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[ Abstract )

adverse reactions of chemotherapy in patients with gastric cancer after radical gastrectomy. Methods 60

Objective To investigate the effects of oral nutritional supplementation (ONS) on reducing

patients with gastric cancer who were admitted to our hospital from January 1, 2017 to January 1, 2018, and
received adjuvant chemotherapy after radical gastrectomy were randomly divided into experimental and control
group according to 1:1 ratio. On the 7 th day after radical gastrectomy, the two groups were given the basis of
routine health education, dietary guidance and treatment. Besides, the experimental group was given oral
nutrition supplement. The nutritional status and the incidence of adverse reactions of gastrointestinal tract
after the fourth and eighth chemotherapy were compared between the two groups. Results After the fourth
and eighth chemotherapy, the PG-SGA score in the experimental group was significantly lower than that in
the control group (P<0.05), and the incidence of gastrointestinal adverse reactions in the experimental group
was significantly lower than that in the control group (P<0.05). Conclusion ONS can reduce the adverse

reaction of gastrointestinal tract and improve the nuiritional status of patients undergoing adjuvant chemother-

apy after gastric cancer surgery.
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