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A Study on the Effect of Multidisciplinary Cooperation in Constructing the Perioperative
Nutrition Management Program for Patients with Esophageal Cancer

WANG Min ZENG Su-hua” DU Yun-yu XU Xia YE Mei-juan

(Department of Thoracic Surgery, The First Affiliated Hospital of Nanchang University, Nanchang Jiangxi,
330006, China)

Abstract: Objective To explore the effect of perioperative nutrition management scheme in patients with esophageal cancer
under the model of multidisciplinary cooperation. Methods A total of 107 patients with esophageal cancer admitted to the
First Affiliated Hospital of Nanchang University from January 2022 to December 2023 were selected as research objects, and
were divided into control group (53 cases) and observation group (54 cases) by random number table method. The control
group received conventional nutrition care, and the observation group implemented the perioperative nutrition management
program of patients with esophageal cancer based on the control group. The indexes of nutrition, muscle strength and
postoperative complications were compared between the two groups. Results Before operation, there was no difference in the
levels of hemoglobin, total protein, albumin, globulin, prealbumin and transferrin between the two groups (P>0.05). 7 days
after surgery, the levels of hemoglobin, total protein, albumin, globulin, prealbumin and transferrin in 2 groups were lower
than before surgery, but the observation group was higher than the control group, the difference was statistically significant
(P<0.05). Before operation, there was no difference in BMI and grip strength between the two groups (P>0.05). After 7 days
of operation, the BMIand grip strength of two groups were higher than those before operation, and the observation group was
higher than the control group, the difference was statistically significant (P <0.05). The incidence of abdominal distension,
diarrhea, pulmonary infection and anastomotic leakage in the observation group was lower than that in the control group, and
the difference was statistically significant (P<0.05). Conclusion The perioperative nutrition management scheme established
in the mode of multidisciplinary cooperation can improve the nutritional status of patients with esophageal cancer, enhance
weight and grip strength, and reduce postoperative complications.
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BB AR\ WM, BRI E ST 1Y 2R
FNRE LR M, T, AR A DTSR AN A R BhiA T
YIS B AR IR YT k. R RES YT AR,
AR A EANEI T PTG, (HILRR 5 AEAE AR ( 2y
10% ) FIEASYIBRAR G 5 FLEAF3R (15% ~ 40% ) {/3RAR 22 1,
TEVBRAZE MR AMET A, AR T L &= @A
FARYG I X 2s P BUK ANME R R 2200, dhni s RV & 3
BB HEABEAT . B O B LR ARSI R AR R, T

R R H AT B E R ORCIR B, 2020 R (R R E R
FHRITHER ) H5 i, BRI E IR A R AR 3R o B i
S, T TR AL A SRR YR B R B A S 1,
AT e i, PRI 8 SRR 00 R T & 8 R AR R 2k
TS fER R 2R o, SRR A E AR BRI F i B AR I
BT, VAR AR B AR AR A SRR I T A R R R T
TOURE Bt 2 O . TR AR ST B B 5 R S TR 8 75 R, A4
FUNIF R NIRTR ARG IF AT 18 R T IR ORI B 7
BEAFVIRGLEE 1, FE T 50, AR 2 BHG AR
P A B R FR A BRI SR8 I ZE 3 6 TAH G I IR T 23k
¢, UBE &80 B BRI S F2ia 78 B, et
FEROL, W I ke B A, RIER G R HERE .

