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Effect of oral nutrition supplement on nutritional status and adverse reactions of lung cancer patients during radiotherapy™
FAN Ruixin ,CHANG Ying ,ZHANG Qing
(Department of Nutrition s Zhengzhou People’s Hospital y Zhengzhou  Henan 450003 ,China)

[Abstract] Objective To explore the effect of oral nutrition supplement(ONS) on the nutritional status and adverse reac-
tions of lung cancer patients during radiotherapy.Methods 220 lung cancer patients hospitalized in the Radiotherapy Department of
the hospital from March to June 2019 were selected and divided into study group and control group according to the random number
table method,110 cases in each group.The control group was given daily diet and intensive nutrition consultation, and the study
group was combined with ONS on the basis of the control group.The changes and adverse reactions of the two groups were ob-
served. The levels of serum total protein,albumin and the incidence of nutritional risk were compared before and after radiotherapy.
Results During the whole period of radiotherapy, the weight, body fat.fat free weight and muscle mass of the two groups de-
creased,and the loss of each index in the study group was lower than that in the control group,the differences were statistically sig-
nificant(P<C0.05).At the end of radiotherapy.the body weight and muscle mass of the patients in the study group were higher than
those in the control group, while the weight loss was lower than that in the control group, the differences were statistically signifi-
cant(P <C0.05).Before radiotherapy,there were no significant differences between the two groups in the level of serum total pro-
tein,albumin and the incidence of nutritional risk(P>>0.05).After radiotherapy,the level of serum total protein and albumin in the
study group were higher than those in the control group,while the incidence of nutritional risk was lower than that in the control
group, the differences were statistically significant(P<C0.05).There were no significant differences between the two groups in the
incidence of decrease of hemoglobin, platelet and neutrophil count during radiotherapy(P>>0.05).During radiotherapy, the incidence
of grade 2 myelosuppression,grade 2 and grade 3 radiation esophagitis and other adverse reactions in the control group were higher
than those in the study group, the differences were statistically significant(P>>0.05).Conclusion A certain amount of ONS is given
to lung cancer patients at the beginning of radiotherapy, which can improve the nutritional status of patients during radiotherapy,re-
duce the incidence of malnutrition and adverse reactions caused by radiotherapy.
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