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Application of cluster intervention in enteral nutrition management of

patients after resection of middle and lower esophageal cancer”
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[Abstract] Objective To explore the application effect of cluster intervention in enteral nutrition man-
agement of patients after resection of middle and lower esophageal cancer. Methods A total of 107 patients
who underwent enteral nutrition after resection of middle and lower esophageal cancer in thoracic surgery de-
partment of our hospital from March to December 2021 were selected as the research objects. According to the
random number table method,they were divided into experimental group (54 cases) and control group (53 ca-
ses). The control group was treated with routine enteral nutrition intervention, and the experimental group
was treated with cluster enteral nutrition intervention. After one week of treatment, the incidence of enteral
nutrition intolerance,nutritional status [ BMI, prealbumin (PA),serum albumin (ALB),hemoglobin (Hb) ]
and postoperative hospital stay were observed and compared between the two groups. Results The incidence
of feeding intolerance in test group (9 cases) was less than that in control group (19 cases) ,and the difference
was statistically significant (P <C0. 05). The experimental group had higher PA and Hb respectively as
(205.37%£63.14)mg/L and (111. 06423, 33)g/L than (176.33£70. 23)mg/L and (101.23£21.73)g/L in
the control group,and their difference was statistically significant (P <C0. 05). The postoperative hospitaliza-
tion time of the experimental group (18. 4574 4. 63)d was shorter than that of the control group (23. 78 £
5.03)d,and the difference was statistically significant (P<Z0. 05). Conclusion The implementation of cluster
intervention in the enteral nutrition management of patients with middle and lower esophageal cancer after re-
section can reduce the incidence of enteral nutrition feeding intolerance and improve the nutritional status and
clinical outcomes of patients.
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