1 BREFEE
L1 — Rt

PEHL 2022 4F 1 —2023 4F 12 A 7 B R4 — W s
BEWIB Y 107 B2 B AR e B 3 VR M IF 9T 4, SR I REHILAL
FEFEAr IR (53 ] ) FWEELE (54 4] ). X HRZH T 43 4],
210 ] ; SFYIEEHE (65.95 +7.40) % 5 AR V-1 B 48
B (body mass index, BMI) (20.15 +2.19 ) kg/m? ; K& ifl 52 4% :
LR 15 B, PR 12 6], = AR AE 11 6] g BRI : i
35 5, BifdE 18 {55 Bl 440 . 1409 30 1), 11499 23 3], WER4
T 44 B, L 10 65 F AR (66.03 +7.61) % 5 ABE R
BMI( 20.08 + 2.14 ) kg/m? ; SR BRI AL . 8gw 37 4], Bgi 17 4905
JvRa 230 1300 32 451, 1040 22 )5 JEmb e . B 17 4],
BEPRIA 14 161, iR MAE 14 4], POZH B3 — PO LR, 255
TG E L (P>0.05 ). PIALEF B XF AT 2811 7]
B, R4 B R — R R B B 2 AR B2 51 2 T A%
i [#5: (2024 ) CDYFYYLK( 06-006 ).
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AR DL 484 B BUR IS W &8 O4F
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AR 3 H#E

SISRARAE . PR R Uil AR ST

1.3 Fik
o A ZE R FH B I B o R BRI A pi v, B

BFEABLE B TTE LT AR E 2, AR IR
T, ARHT 1 d VE A FEEVE R 2R, R 1 d i
22:00 FFIRER A5 K, Rep |l BEAEAE T ARAOEF T 28 B 8 &
TR EFRE, ARG U RERGL T HINEFRLFE, i
TR AT | EIER | BT FL AR ANE BRI (100 mL), F &
FHLTIHEAUR 4 7 I B 3R 38, G Bl | g L R4 01
AR L i B8 45 A R SR (150 mL), RJS 5 ~ 7 d FFERIK
Yok, RJG 14 d TR, e did R,

WL 2 A5 %] B2 Bl b St 22 2 RS VR R A 0 e
BHEARME SRR, mSMRHEIT (1 4 8 AL B
2 A EREN ), B shRH (1 B E K. 2 B E R LR
T I BRE LR L), 1 A EFRRIEIN, 1 4R
HIBAGE I Z 2 RS VR BA . B SMEHR AT BRI 671 3
FAR S S A PR AR AR, 2 44 YR B 6 5 T LB 0E & H
HO AL s M SRR K T E HESE K BT, 2 2
FERHP TR ATE SR A ST ARG R B S S48 5
TAE, 1 B LRHP L0 57 B IR R0 I A5 T RE VT
FEFFHR AT B 1 24 B IR R BRI 5T 8 FRVTPAN S IR
WIS MY, 1 245 SRR G T SRR A I AR
Z AR AR AT A 5 DME , R R L e 3, X Bk
[71) R R B 43T 5 A B, e Ak s 1) B R PRI 3R
7 RALFEE SR IR A B FRIROCVEAL B SR TR SE B
FRICAAE TG G AR B SRR T E R RIB RS 6
JriE, Wk 1.

1.4 WEFR IR

(1) EFREAERR : OARATAJT 7 d 43 5IR AR B w5 K
4 mL, 4 A AT AL (AP il 35 5 USRI
FA R T, RS HTSH-4000 ) I 52 IfiL 21 8 7 (R 00 95 1] «
80.43 ~ 175.16 /L), &b 45 1 (K I 15 [ : 45.31 ~ 98.54 ¢/L ),
1A 1 CRGI0 Y F: 22.47 ~ 65.16 o/L), BRAE 1 (Rl 31 [
15.14 ~ 5832 /L), i I & 1 (KI5 [ : 7.23 ~ 35.86 g/L ).
R (KM : 0.67 ~ 5.96 /L ).

(2) Lt des: R ARG 7 d 405000 R T w8 505 1
AT T LT TR AT A 4 AL (A=Al b
O E R RHE A IR R, AL WES-10000 ) I 5, % 220 3
W, BOFEE.

