colorectal cancer patients with chemotherapy
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Table 3. Mean serum albumin before and after nutrition intervention of terminal colorectal cancer patients with chemothe-
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Table 4. Mean pre-albumin before and after nutrition intervention of terminal colorectal cancer patients with chemotherapy
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Table 5. Five months comparison after nutrition intervention of terminal colorectal cancer patients with chemotherapy
5. M EMENTERTMAELT 5 N AREFERNEEMLER

45 2k e B 1% ALB 38 {E I3 PA B35 MH
R 30 -0.4 -0.09 -0.08
SEaAH 30 0.96 41 74.14

t14 1.355 3.202 3.623

p fE 0.181 0.002 0.001




W, Jitise

4.1 EFRETHERLERE

AW R FH 7 95 XU 07 25 2002 (Nutritional Risk Screening Tool 2002, NRS2002) [7]. AFiJ& 48 /Nt A
SERCIPAL . NRS2002 /24T 128 ANk T8 7 3CFF S IR 4SS R BB I SE R (RCT) M5 H 4518, NRS
W =348, KA RN E IR SR (R R IR R 45 R), 1 NRS ¥4 < 3 Z01E 0L T, Ko i
FALINE FRLFFICR . WOARTEFUCR NRS W4r >3 k)7 8, 18 75 SRR 48 MR IT B AR,
BESRIGTT PGSO, TR 55 77 2 SR ) B 7 R4 M,  XORRVRIT S %

4.2. EFFHFRUUTRIIAR RS TN 214

I RS fif e B8 2 0B 97 SCRFAFAE G AR AR JSU7E T8 75 SCHRE vl REEMRI 2B K, (RN = A 0&
iR 2 R BT VE[8] [9]. DRI ASHI 70K I LA B 8 E S HE FRIGITRIBL, X T8 9% KM = (NRS 1F
4y > 6 B HIGUR) A TE B 2 A UL VR B R, X REE A E L EMIT 2], BRE
T RRIT L R ER R, TR RIS R A EAN[10] (BREEFRRK = EulgeEHAE
(BEE)*if 8l R B+ R B ii /2 8. 1) BEE: FVERHE(Kg)*24, LPEAAHE (Kg)*22.8; 2) &3 REL:
EMK 1.2, JKiZiES) 1.25, IEHREES) 1.3; 3) MaRH: RELIFKIE 1.0~1.05, A 1.1~1.45, J§
JEE%¢ 1.05~1.25, /™ BB EL £ R QI 1.3~1.55; 4) 1R AR5 5% 1.0, B 1 3R IITH#E 10%. )
TR BRI R, TS RIS A, RS AER N 70%~80%ft 45 I 1 57 71 & BN i A 75 95 4
FIFIE, DR B A IR R A . PIX 200 N LI BRI 2 Ak T AR AR, R K EE I+
VIR R, RTALRAR N FARIEREL, MEARIARE IR EN, 2 SE0RANET. AHAT
A 12 GIFEE IR 3CHF 1 e A a7, Jo—10 R Je ikt 52 i Hh Ay 7, 38 — IR iy il &
B JEZ T N, 30 i A SRR U RISE U YT, B0k A B R SR AL EXIRALA 8 R
BULTT R Wi s DT R, A 5 P B E S S O 1E, MRS SE B s R

4.3. RB|IFR O EBERFEESRFELS

DR 355 AR I e, — B0 2~3 R, RIEATRT. P JEAFEIR L B IIE RN 5
B MR ERE LS TRV E FRICTT, T8 IE RN FAREE TE R N, BILEE R DA N o
Mg, HEZRE.

B2, BREREEE AL QAT AR, WA AR MR TR R, N B A 5
AR R, B R BRI N S B ARTR . WU REAR G A AR DU R S e/ Y, AL R A
BRVE TR LN T RHETRIRST JIBN, FE4LS7 B 28 DU RE (TR (9 2 A RS) & IR 4R bR i 0 A 3 2
Jt(p <0.05); 534k, WITER(THERI S ANA), TS AW EENITRT 51697 )5 5 DA E TR
PR : I ALB BOEEZEE . 175 PAB BUEE Z{H(p < 0.05)A Giit e L, MUERE R+
NETFHE TR BIAREIR LA I BB IR SR TT  RARIEASTJ7 SRS, AT B8 75 R EAT ) 24
AR EERR, B TATT SR EESE, TIANREST S B Rede w8 I AEAE ], R gkt
Weke vkl MrbEYs, Zeihim AR S E IR I 2 A

