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[Abstract] Objective To investigate the nutritional status maintaining,short-term efficacy and safety a-
mong the different clinical characteristics of the patients with esophageal cancer receiving chemoradiotherapy
under standardized nutritional intervention. Methods Forty-eight patients with esophageal cancer without re-
ceiving operation and moderate to severe malnutrition in the Anging First People's Hospital of Anhui Medical
University from November 2017 to February 2021 were selected and given the standardized nutritional inter-
vention combined with chemoradiotherapy according to the five-step treatment plan recommended by Chinese
Nutrition Therapy Guidelines for Cancer Patients (2015 Edition). The nutritional status maintaining, the inci-
dence rate of toxic and side reactions were observed and the short-term efficacy was evaluated. The nutritional
indexes were assessed monthly to evaluate the maintenance of nutritional status in the patients with different
clinical characteristics. Results The nutritional status in 31 cases (64. 58%) maintained better; 9 cases
(18.75%) maintained slightly better;4 cases (8. 33%) maintained normal and 4 cases (8. 33%) were poor.
The different initial malnutrition severity degrees, gender, treatment mode and ECOG performance status
score and nutritional status maintaining had no statistical differences (P >>0. 05). The nutritional status main-

taining in the patients aged 75 years old or more was better than that in the patients aged below 75 years old (Z=
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—1.990,P =0.047). The patient generated subjective global assessment (PG-SGA) score was related to the

body mass index,lymphocyte count and albumin level. Among 47 cases,37 cases had the recent remission and

the remission rate was 77. 08%. The incidence rate of bone marrow suppression in the patients with severe
malnutrition (PG-SGA score =9 points) was high (Z=—2.093,P =0. 036),but most of them were the grade

I — II. Conclusion

The standardized nutritional intervention could better maintain the nutritional status of

the patients with esophageal cancer during treatment,severe malnutrition and elderly patients are also safe and

feasible.
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