(3)ARJF 7 d NI AE & AR OF RAE A IR K | RS |
iR | WA 1192
L5 Geiteeormn

i 1d SPSS 25.0 GE 1 2F S X EAE AT AT, SRR R
H [n( %) Fom, A LLELAT x 2 K56 s A7 & IE A BT
OB (v £5) o8, AR HLEAT ¢ K. P<0.05 3R 2574
il L
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K FH NRS-2002 78 7 KUK i 5 1 3% O X B A Bt e AGR B IEA T B IR IE4y , PRAG A BE A4 fB 8 RS | BIRR S AR .
MPESy <34y, B T REB BTN TR, LUS A AR =3 4y, WS ACE IR SRR T s MIEsr =3 40, T 3R
SHE, AR T E IR

U NRS-2002 B 5 0ES =3 40, I HE— 25 2R FH 32 A8 FR I B 35 ( patient—generated subjective global assessment,
PG-SGA ) UV AT E FRARGEITAR , PPAl P8 250046 B AT L R 00 LRI L 06 s BT BE B 58 7R R & L 1Rt
T2 R . 2 PG-SCA BP0 ~ 148, WIJGTHE T, # B2 k1 15 FRRBLPESY 5 24 PG-SGA B 14N
2 ~ 34y, MZRHVERG AT MK B TE 18 S, IR REREIR AN SE 00 5 KA A 745 M A B IR T 1 24 PG-SGA &
WorR 4 ~ 8 43, 2 FRHA AR IAT AT R RIS F7 T IR ST SHER (9767 F-BL; 24 PG-SGA MIF5r =9 4, Z¥RHA1E
i INALIDG p S & 2 2 NI PR PN (47 1) R DK P i

DFEEF T B R R ARG =8 F W B R A R TR IG PN, 24—
MIERE - —Fdh

@KH (25 ~ 30 ) keal/( kg - d)HEEBERH HbrfE
FIT SRR | e B IR R S A,
QARBIEFANTTIRAZ LA IR 3, 38 Y BEATAE TR, iR Adlny i B B TR 80 %), lErfid st
FHEhA VPG R F A H IS ; LLBEF BMI = 18.5 kg/m2 ., I T =30 o/L WARRTEFRTHUS LI B AR, i g4 FA
5271,

DA Gt ZERHAVERGCH A2 | it 224 R VR R BT RT B S IR0 . RIS 24 W I RAZR AN A sl bt kb
FelINE TR E, IE%«IHE%;«L GILHR MBS BRI 5 24 h S DU IR AN SR N I T, PR R B SRR
LB B B SRR T SR

OF BATT R REH 1 K. z;kﬁ'z 200 mL x 2+( 30% K + FL35 15 g) 400 mL, AR R IE3T 800 mL, 5 37 W 71 %
50 mL/h; RSG5 2 K (30% fIRAR + FLIE 15 g)400 mL x 2+( FHz + IR TCER + KIEVELER + TR TE4EE 2 ) 200 mL, ik
HIE 1000 mL, & FRBGTE AN 50 mLh; RJGEE 3 K: (50% 05 + L 15 £) 400 mL x 3, AR 3L 1200 mL, ‘&7 HmE
A 70 mL/h;

ARIGE 4 K: (50% i + FLiF 15 ¢) 400 mL x 2+( 50% 4 + L 15 g) 400 mL x 2, BHAAESE 1.600 mL, & 73R 14 3%y
100 mL/h; RJFEE 5 K (75% K0S + FLIF 15 g) 400 mL x 2+( 75% Y5 + FLIE 15 g) 400 mL x 2, AR I 1600 mL, 3784
R 120 mL/h; RIGE 6 K (100% {KHE + FLiEF 15 g)400 mL x 1+( 100% 45 + FLIE 15 g ) 400 mL x 3, WA K ok
HEH 5 K

ARIGH 7 K. (100% 17 + FLiE 15 g) 400 mL x 4, WARRIE 1 600 mL, FEFERHTEBCR N 150 mL/h, JEEICHRRE — B
557 RIS 55,

(OFEERIENW R FHW?%&J st H
ATESRE BT

O™k TCRERAE , 8 PR B P985 I3 SRS v i R R i o

QPATIH N E SR REAE OB JEN, IR0 P E SR 2T AR A A O BB AR S I P E IR T R R R
SERTOIERK IETS B A R, A T A A SRR B AR IR, B H R SIS, FRARE R IR I, shAS TR
N FREC A,

