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[ Abstract | Objective To observe the effects of individualized home enteral nutrition support on body mass
index (BMI), incidence of malnutrition, postoperative body weight loss and nutritional indexes in patients on tube feeding
after radical esophagectomy. Methods Patients on home enteral nutrition tube feeding after radical esophagectomy treated
in Shanghai Chest Hospital, Shanghai Jiao Tong University from 2018 to 2019 were selected, including 136 patients who
received routine home enteral nutrition education from Jan. to Dec. 2018 (control group) and 146 patients who received
routine home enteral nutrition education—+individualized nutrition diet intervention from Jan. to Dec. 2019 (intervention
group). The changes in body weight, BMI, incidence of malnutrition, weight loss and nutritional indexes were compared
between the 2 groups before and after nutrition intervention. Results There were no significant differences in weight,
BMI or incidence of malnutrition between the 2 groups at discharge (all P>0.05). However, the nutritional indexes (total
protein, albumin and lymphocyte count) of the intervention group were significantly lower than those of the control group (all
P<0.05). After 3 weeks of nutrition intervention, there was no significant difference in body weight or BMI between the
2 groups (both P>0.05); the incidence of malnutrition of the intervention group was significantly lower than that of the
control group (17.8% [26/146] vs 27.9% [38/136] , P<<0.05); the changes of body weight loss and BMI of the intervention

group were significantly lower than those of the control group (both P<<0.001); and the total protein and prealbumin levels
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were significantly higher than those of the control group (both P<<0.05). Conclusion Home enteral nutrition support combined

with individualized whole-course nutrition guidance can significantly prevent postoperative body weight loss, reduce the risk of

postoperative malnutrition and improve postoperative nutritional status in patients on tube feeding after esophageal cancer surgery.
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Tab1 Comparison of preoperative general data of esophageal cancer patients between 2 groups

Index Control group N=136 Intervention group N=146 Statistic P value

Agelyear, xts 64.271+6.34 65.31+7.85 t=—1.223 0.222
Gender, 1 (%) 7 =0332 0.565

Male 117 (86.0) 122 (83.6)

Female 19 (14.0) 24 (16.4)
Tumor location, 7 (%) 2 =5.868 0.053

Upper chest 26 (19.1) 14 (9.6)

Middle chest 62 (45.6) 81 (55.5)

Lower chest 48 (35.3) 51 (34.9)
Surgical approach, n (%) 7 =4.859 0.088

Robot 34 (25.0) 34 (23.3)

Thoracoscopy 92 (67.6) 109 (74.7)

Open 10 (7.4) 3(2.1)
NRS2002 score, n (%) 1 =1.128 0.288

<3 123 (90.4) 137 (93.8)

=3 13(9.6) 9(6.2)
Body weight/kg, x+s 63.951+9.65 62.84+9.35 t=0.980 0.328
BMI/(kgem ), x=*s 22.61£3.16 22.38+2.99 t=0.625 0.532
Total protein/(geL "), x*s 70.02+4.51 70.43+5.47 t=—0.683 0.495
Albumin/(g*L "), X£s 40.89+2.89 41.43+3.56 t=—1.360 0.175
Prealbumin/(gL "), x*s 0.25+0.04 0.260.06 t=0.980 0.328
Lymphocyte/(L ™', X 10%), x*s 1.75+0.62 1.62+0.53 t=1.808 0.072

Control group: The patients received routine home enteral nutrition education after radical esophagectomy; Intervention group:

The patients received routine home enteral nutrition education+individualized nutrition diet intervention after radical esophagectomy.

NRS2002: Nutrition risk screening 2002; BMI: Body mass index.
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Tab 2 Comparison of body weight, BMI, incidence of malnutrition and nutrition-related indexes of postoperative

esophageal cancer patients at d

ischarge between 2 groups

Index Control group N=136 Intervention group N=146 Statistic P value
Body weight/kg, xts 62.07£9.22 60.641+9.10 t=1.309 0.192
BMI/(kg*em ), X+s 21.94+2.99 21.61£2.96 t=0.945 0.346
Malnutrition, 7 (%) 19 (14.0) 21 (14.4) 2=0.010 0.921
Total protein/(g*L "), X+ 62.07+5.48 59.33+4.96 t=4.406 <0.001
Albumin/(g*L™"), X +s 35.77+4.15 34.68+3.42 1=2.389 0.018
Prealbumin/(g-L "), x*s 0.16+0.05 0.15+0.08 t=0.803 0.423
Lymphocyte/(L™ ', X 10%), x£s 1.114+0.45 0.95+0.34 1=3.483 0.001

Control group: The patients received routine home enteral nutrition education after radical esophagectomy; Intervention group:

The patients received routine home enteral nutrition education+individualized nutrition diet intervention after radical esophagectomy.

Malnutrition is defined as BMI <18.5 kg/m’. BMI: Body mass index.

*3 WAREEARREETH I ARKE. BMI. EFAREXERREFEXIERILLE

Tab 3 Comparison of body weight, BMI, incidence of malnutrition and nutrition-related indexes of postoperative

esophageal cancer patients after 3 weeks of intervention between 2 groups

Index Control group N=136 Intervention group N=146 Statistic P value
Body weight/kg, x s 58.22+8.89 58.71£8.81 t=—0.453 0.651
BMI/(kgem ), x*s 20.6042.99 20.914+2.89 t=—0.888 0.375
Malnutrition, 7 (%) 38 (27.9) 26 (17.8) r=4.121 0.042
Total protein/(g=L "), X+ 69.43+3.80 70.28+3.25 1=—2.017 0.045
Albumin/(g*L™"), ¥+ 39.51+3.86 40.24+2.20 t=—1.919 0.056
Prealbumin/(g-L "), x s 0.22+0.08 0.2410.04 t=—2.444 0.015
Lymphocyte/(L™ ', X 10%), x£s 1.4710.47 1.47£0.45 t=—0.069 0.945

Control group: The patients received routine home enteral nutrition education after radical esophagectomy; Intervention group:

The patients received routine home enteral nutrition education+individualized nutrition diet intervention after radical esophagectomy.

Malnutrition is defined as BMI <18.5 kg/m’. BMI: Body mass index.
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