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[Abstract] Objective To observe the effect of whole—course nutritional management on the nutritional
status, postoperative complications, and quality of life of patients with gastric cancer during perioperative period.
Methods 322 patients with gastric cancer were randomly divided into control group (167 cases) and study
group (155 cases). PG=SGA and NRS 2002 were used for nutritional risk screening and assessment before
operation in the two groups. The control group was treated with routine nutritional scheme, and the study
group was treated with whole—course nutritional management scheme. The postoperative nutritional indicators,
gastrointestinal recovery, postoperative complications and quality of life after discharge were compared
between the two groups. Results NRS 2002 nutritional risk screening results showed that 76.40% of
patients had nutritional risk. According to PG —-SGA nutritional assessment, 35.40% of patients had mild/
moderate malnutrition and 45.03% were in severe malnutrition. The total protein (65.42 + 8.13) g/L in the
study group was higher than that in the control group (54.97+7.59) g/L. (P<0.05), the albumin (40.23 +
5.61) g/L was higher than that in the control group (35.12+4.98) g/L (P<0.05), and the body mass
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index (24.73% 6.21) kg/m* was higher than that in the control group (21.28+3.05) kg/m? (P<0.05).

The incidence of gastrointestinal adverse reactions (5.16% ), postoperative anal exhaust time (3.14+1.23) d

and postoperative complications in the study group were lower than those in the control group (P<0.05).

The hospitalization cost of the study group (66 230.34+11 652.12) yuan was lower than that of the control
group (87 812.29+ 28 651.35) yuan (P<0.05). After discharge, the score of quality of life in the study
group was higher than that in the control group (P<0.05). Conclusion The application of whole process

nutrition management in perioperative and discharge follow—up of patients with gastric cancer can improve

the nutritional status of patients after operation, promote the recovery of gastrointestinal function, reduce the

incidence of postoperative complications, enhance immunity, reduce hospitalization expenses, and improve the

quality of life of patients with gastric cancer after operation.
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