WS VERE U BT TN B IR AR, s R MR R AT RS E IR -

W ABEERY | FARE FRAE bR R S A A B an B, S TR B R R B IR IO, IE s B R R
TR — 2L 4R PG B A E FRab )R

P AT e 60% BARRER TR 3 ~ 5 d i),

i, I h 2R E R AT T3 S g S /R 1 H oK L& 4 L MW | 8

PCik 20 7 , 225 PHa AR BRI 55 13 H B TR A8 bR LA S SE IR Z A A 4 AL ik

*® 2 MABREERFEIRILR (xxs,9/L)

ML HBEA HEH

451 1%k

NGl ENER A AT RiF7d

P NG} R 7d

X He Al 54
pUE=Es) 53
L

P

125.68 + 15.22 103.09 + 16.28" 67.64 +4.57

125.16 = 18.67 117.51 +17.26 67.50 +5.96

0.158 4.446 0.137 4.308

0.875 <0.001 0.892 <0.001

55.81 £5.70°
60.31 +5.08"

39.77 +3.53 30.61 +2.88"
39.98 +4.09 35.01 £341°
0.284 7.216

0.777 <0.001

&k 2 MABREEFFIERLER

(x+s,9/L)

ZiR| %k

BREH GIISEAS

RN

NGl RiF 7d N RjF74d

ARHi ARJF 7d

POkt 54
WERLL 53
12

P

29.17 +£5.98 23.26 +4.35 24.13 +3.56

29.26 +4.47 27.51 +3.36
0.088 5.649 0.553

0.930 <0.001 0.582

2452 +3.74
12.687
<0.001

10.08 +1.79
15.28 +2.41°

2.29+£0.45 1.71 £ 0.28"
2.33+£0.47 1.92 +0.35
0.450 3.430

0.654 0.001

T SEARRTEES, "P<0.05.
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2.1 ML SRR bR LR

ARHT, WAMAOED . SEA. AED BREA . AR
MR HKF A, 2R SR X (P>0.05) s RfF
7d, A ML EN EBEA . FEABRE N AT SR
F KT ARAT, EUZEL R TR, 2745012
X (P<0.05), W2,
2.2 Wt BMI K d2 Il s

ANHT, PIZL BMI 8 77 e, 22 55 gt it2# 2 L P>0.05 );
ARJE 7 d, Mg BML, 48 1131 TR, HOREE A i 1 x) fid,
ZERAGFIFE L (P<0.05), WLk 3,

% 3 WARE BMI RIEHERLLER (xxs)
. BMI( kg/m?) #75 (kg)
A5 % — - — -
AT ARJF 7d AT ARJF7d
YPHRZH 54 20.15+£2.19 2222+232° 2841325 3249+3.75"
WL 53 2008 £2.14 2392295 2894+3.67 34.66+4.84"
¢ 0.167 3317 0.791 2.595
P 0.868 0.001 0.431 0.010

¥ HSRIARRFE, "P<0.05,
2.3 MALBHE ARG IFRAE KA F AL

WEANE MK  WETE | B EE L WA il R A 50T R R
A, ZRA5TFE L (P<0.05), L3k 4,

R4 MAREREHEEREELR [n( % )1
) JE Jg i
41 - N
el i A ¥
ML 53 13(2453)  40(7547)  11(20.75)  42(79.25)
WMEELL 54 5(926)  49(90.74) 3(5.56)  51(94.44)
x? 4.457 5.434 0.791 2.595
P 0.035 0.020 0.431 0.010
Gk4 MAREREHLEREELE (n( % )]
il ke Wi 17T
) ik
el i A ¥
XPHRZE 53 12(22.64)  41(77.36)  6(1132)  47(88.68)
MERA 54 3(5.56)  51(94.44) 1(1.85)  53(98.15)
x? 6.478 3.922
P 0.011 0.048
3 itig

