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Clinical effects of nutritional support in malnourished patients with malignant tumors

Lingling Hu
Sichuan Academy of Medical Sciences - Sichuan Provincial People's Hospital Chengdu, Sichuan

[ Abstract] Objective To improve the intervention level of patients with malignant tumor malnutrition as the
research goal, implement nutritional support in clinical intervention, and clarify its impact on patients with malignant tumor
malnutrition. Methods A total of 95 cases of malnourished malignant tumor patients who received diagnosis and treatment
in the hospital during the period 0f 2023.01-12 were analyzed. According to the order of diagnosis and treatment, they were
divided into the control group (49 cases) and the observation group (46 cases). Two groups of intervention were performed
by conventional means and nutritional support means, and the intervention situation was analyzed. Results The nutritional
status of the two groups was higher than that of the observation group (P<0.05). In terms of immune indexes, the values of
the observation group were higher than those of the two groups (P<0.05). Conclusion The implementation of nutritional
support in clinical intervention can have a positive impact on patients with malignant tumor malnutrition, and is conducive
to improving nutritional status and immune indexes, which has important significance for improving the intervention level
of patients with malignant tumor malnutrition.
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