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Nutritional risk screening for chemotherapy nutritional support in cancer patients
Tingting Dong, Lihua Wu, Ligin Sun, Ping Wang
Shanxi Bethune Hospital — Taiyuan, Shanxi 030000

Abstract: Objective: To summarize and analyze the effect of nutritional risk screening and standardized nutritional support on nutritional support of
inpatients in oncology department during chemotherapy, so as to provide some reference for the improvement of nutritional status of clinical chemotherapy
patients. Methods: the clinical data of 200 medical oncology patients who received chemotherapy in our hospital were collected. ATl subjects were screened
for nutritional risk. According to the screening score, they were divided into group A ( = 3 points, 120 cases with nutritional risk) and group B (< 3 points,
80 cases without nutritional risk) . Standard nutritional support and routine nutritional support were carried out for patients with different nutritional
risk levels during chemotherapy, and the efficacy after intervention was evaluated and analyzed. The nutritional risk of patients was counted, the changes
of serum related nutritional indicators of all subjects before and after the intervention were compared, the subjective overall evaluation scores of all subjects
before and after the intervention were compared, and the adverse reactions of all subjects were counted. Results: 120 of the 200 patients in the Department
of oncology who received chemotherapy in hospital had nutritional risk, and the incidence was 60.00%; Compared with those before chemotherapy, the plasma
albumin and hemoglobin indexes of all subjects after chemotherapy decreased significantly. However, the serum related nutritional indexes of subjects in
group A after the intervention of standardized nutritional support were higher than those of subjects with conventional nutritional support (P < 0.05) ,
and those of subjects in group B after the intervention of standardized nutritional support were higher than those of subjects with conventional nutritional
support, but the difference was not significant (P > 0.05) ; Compared with that before chemotherapy, the subjective overall score of all subjects after
chemotherapy increased significantly. The subjective overall score of subjects in group A after the intervention of standardized nutritional support was lower
than that of routine nutritional support (P < 0.05) , but the subjective overall score of subjects in group B after standardized nutritional support was lower
than that of routine nutritional support, and there was no significant difference (P > 0.05) ; The probability of adverse reactions in group A was lower
than that in group B (P < 0.05) , but the probability of adverse reactions in group B was lower than that in group B (P < 0.05) . Conclusion: inpatients
in the Department of oncology have a higher risk of nutritional risk during chemotherapy. By assessing the nutritional risk of tumor patients before
chemotherapy, it is helpful to effectively identify the nutritional status of patients. Compared with tumor patients without nutritional risk, tumor patients
with nutritional risk can give standardized nutritional support during chemotherapy, which can significantly improve the nutritional status of patients,
It has good safety by reducing the probability of adverse reactions.
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