3.1 ZERRE R R A YRR SR B T i A
HEFRG

ZERHMER AR — R h 22 B L R LR 2 5 |
TAERY PR ST ARk, B A& i BE 52 b} ( Enhanced
Recovery after Surgery, ERAS ) B & 2 52, 5400 51—
SERHS YT R B F T R, 8 o T 22 E R IMERTA,
BERALT AT AR I2YT 7 R B R IR R IL R H
P 0, B EIEEAE B TR RO — L R, SR
S L2 e AR Js 2 YL X TSP ) B , S T 5 i i PR 7 28
TERAT BT [B], REAR AR E AS AR B 1, — TR
B FRARD BB W T A R, R R B SRR AE R A

IR IR GE RS | 8 P | JRAE KT AR A o i
UIRISE 12, ELEARE 19 R 222 BT 0 B A (R A T
AR B SR AT B, A ROGE T R B TR, FEAE T (E
Be BT, AR T IR BRI X AL | BREH ATHE
R 2R, A4 R B RE LR S LB 4 B 11
FIRIRAS . Cong 55 M WP UESE I 1o B5 27 Bh 97 SR/
B IRE B, n] i B B R H ORI PR AR 24, A
By T AR B E B FORDL . ABETE hila 2B 4 B
TRl Z A BHE VERECIAT B, DB SRSt £x | 5 FRARBLITAY |
BIR TR S8 B IR R BB S AR B B IR RR T L B IR
SEJRIBERAE 6 N5 TR A B A R A BE LR AR BE
FRIGIT RS, AR TR R AR 0 E SRR, B
T RAFRIERECR . Z2A RS GEE B S A R AR
P o N D)/ 3 ST I X AR £ 5 & SN
S E BB TR A SO L A
3.2 ZoERHE R T A i Y BRI 5 FR A8 BT 28 T 0it
EE =]

BIPRARE—E 1F T T R IER— B AR th TR 4k
MR P P UAREIER 3 AC 206 378 8 o 7™ A 1 g i ORI R S AL
B IR AR DU Al FE A TR AR 19 £ A Hh T AR I R X
AR A EHE, WA TERARIRE, 5 BRI
F A IR, WLETAE DN REZ 0L, R #EWLA R TR . Inoue 45 1)
W, B UIBRAS I AR ) fG 6 X 2 il ) BT A
EERES T e, BB UIBR AT SRR TR B AE 3R
AR, 2 FEURHF NI FAR IS ITEm 1, SR A AR5 5 55
LRAAE, BB R R 17, BETEATSE PR B n A T+
o ) 252 Bk BA B SR T 58, 3o o 7 R DAL O
THATPEAG B B TR, IR R T M E IR T+
TS, XA R TR AMRIR AR R A T ERE
M), B8 T BH I E IR AR AR A E B D aE, R ITE IR AR
it A AR E SR T T2 R 2] TR . S
R, ZEERA AL S A E IR T PURE NS W3 (8 2 2 AR U R AT
T R ARG IR, 4 R A e i) 18] 9 AR A g 28, ik ik — 20
VLT T MR E SR T B E 2R A VR I EE 2 1 AR5
il i 2 BHE VERE R ) B R 8 A B 5%, DLl
WEA R R R SRS E R, RFT
5 VAR R 52 00 B | e 32 3R B8 AR HE AT M A 3 R
T, AMUIMR T BE ARG BB eIk e, b4 m 1 EHE R
1, s TR R ALAIRAS 020, R T Ll IR 3R S
B AMESG, IIEAR AT AT B RT3 S0, Rl
R — B RGBT RE RSN, TR A T B B
SRR A2 4 | 2 O BT b S F IR PR BOR A, DU SR
BEARFTET SO iE % . EANC AR 2
8 S8 B TR S0 ) B A B T A R AR RE L (R R B
P D AR R RAE 121, ARSI AT ST A
H FIAIYE IR SR BRI GRS A
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3.3 ZFRHEERT R d Y AR SR B T
BHARJG I RAE

