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Effect of oral nutritional supplements on nutritional status and tolerance of chemotherapy -
related side effects during adjuvant chemotherapy in gastric cancer patients
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[Abstract] Objective: To investigate the effects of oral supplements on nutritional status and chemotherapy - relat—
ed side effects during adjuvant chemotherapy in gastric cancer patients. Methods: 59 patients with adjuvant chemo—
therapy for gastric cancer admitted to the Northern Theater of the Chinese Peoples Liberation Army from January 2017
to December 2017 were retrospectively analysed. 28 patients received routine nutrition education and Oral nutritional
supplementation ( ONS) from the time of admission and continued to more than 4 cycles of chemotherapy as the ONS
group. 31 patients only received regular nutritional diet education as a control group. The nutritional status and the se—
verity of chemotherapy — related adverse reactions were compared between the two groups before chemotherapy and af—
ter 4 cycles of chemotherapy. Results: There were no significant differences in basic information PG — SGA score
body mass index ( BMI) and serum albumin ( ALB) levels between the two groups befor chemotherapy ( P >0.05) .
After 4 cycles of chemotherapy the PG — SGA score (12.61 +1.93) was lower in the ONS group than control group
(14.84 +£2.21) ( P <0.05) . The body mass index BMI (22.32 +3.06) kg/m’ in the ONS group was higher than
control group (20.49 +2.91) kg/m*( P <0. 05) . The serum albumin ( 35. 36 + 3. 89) g/L was higher in the ONS
group than in the control group (31.32 +3.03) g/L( P <0.05) . The chemotherapy — related bone marrow suppres—
sion and severity of gastrointestinal adverse reactions in the ONS group were lower than the control group ( P <0. 05) .

Conclusion: ONS can improve the malnutrition status effectively during adjuvant chemotherapy in gastric cancer
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patients and reduce the severity of chemotherapy side effects. ONS also can increase the tolerance of chemotherapy

side effects.
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