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Abstract

AIM

To investigate the nutritional status of
postoperative patients with gastric cancer on
chemotherapy and to provide timely dietary
guidance and nutritional support for these
patients.

METHODS

Patients who received curative resection for
gastric cancer and were on chemotherapy at
Department of Gastrointestinal Surgery of
the First Affiliated Hospital of Zhengzhou
University from September 2014 to March 2016
were included. The patients were assessed by
unified training investigators within 48 h after
hospitalization. The questionnaires such as the
Scored Patient-Generated Subjective Global
Assessment (PG-SGA) and the Chemotherapy
Side Effects of Patients with Gastric Cancer
Questionnaire were used to assess the
nutritional status of patients.

RESULTS
The difference in the nutritional status of
patients on different stages of chemotherapy
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was statistically significant (P < 0.05). With
the increase in the number of chemotherapy
cycles, the nutritional status of patients became
worse. Anorexia was the most common diet-
related symptom, and the rates of anorexia
in patients on early, medium and late stages
of chemotherapy were 34.95%, 56.31%, and
75.73%, respectively. Patients acquired diet
knowledge mainly from medical staff. The
proportions of patients who acquired diet
knowledge from medical staff on early,
medium and late stages of chemotherapy were
92.23%, 79.61%, and 75.73%, respectively.

CONCLUSION

With the increase in the number of
chemotherapy cycles, the nutritional status of
patients becomes worse. Medical staff should
provide timely, effective dietary guidance to
improve the nutritional status and clinical
outcome of patients.
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