ZFARWIG 73 THAGE RO A 2R R
R A AT KR 2R EE SR, P i R
HYLE TS B 2, T A R R AR O, RS B A
Pl /N, 20 g T AR S R, B A IR K RS 2, T
R i AW & AR S B R R T H BOL R B R
KT, BERIENET ARETEFRAR TRV G T EHRAL
ARG AR 155 5540 55 R AR B DDA OG 25201, g2 i i
FEAARG 3 d 1 YA SR ORI R AR E WS DR
A P, ARG i 2 2 RS VR U i R R
IS, IWEE ARATRIIT U6 25 78 57 30K, LU BMI =
18.5 kg/m? | IfiL i H & H =30 /L AR F* 1 BRI H A7,
ARG T RFH TR Z S0 ARJE Lol (97 TR EE IR
i B A RS BG4 B VAL kSR T B FRIBC T
IS S AW A, BEAT R BRI . RIE, AT P G A E
FEWHEET NI IE IE# TR, S HFLE A L 48R L il oo
KBTI =R RO AR R AR BT AR I, R A
PR A 1 R 1 FIE R SCH, S T ALK Sy ), A R4t
R 7 B AR ST, D T B WE SAE N e KA 28
WFIE IR, XA 8 e U 1 B A i R 20 T U B 7 5
FRHAIT, TR FUEE AR B FRROUIFBA ARG I R AE . Sagar
S VTSR, BT AR E SR SR TR A R A A R
A BB B E ARG I SR R AR, X S AT 45 R
—H, BN TR B E IR, B IR SRR
it P R 1) A B BURRL OGBS SRR L A 2% It g 14y XL
Ry ROl R RI, ARH FHA H KCHARFIAR 5 8 5R Sy
AR Y 505 HEE I A ARG B B SRR Y e
AT Y R S D RE | s 2 AUB ST 18 T LA Kb JEE S A
BL, SRR T A R R 5 1 A T AR ) 26 A XS
PRI, FEI RIG YT L I EE RS R85 14 38 R PP A RT3, Ll
LS R AR I T

Zi BRTIR, ABESE AR ] 2 2 RS R, M IR Sk
it T B R R R E R AT B R, BUS T BRI Rk
R, ARHE T RS BRI E SRR, W T ARG
IERAE A, R T R B AR . (ELIR] I A (S 2 B
B RS — B JE BE B B SRR R, BEA BN, ROk N T
JEZ Ly | KAEAR B BEALGS BEBIFSE
B3 30
[1JTHARADA K, MIZRAK K D, BABA H, et al. Recent advances
in preoperative management of esophageal adenocarcinomalJ].
F1000Res,2017,6(2):501.
[2IMURO K, LORDICK F, TSUSHIMA T, et al. Pan—Asian adapted ESMO
Clinical Practice Guidelines for the management of patients with metastatic
oesophageal cancer: a JSMO-ESMO initiative endorsed by CSCO, KSMO,

MOS, SSO and TOS[J].Ann Oncol,2019,30(1):34-43.
[3]SHAH M A, KENNEDY E B, CATENACCI D V, et al. Treatment

of locally advanced esophageal carcinoma: ASCO guideline[J].J Clin
Oncol,2020,38(23):2677-2694.

[4]HUANG F L, YU S J. Esophageal cancer: Risk factors, genetic
association, and treatment[J].Asian J Surg,2018,41(3):210-215.

(5125, ik, Bt 45 (i s B IR0 T IR ML) b 1R
58 IR 4%3d5,2020,7(1):32-42.

[6]STEENHAGEN E. Preoperative nutritional optimization of esophageal
cancer patients[J].] Thorac Dis,2019,11(5):645-653.

[7ISTEENHAGEN E, VAN VULPEN J K, VAN HILLEGERSBERG R, et
al. Nutrition in peri—operative esophageal cancer management[J].Expert
Rev Gastroenterol Hepatol,2017,11(7):663-672.

[8] FAH, R AL, XIK.NRS-2002 5PG-SGA 1F T BLIU Iihiig i 25 5 7%
iy KPPl o B R LD TR B2 2%,2024,35(2):210-214.

