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Investigation and analysis of nutritional risk and continuing nursing needs of patients with primary
esophageal cancer undergoing operation
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Abstract:Objective:To investigate and analyze the nutritional risk of patients with primary esophageal cancer
undergoing operation and the demand for continuous nursing care.Methods:120 patients with primary
esophageal cancer who received surgical treatment in our hospital from February 2017 to February 2019 were
selected. The nutritional status of the patients at admission and discharge was compared,and the relationship
between nutritional risk and clinical outcomes was analyzed. Finally,the demand of patients for continuing
care was counted.Results:the proportion of patients with malnutrition after operation was significantly higher
than that before operation(P<0.05);the probability of complications and hospitalization time of patients with
nrs2002 score<3 were significantly less than those with nrs2002 score = 3 points (P < 0.05), but there was no
significant difference in the death rate between the two groups (P > 0.05). 97 out of 120 patients clearly
indicated that they needed continuing care. The highest demand rate was telephone follow-up (62.5%),
followed by outpatient review (61.7%),wechat consultation group (56.7%),regular health lectures
(42.5%),mailing related information(35.0%),and family follow-up (21.7%).The highest proportion of patients
who wanted to receive 3-month extended care was 44.2%.Conclusion:the incidence of malnutrition in
patients with primary esophageal cancer after surgery is significantly increased, resulting in adverse clinical
outcomes.In addition, patients have a high demand rate of continuing care,most of them hope to obtain
longer time of continuing care. In view of the above points, it is suggested that continuing care should be
implemented and promoted as soon as possible.
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