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[ Abstract)

syndrome after radical gastrectomy for gastric cancer (GC). Methods 60 GC patients who undergone radi-

Objective Aim to investigate the effect of individual diet nursing intervention on fatigue

cal gastrectomy from June 1, 2016 to May 1, 2017 were randomly divided into the observation group and the
control group with the proportion of 1:1. The control group was managed with routine nutrition support and
diet nursing, whereas the observation group was given individualized diet management, including the timing of
eating, the ratio and type of nutrients intake. The postoperative fatigue score, the degree of fatigue and the
early rehabilitation index were compared between two groups. Results The fatigue score and fatigue degree
in the observation group were significantly lower than those in the control group (P<0.05). There were signif-
icant differences in the time of ambulation, anal exhaust time, hospitalization time and the overall incidence
of postoperative adverse reactions (P<0.05). Conclusion Individualized diet nursing intervention effectively
reduces the occurrence of fatigue syndrome after radical gastrectomy, and is beneficial for GC patients to
achieve postoperative rehabilitation.
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