(9] B A, =k, LA 2%, . 45 E MR IR AR TR R R AR
IR BUIT A3 5 35 0 B3 0 04 AH DG S (D). R 2555 R 9T I T AR
#£,2023,9(3):115-119.

[10] ABSCZE, X6, BXPE TS, A5, IS e S AL T 22 T BA IME
ARRTHER KT R ARG HSE M. 1R BE24,2021,44(11):836-840.
[11]SONG C, CAO J, ZHANG F, et al. Nutritional risk assessment
by scored patient—generated subjective global assessment associated
with demographic characteristics in 23,904 common malignant tumors
patients[J].Nutr Cancer,2019,71(1):50-60.

[12]LIYA L, XINGSHENG Z, XIANG H, et al. A cross—sectional survey
study on the correlation analysis of nutritional status and intestinal flora in
patients with esophageal cancer{J].Front Nutr,2024,11(7):1-16.

(3] E4E, $FEH BRif, 45, 22 BB A58 S ML i
FEFHIRTS ARG IF AT Y BEHLXT RGO M A AR
I R 2% 35,2021,28(11):1299-1304.

[14]COGN M H, LI S L, CHENG G W, et al. An Interdisciplinary Nutrition
Support Team Improves Clinical and Hospitalized Outcomes of Esophageal
Cancer Patients with Concurrent Chemoradiotherapy[J].Chin Med
J,2015,128(22):3003-3007.

[15] 22, pRL B, T RIME, 45, 48 ) TER I o 8 TR BLITAl
R, FEN]. 3RS, 2020,34(12):2105-2109.

[16]INOUE T, ITO S, KANDA M, et al. Preoperative six—-minute walk
distance as a predictor of postoperative complication in patients with
esophageal cancer|]].Dis Esophagus,2020,33(2):1-6.

[17]BOWREY D J, BAKER M, HALLIDAY V, et al. A randomised
controlled trial of six weeks of home enteral nutrition versus standard care
after oesophagectomy or total gastrectomy for cancer: report on a pilot and
feasibility study[J].Trials,2015,16(12):531-543.

(18] 1 W 55, T 4 46, A, &5, % T4 o £ 5 0 2 R B
F& T W7 58 (9 K A B b 32 B 22 48 N8 FR K- I 52 . ) AR R
2#,2023,44(9):1067-1073.

[19] i, G st e AR A, 45 2 RSP AL Sl 3 8 57 T TxT A2
B R TR B AR S I BCR RS AL R 25 IR T T AR
,2024,10(1):128-133.

[20] B I3, A8 B, 5. PR g 07 RO T R B EAS L
TR I EESCRR SHESE,2022,19(24):3638-3644.

1] 15, T4, 8o, 5 RS e AT AR 8
TG TT R MBCRIEFE(). A EE,2024,22(11):2068-2071.
[22]INOUE T, ITO S, ANDO M, et al. Changes in exercise capacity,



¥ 435H TH
2025 4E 4 B

TS A AR

CHINESE HEALTH CARE

5

muscle strength, and health-related quality of life in esophageal
cancer patients undergoing esophagectomy[J].BMC Sports Sci Med
Rehabil,2016,8(34):1-12.

[23]TOH Y, MORITA M, YAMAMOTO M, et al. Health-related quality
of life after esophagectomy in patients with esophageal cancer[]].
Esophagus,2022,19(1):47-56.

[24] X =5, R =, WAL, 55 N EFRIF RIS K KBS T 7
PARIE ST T7 ZE R D). P39, 2022,36(20):3701-3705.

[25]LL S, SU J, SUL Q, et al. A nomogram for predicting postoperative
pulmonary infection in esophageal cancer patients[J].BMC Pulm
Med,2021,21(1):283-230.

[26] R, A0k, SR ARG W& G R R R AT Tk Jel)). AR

[27] &k 2%, 45 SR8, XUE NI, A5 BRI B Em AR EE WA
192 119 6 5 181 3R R 00000 A 78 11y 2 ST . o Mo o 5 SR I PR 4%
7£.,2023,30(4):586-592.

