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Impact of individualized nutritional support based on nutritional risk assessment on nutritional indicators

and immune levels of esophageal cancer patients undergoing postoperative adjuvant chemotherapy

Wu Yuyin, Gan Wanling, Han Fangfang
No.2 Cancer Ward of Traditional Chinese and Western Medicine, Shanghai Chest Hospital, Shanghai 200030,
China

Abstract: Objective To explore the impact of individualized nutritional support based on nutritional risk assessment on the nutritional
indicators and immune levels of esophageal cancer patients undergoing postoperative adjuvant chemotherapy. Methods A total of 120
esophageal cancer patients with postoperative adjuvant chemotherapy in Shanghai Chest Hospital from January to October 2024 were se—
lected and studied by convenience sampling method. They were divided into the control group and the observation group through random
number table method, with 60 cases in each group. The control group received routine nutritional support treatment, while the observation
group received individualized nutritional support treatment based on nutritional risk assessment. The changes of nutritional indicators
including body mass index (BMI), serum albumin (ALB), and hemoglohin (Hb), immune levels including serum CD3", CD4", and CD4"/
CD8", and the quality of life before and after the intervention, and adverse reactions during the intervention were compared between the two
groups. Results The levels of all nutritional indicators, the scores of the functional components of the quality of life scale QLQ—-C30, and
the immune levels were not significantly different between the two groups before the intervention (all P>0.05), were all increased in both
groups after the intervention (all P<0.05), and the increases in the observation group were all more obvious than those in the control group
(all P<0.05). During the intervention, the incidences of adverse reactions in the observation group were all lower than those in the control
group (all P<0.05). Conclusions The implementation of individualized nuiritional support therapy based on nutritional risk assessment
can effectively improve the nutritional indicators of patients, enhance the quality of life and immune function, and reduce the risk of adverse
reactions in esophageal cancer patients undergoing postoperative adjuvant chemotherapy.
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Table 1 Comparison of data between the observation group and

the control group (x + 5)

PER (i, %) 0.333  0.564
i 38 (63.3) 41 (68.3)
Tk 22 (36.7) 19 (31.7)
(%, W) (6 2&%;52 (6258?733'16 0470 0.639
MR (em) 316 1.03  3.22:098 0.327 0.744

NRS 2002 #43 (43) 3.50+1.07  3.65+1.10 0.757  0.450

- ONRS 2002 : 8 3% K 0 A & % 2002 ( Nutritional Risk
Screening 2002 )
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T2 AR R IR TR E SRR A (X +5)

Table 2 Comparison of nutritional indicators between the observation group and the control group before and after the intervention (x + s)

p——— AT THG
WAL (n=60) XTRRZL (n=60) t{E PAH M (n=60) XTHRZL (n=60) t{H PAA
BMI ( kg/m2 ) 18.38 £ 2.04 18.42 +1.98 0.109 0.913 22.35+247" 20.76 +2.31° 3.642 <0.01
ALB (g/L) 28.17 £3.04 28.53 +£3.16 0.636 0.526 40.02 +4.23" 35.15+3.95 6.518 <0.01
Hb (g/L) 99.19 + 10.41 101.14 + 12.36 0.935 0.352 127.63 + 13.20" 110.04 + 12.27" 7.560 <0.01

F O SRR AR, P<0.05 ; BMI : R Fia 355 ( body mass index ) ; ALB : 1% 1 (albumin); Hb : M1 H (‘hemoglobin )

F3 O IR H THIRE QLQ-C30 mEHIBENSm BN AL (47, X£5)
Table 3 Comparison of the functional scores of QL.Q—C30 scale between the observation group and the control group before and after the

intervention (point, X = )

OLO-C30 143 T THlE

MEEAL (n=60)  XTHRAL (n=60) i PAH WML (n=60)  JHHRA (n=60) 1Y P

YA e 42.62 + 4.35 42.25+4.52 0.457 0.649 60.15 + 6.24" 56.68 = 6.16" 3.065  0.003
e Tig 50.29 + 6.55 49.86 + 6.62 0.358 0.721 65.35 +6.79" 62.50 = 6.45" 2357 0.020

f e 48.46 +5.23 49.33 £5.02 0.930 0.354 62.37 +6.35" 59.91 = 6.22" 2.144  0.034
NHID)E 47.69 +5.23 46.12 +5.64 1.752 0.082 58.27 +5.96" 56.03 = 5.88" 2.072  0.040
N 49.22 +5.58 48.69 + 6.04 0.499 0.619 60.49 +6.31" 57.14 5.86" 3.013  0.003
Jevis 47.68 + 4.98 47.30 = 4.75 0.428 0.670 61.52 +6.55" 58.85 +5.99" 2330 0.022

T HRET AT, P<0.05

R4 VELAG BRLLBH TS SR LR (X s)

Table 4 Comparison of immune levels between the observation group and the control group before and after the intervention (X £ s)

. Rt TifE
CALE i an .
WEELH (n=60) XFHEZH (n=60) tH P{H WEEL (n=60) XFRZH (n=60) t1E P{H
CD3" (%) 62.29 £ 6.90 62.43 £ 6.74 0.112  0.911 69.35 + 6.65" 65.14 +7.01° 3397  0.001
CD4" (%) 35.67 + 4.42 34.81 £4.16 1.097  0.275 39.58 +5.03" 37.37 + 4.49" 2.539  0.012
CD8" (%) 29.39 +3.53 29.54 £ 3.66 0.228  0.820 32.75 £3.08" 30.88 +3.22" 3251  0.002
CD4*/CD8" 1.18 £ 0.26 1.12+0.30 1.171  0.244 1.47 027 1.22 +0.24* 5.361  <0.01

I HRET AT, P<0.05

e (# P<0.05), HWEHFEEHE (8 RS OB B E UM B A R ROV EEE (6], % )

P<0.05 ), Table 5 Comparison of adverse reactions between the observa—
24 FBERE tion group and the control group during the intervention (case, %)
F i, WS AN B N B SR PR T ARSRE  WEEH (n=60) XA (n=60) ' P1A
XFREZE (3 P<0.05, 3 5). LK 5(83) 14 (233) 5065 0.024
JEE 4(6.7) 13 (21.7) 5551 0.018
3 i1 il 7 (11.7) 17 (283) 5208 0.022
AR B 5 & . P HHRR 7 (11.7) 18 (30.0)  6.114 0.013
TR RS SR EEAC, iR I B SEo e 5(83) 15 (25.0) 6.000 0.014
TR BRI R R AF . SR TR 2 LA L/ Nk 6 (10.0) 15 (25.0) 4.675 0.031

WIXE. Mde . T =27 TS RO AR A5 kLA > 5 (8.3) 14 (23.3) 5.065 0.024
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