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[ Abstract] Objective: To explore the effect of nurse-physician collaboration on nutritional status of and acute radiation
toxicity in esophageal cancer patients undergoing radiochemotherapy. Methods: A nurse-physician collaboration mode was
established based on routine nutrition management. 66 esophageal cancer patients undergoing radiochemotherapy during
which nurse-physician collaboration was applied in the nutrition management in our hospital from July 2019 to July 2020 were
assigned to the experiment group, while another 52 cases who received routine nutritional intervention during radiochemother-
apy were assigned to the control group. Patients were evaluated, diagnosed and intervened according to the three-level diag-

nosis criteria for malnutrition. Nutrition indicators, side

(R ERI]  2020-06-05 [fEEIRH#] 2020-09-04 effects of radiochemotherapy, hospitalization period and
[(BEEHE] " WA BT E AR H (%45 :2020  satisfaction of patients were evaluated. Results; Differences in
YFS0411) incidence of bone marrow suppression (y* = 9. 011, P =
EWAEE]  “ILP4E, E-mail; 569458942@ qq. com 0.003) , incidence of radiation esophagitis ()(2 =4.575,P =
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0.032), weight after treatment (£ =2.426,P =0.017) and the prealbumin level after treatment (¢ =3.307,P =0.001)

were statistically significant between the two groups. There were no significant differences in the changes in albumin, hemo-

globin, and total serum protein levels (P >0.05). Conclusion: Nurse-physician collaboration is feasible in the nutrition

management for esophageal cancer patients undergoing radiochemotherapy, which can improve the nutritional status and satis-

faction of patients and reduce hospital stay.
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Table 1. Demographic information of two groups
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Variable Experimental group(n =66) Control group (n =52) X P

Age 0.015 0.903
=60 45 36
<60 21 16

Sex 0.164 0.686
Male 43 32
Female 23 20

Pathological staging 2.259 0.879
I 2 1
I 17 15
v 47 36

KPS score 0.009 0.922
=60 60 47
<60 6 5

PG-SGA score 0.201 0.654
=9 37 27
<9 29 25

KPS: Karnofsky Performance Status; PG-SGA ; Patient-generated subjective nutrition assessment.
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Figure 1. Flow of the Nurse-Physician Collaboration Mode in Nutrition Management
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Figure 2. The Nurse-Physician Collaboration Mode in Nutrition Management
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Table 2. Comparison of nutritional indicators between the two groups

Variable Experimental group(n =66) Control group(n =52) t P
Body Weight(kg)

Before treatment 54.3 2.5 55.1%2.9 -1.608 0.111

After treatment 58.8+3.4 55.4 2.7 2.426 0.017
Total serum protein( g/L)

Before treatment 66.6 £4.5 65.9 4.3 0.855 0.394

After treatment 67.5£3.9 66.2 +4.1 1.757 0.081
Hemoglobin(g/L)

Before treatment 119.2 +12.7 117.1 +£12.3 0.904 0.368

After treatment 120.9 £13.9 122.3 £12.9 -0.561  0.057
Serum albumin( g/L)

Before treatment 36.9+3.6 37.1+3.4 -0.307  0.759

After treatment 36.1+3.1 35.7+3.2 0.686 0.494
Serum prealbumin(g/L)

Before treatment 207.8 £20.0 211.5 +21.7 -0.961 0.339

After treatment 231.5£25.3 215.6 £26.7 3.307 0.001
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Table 3. Comparison of side effects between the two groups

9.011,P =0.002) FIHCH K (v* =4.575,P =
0.032) KA R FHR, 2 A G #E (K 3) .

Bone marrow suppression

Gastrointestinal reaction

Group N Radiation esophagitis

n Incidence n Incidence n Incidence
Experimental group 66 6 9.09% 14 21.21% 5 7.58%
Control group 52 16 30.77% 17 32.69% 11 21.15%
X 9.011 1.979 4.575

0.003 0.159 0.032
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5.449,P =0.020) , HAE Rz EMIHE 6 (1 = -3.794,P
<0.001) , ZHAGIHFEN (KAL),

Table 4. Comparison of the satisfaction and hospitalization period between the two groups

Experimental group(n =66) Control group(n =52) 1% P
Satisfaction 5.449 0.020
Satisfacted 60 39
Unsatisfied 6 13
Hospitalization duration(d) 11.36 £2.33 13.41 £3.52 -3.7%4 <0.001
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