(28] ff vk, B2l Ix, Fefd Ak, 45, BB A Fl T AR B FRRO0u
AR IR o5 A5 57, 2021,28(2):75-78.

[29]SAGAR R C, KUMAR K V V, RAMACHANDRA C, et al.
Perioperative Artificial Enteral Nutrition in Malnourished Esophageal and
Stomach Cancer Patients and Its Impact on Postoperative Complications[J].
Indian J Surg Oncol,2019,10(3):460-464.

[30] LAE, SMHAT. REAF MR )1 et 0 B IR RO 5 il A e i
FI1. i EAEEC I A8 PR 27 4% 5,2023,15(7):831-834.

[31] & AW, i f8 R, VEELAR, 5. =V B AR SERW & A

P25 T 4,2024,40(15):2667-2670.

AT IR P B4 A 247.2014(15):1653-1655.

2019—20235 KM E =R EEP
= Boe /2% S Il PR 45 4iE 53 47

LT & e
271000

 E BB 54720192023 FEE=ZFPERERERRLIERFIE, Fik SBBIKE 2019—2023 F 5% T P
E R R NI, oA EIRAEHIL BERAE BT L A SIERAFIL. | £Inv F R340 F £ 2R 1
FLAGMEARE G ERARRIEFIL, ZEARBEL AT I, BEREI ol £ USRS, BR 2019—
2023 HFATRAL IR BALA 168 413 A, BIZRFAZ A 1 626 A, B EIBEH 0.97%, BEIZ BB RH A 1 757 6k,
B BN 1.04%, RIRASH 27 A, IHARFE N 1.66%, FIRAG) RIH 27 61K, BARFE A 1.54%, % T a5 & A%
A8 A, B F A 0.12%, B FBIRIA 226 Bl BRI 0.13%, HHE HHE AL A 68 301 A, 428 40.56%,
[ £3eFREHH 8000 A, FRENH A 9 432 1), F RIFIL RG] 2 14 4], B & 0.16%. HA 254 T A 25 4]
4 606 4], TG 2R & 48.83%, FREIE AR 13 821 A, BREH 127 026 d, F/RF £ R AR A 275 A, B
PARI R g 27T ), R P FE S 218%0 ; PR MF FEEIAARA 1168 A, XK A 12832d, PR bE FEMEREA
A oA, BREBIRA 6H], BRFFEH 047%0. BHA 1757 FIRERBRS, L P 5152 FobBud &g (A FRin
KR FREF (S REME), ErFBGE AR B (&7 kb B FEML ), BMEALE, 55 & 38.82%. 26.24%.
21.63%. 3.70% F» 2.22%, EMRBFEN 5 154w (S Emhye ), TR EFA REA BRI E5me, o
F b 23.33%. 19.52%. 7.63%. 7.40%. 6.49%. HEH 266K EMBEHERRLE, S5 ERALEEN S G E
SRR E R EFA R A R (S EmLY E). ZEFRA, 28k 57.08%, 12.39%. 7.96%. 7.08%.
7.08%. F R E R B0 RARA R E T KA BT R R . KRR R FH QI T e RaE A g (ARt X ) Fo
Bk BB (AFREARRL ), 2R K 76.99% Fo 10.18%; % AT 2h H B R EMARRAS R A £, LRI, FRlikFn
BB AR, B BERBERBE ORBREAL | o F REEEFIAFH IR, MEREZRE LB HE UL
BArat % Eat ey W Fe by s 5500 B R D R A B BTG AL T TG E S ST,

KB : Broag; BRER, A HY; 2 EMHR

FESES: R181.3+2  XEAARIREE: A XEHS: 1009-8011(2025) —07-0015-06

BEEWA : (WRA R AR &R H (202215020655 ).

VEETIIT : FLATHE (1988—), Lo, DU, RS (AR ARIRT , WERTSE Ak, IR BRI, BFSE 1)« AT | et .

EWAEE : B1A, E-mail: 1054624427@qq.com.





