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Effect Evaluation of Conventional Nutritional Management Combined with Oral Nutritional Supplement
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for Family Nutritional Intervention in Tumor Patients Undergoing Radiochemotherapy
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To investigate the effect of conventional nutritional management combined with oral nutritional supplement

2. Stomatological Hospital of Chongqing Medical University ,Chongqing,

Abstract: Objective
(ONS) for family nutritional intervention in tumor patients underwent radiochemotherapy. Methods A total of 58 tumor patients
admitted to the Chongging General Hospital from May 2021 to April 2022 who underwent radiochemotherapy were selected and
randomly divided into the observation group and the control group,with 29 cases in each group. Patients in the two groups were
given the conventional nutritional management mode,on this basis,the patients in the observation group were given the ONS on the
first day after discharge. Both groups were intervened for three months. Results After intervention, the Patient — Generated
Subjective Global Assessment (PG — SGA) score in the observation group was (5.03 + 2.74) points, which was significantly
lower than (7.31 + 3.48) points in the control group (P < 0.05). After intervention,the levels of serum albumin (Alb),prealbumin
(PA) and hemoglobin (Hb) in the observation group were significantly higher than those in the control group (P < 0.05). After
intervention,the subcutaneous fat thickness in the observation group was significantly greater than that in the control group (P < 0.05).
Conclusion The conventional nutritional management combined with ONS applied in tumor patients underwent radiochemotherapy

can increase the Alb,PA,Hb levels,improve the subcutaneous fat thickness,and alleviate the malnutrition degree.
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