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[ Abstract] Objective To evaluate the effect of nutrition education combined with oral tumor supplements on
nutritional status and clinical outcomes of patients with colorectal cancer chemotherapy. Methods 90 patients with
colorectal cancer chemotherapy who can take food orally and have a nutritional risk screening 2002 ( NRS2002) =3
points were selected. They were divided into study groups (n =45, nutrition education combined with oral nutritional
supplements for total tumor preparations) and control group (n =45, nutrition education) by random number table , ener-
gy supplement, nutritional status, incidence of adverse reactions to chemotherapy, etc. were compared. before and after
chemotherapy. Results Compared with before and after chemotherapy , the total daily oral nutritional energy in the study
group increased significantly [ (7726 +709)kJ vs (7447 +715)kJ, P <0. 05 ] ;the albumin and prealbumin levels of
patients in the research group significantly increased [ (37.80 £2.87)g/L vs (39.67 £2.03)g/L,P <0.05;(252.98
+£50.35)mg/L vs (283.47 £32.96)mg/L,P <0.05]. Compared with the control group,the incidence of tertiary bone
marrow transplantation and tertiary gastrointestinal reactions in the study group were significantly reduced (17. 8% vs
40.0% ,P=0.02;15.6% vs 42.2% ,P =0.005). Conclusion Nutrition education combined with oral nutritional
supplementation can improve the nutritional status of patients with colorectal cancer chemotherapy,reduce the incidence
of chemotherapy-related adverse reactions,and improve clinical outcomes.
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