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Abstract

Objective: To investigate the effects of full nutritional management combined with supportive
psychological intervention on nutritional index, negative emotions and adverse reactions in pa-
tients undergoing esophageal cancer chemotherapy. Methods: 70 patients with chemotherapy for
esophageal cancer admitted to the hospital from September 2015 to August 2017 were enrolled.
They were divided into the control group and the observation group by the random number table
method, 35 cases in each group. The control group was given routine nursing. The observation
group was given full nutritional management combined with supportive psychological interven-
tion on the basis of routine nursing. The changes of body mass, serum albumin (ALb), transferrin
(TF), hemoglobin (Hb), lymphocyte count (LYM), self-rating anxiety scale (SAS), self-rating de-
pression scale (SDS) and adverse reactions in the two groups before and after intervention were
compared. Results: 1) After intervention, the body mass, levels of ALb, TF, Hb and LYM of the ob-
servation group were higher than those of the control group (P < 0.05); 2) After the intervention,
the scores of SAS and SDS in the observation group were significantly lower than those in the con-
trol group (P < 0.05); 3) After intervention, the incidence of adverse reactions in the observation
group was significantly lower than that in the control group (P < 0.05). Conclusion: The full nutri-
tional management combined with supportive psychological intervention can better improve
body mass, ALb, TF, Hb and other nutritional indexes in patients with esophageal cancer, while al-
leviating negative emotions such as anxiety and depression, and reducing related side effects in
treatment.
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Table 1. Comparison of nutritional indicators before and after treatment between the two groups (X +s )

1. MARERTRIEEF BRI (Y +5)

2051 R A5 (k) ALDb (g/L) TF (g/L) Hb (g/L) LYM (x10°/L)
MERH 35
Ty 62.33+£4.27 35.41+2.51 221+1.14 130.62 + 1.61 2.76 £0.69
FHa 60.24 +4.76 3427 +2.35 2.77+1.05 122.43 +2.49" 1.97 +1.48"
R 35
Ty 62.85+3.48 35.67+1.97 229+1.18 131.74 + 1.04 2.82+1.37
THa 58.41 +2.28™ 31.77£2.35™ 1.41+129% 120.61 + 1.48™ 135+0.76™

i BARMIGIFRIMILL P <0.05; TRAIALLE, 254 5EMP<0.05.
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T-THT, WEEZH SAS. SDS oS5t 4L o i 2 2 7(P > 0.05); T-Tif5, W4 SAS. SDS ¥4
PR ELT X HRAP < 0.05). T AT G WA A W VFor Z(EI A BE R (P <0.05). FHILE 2,

Table 2. Comparison of SAS, SDS scores before and after intervention between the two groups (X + s , score)

72 2. FATFIMHIE SAS. SDS ISR (x£5, 5

Eizt 250 % + i Hr TFHifE t P
SAS W5 2H 35 60.05 £3.41 52.46 £2.57 10.516 <0.05
o 20 35 60.22 +3.28 57.91+3.47 2.862 >0.05

t 0.213 7.467

P >0.05 <0.05
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Continued
SDS W5 2H 35 59.55+£2.79 52.64 +£3.29 9.477 <0.05
X HEZH 35 59.26 £ 3.11 57.95+2.88 1.829 >0.05
t 0.411 7.185
P >0.05 <0.05
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RO BT HIRA, 2% A% E (P <0.05), VERLE 3.

Table 3. Incidence of adverse reactions after intervention between the two groups (%)

3. METHRTRRNKZERLR(%)

Hiv 1% B R He 2 g P e LR BRI mYicE i
MERH 35 3(8.57) 4 (11.43) 3(8.57) 7 (20.00) 5(14.29) 6(17.14)
R 35 15 (42.86) 16 (45.71) 23 (65.71) 16 (45.71) 19 (54.29) 18 (51.43)

Ve 10.769 8.470 22.089 5.245 12.428 9.130
P <0.05 <0.05 <0.05 <0.05 <0.05 <0.05
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