SE3#Ek (References)
[11 ZEELL, 27, BA%. WNEIARERRDRARE RSN S ESEHSMER R, 2006, 26(3): 343-345.
[2] FBRAS, ¥Riads, JOmgiE. B IR B GITOE 28 BN B R R (R AR EE 244K, 2009, 31(6): 14-16

[3] Pyrhonen, S., Kuitunen, T., Nyandoto, P., et al. (1995) Randomised Comparison of Fluorouracil Epidoxorubicin and
Methotrexate (FEMTX) plus Supportive Care with Supportive Care Alone in Patients with Non-Resect Able Gastric
Cancer. British Journal of Cancer, 71, 587-591. http://dx.doi.org/10.1038/bjc.1995.114



http://dx.doi.org/10.1038/bjc.1995.114

W&, TifER

(4]

(5]
(6]

(7]

(8]
(9]

Murad, A.M., Santiago, F.F., Petroianu, A., et al. (1993) Modified Therapy with 5-Fluorouracil, Doxorubicin, and
Methotrexate in Advanced Gastric Cancer. Cancer, 72, 37-41.
http://dx.doi.org/10.1002/1097-0142(19930701)72:1<37::AID-CNCR2820720109>3.0.CO;2-P

Schipper, D.L. and Wagener, D.J. (1996) Chemotherapy of Gastric Cancer. Anticancer Drugs, 7, 137-149.

Glimelius, B., Ekstrom, K., Hoffman, K., et al. (1997) Randomized Comparison between Chemotherapy plus Best
Supportive Care with Best Supportive Care in Advanced Gastric Cancer. Annals of Oncology, 8, 163-168.
http://dx.doi.org/10.1023/A:1008243606668

Kondrup, J., Rasmussen, H.H., Hamberg, O., et al. (2003) Nutritional Risk Screening (NRS2002): A New Method
Based on an Analysis of Controlled Clinical Trials. Clinical Nutrition, 22, 321-336.
http://dx.doi.org/10.1016/S0261-5614(02)00214-5

. EAMRZRSIRIT I E SR SR IE (). R E SEHIAMRRR A, 2002, 22(11): 641-644.
BR, SR R NS IR 3CRFD). AP B ST A RHR A, 2003, 23(2): 73-75

[10] Sobotka, L. Ifi/REFRIEAM[M]. gk, ¥, % 2 k. i 5 B RS HARE, 2002: 18

Hans X

BT R E R =20 T RS

BRaaTE RS (QQ. TfE . HRAE & W)
I VL L i A & AT

24 /)N UL PSR 65 TR T A S5 1)

KT AL 45 R LTI

LAV I AT VP

IR

A 2478 1 NHE) T IR A

Noo~wNRE

PeRgiE S http://www.hanspub.org/Submission.aspx
WIFIHEAE : ns@hanspub.org



http://dx.doi.org/10.1002/1097-0142(19930701)72:1%3C37::AID-CNCR2820720109%3E3.0.CO;2-P
http://dx.doi.org/10.1023/A:1008243606668
http://dx.doi.org/10.1016/S0261-5614(02)00214-5
http://www.hanspub.org/Submission.aspx
mailto:ns@hanspub.org

	Dominated by Professional Nurse Nutritional Intervention in Patients with Terminal Gastrointestinal Tumor Chemotherapy: An Integrative Research
	Abstract
	Keywords
	以专科护士为主导的营养干预对晚期胃肠道肿瘤化疗患者营养改善研究
	摘  要
	关键词
	1. 引言
	2. 资料与方法
	2.1. 一般资料
	2.2. 评估时机
	2.3. 方法
	2.3.1. 对照组
	2.3.2. 干预组

	2.4. 评价指标 
	2.5. 统计学方法 

	3. 结果
	4. 讨论
	4.1. 营养风险筛查时机选择
	4.2. 营养支持提供化疗时机以及提高化疗的耐受性
	4.3. 根据血清前白蛋白指标调整营养支持配方

	参考文献 (References)

