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To analyze the value of comprehensive nursing intervention in the application of enteral nutrition emulsion

in patients with gastric cancer before and after chemotherapy

Xi Fan

The Third People's Hospital of Nanning City Nanning, Guangxi, China

[ Abstract] Objective: To explore the value of comprehensive nursing intervention in the application of enteral
nutrition emulsion in patients with gastric cancer before and after chemotherapy. Methods: 60 patients receiving
chemotherapy in our hospital from October 2019 to October 2020 were taken as the research object, and randomly
divided into the experimental group and the control group. The control group received conventional nursing intervention,
and the experimental group received comprehensive nursing intervention. The malnutrition status and treatment
compliance of the two groups of patients before and after treatment were compared. Results: The malnutrition status of
patients in the experimental group was better than that in the control group before and after treatment, and the treatment
compliance was also better than that in the control group (P <0.05). The body mass index (BMI), lymphocyte count,
prealbumin and albumin levels in the experimental group were higher than those in the control group after treatment, and
the difference was statistically significant (P < 0.05).Conclusion: Comprehensive nursing intervention in gastric cancer
patients before and after chemotherapy application of enteral nutrition emulsion value is very high, can effectively
regulate the nutritional status of patients and alleviate the malnutrition of patients, improve the treatment compliance,
improve the success rate of treatment.
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