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To explore the progress of dietary nursing in patients with enterostomy

Zhenhua L', Hongyan Liangz, Yumei Xiao'

"The Second Hospital of Lanzhou University
’Run RunShaw Hospital, Zhejiang University School of Medicine

[ Abstract] With the continuous improvement of people's living standards, the diet structure has undergone
great changes, resulting in an increase in the prevalence of colorectal cancer year by year. Colorectal cancer
includes colon cancer and rectal cancer, both of which are relatively common malignant tumors of the digestive
tract. The common treatment method for colorectal cancer today is surgery. Because some patients do not have
indications for surgery or cannot be treated by surgery due to certain factors, for example, patients with tumors
close to the anus need ostomy surgery. Postoperative care of patients with enterostomy is particularly important.
For this reason, this paper reviews the progress of diet for patients with enterostomy.
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