4525 % 3 1) RAEBHRFER Vol. 25, No. 3
256 2019 4F5 A Journal of Tianjin Medical University May 2019

XEHS 1006-8147(2019)03-0256-04

BWE X FREBTT R EREE R A

ApiC ', FEE 2
(1. RFERREAMI A RS, K 3000705 2. KHEERL K2 —Hubif R2#BE ICU, Kt 300192)

WE B :ARm A E T Y ra B T ALy e 28 8 & 60 B SRR AL BB BT 3, ik A4 2015 5 1 A—
2018 4 1 A AR FETRFRERIATE A RE R EZQTH ARBE AN R AT A, FANBZ IS A . S HRa(hNE
I AT ) Fo 3 AL (S 2407 ), 3 BRLAAL I 5 25 A4 (DDP), 71 & 4 75 mg/m?, #i# ,d1; B k%72 (5-FU) #) & % 750
mg/m?, # L0 d1~4,28 d A 1 FBAR FHTT . FIRAAEATT BREHIT o9 I ol LARYE & 69 R B LT 10~25 kal/(kg.d) 49
R, BT A AR PARSE B A R L R B R A SOk LA A AR A, AL IR AR T K
Ty B R, SR RAA T RIAE ST — L ERERCGr R R B L LB hiF G & a%) PC-SCA #F
SRGHFEL, BAEETE, EHM(244203 kg R AT E X R Y T 41(5.3020.32)kg, B /2041 % & (12.91+
5.20) g/L B ik @ %G (4.1421.91) o/l £ %A B 0 T2 BRLA[(21.3328.06) /L, (9.36+2.03) g/L], {2k & &m Jit, ¥ 3+ L 7 40 18] %
HFEENL, BB MG FHR 833%, W IBLLEILE LR 71.8%., &It 2 BAAAD L B R 2 F Asit £ EL(P>
0.05), B LA Vb 3t B LB B 445 9 B2 E-(31.1% vs. 45.7%, P<0.05) o 3SR K Fo SR SHPE AT K 4 & 48] 2 5 R geit
FEL(P>0.05), it HAERBERZHEFOERRE, BIRE T AT R FEEF IR EE R, EF 3789
BT

KEIE AT R RALST R E R

PESES R735.1 XHEFRERD A

Application of enteral nutrition in patients with esophageal cancer after radiotherapy and chemotherapy
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Abstract Objective: To evaluate the effect of enteral nutrition(EN) on the efficacy, nutritional status and radiochemical side effects in
patients with esophageal cancer after concurrent radiotherapy and chemotherapy. Methods: Data of all esophageal cancer patients in Tianjin
Hospital from January 2015 to January 2018 were collected systematically. According to exclusion and inclusion criteria, patients were ran—
domly divided into two groups: nutrition group (enteral nutrition + radiotherapy and chemotherapy) and control group (simple radiotherapy
and chemotherapy). In the control group, the dosage of DDP was 75 mg/m?, intravenous drip, d1, 5-FU 750 mg/m? continuous intravenous
drip was d1~4, and cycle and synchronous radiotherapy was 28 days. Nutrition group was given 10~25 kal/(kg. d) enteral nutrition on the
basis of chemotherapy combined with radiotherapy. Finally, the nutritional indicators, efficacy and toxicity of radiotherapy and chemother—
apy were observed. Results: There were no significant differences in general condition, nutritional index(such as body weight change,
hemoglobin, serum albumin, etc.) and PG-SGA score between nutrition group and control group before treatment. After treatment, the loss of
body weight (2.44+0.31) kg in nutrition group was significantly lower than that in control group(5.30+0.32) kg, the loss of hemoglobin (12.91+
5.20) g/L and albumin (4.14£1.91) /L in nutrition group was significantly less than that in control group (21.33+8.06 g/L; 9.36+2.03 ¢/L), but
the total lymphocyte count was not statistically significant. The objective remission rate was 83.3% in the nutrition group and 77.8% in the
control group. There was no significant difference in the objective remission rate between the nutrition group and the control group(P >0.05).
The blood toxicity of the nutrition group was significantly improved compared with that of the control group (31.1% vs. 45.7%, P <0.05).
There was no significant difference in incidence of radiation esophagitis and acute radiation pneumonitis between the two groups (P >0.05).
Conclusion: Enteral nutrition improves patients’ nutritional status and reduces weight loss of esophageal patients undergoing concurrent
radiotherapy and chemotherapy, and may also enhance their tolerance to radiotherapy and chemotherapy.
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Tab1 Comparison of general situations between two groups
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Tab 2 Comparison of nutritional status between the two groups
before treatment
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