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ABSTRACT

Objective To investigate the effect of the radiotherapy of esophageal cancer at T; and T, stage
combined with jejunal nutrition tube implantation on the body mass index (BMI), efficacy and adverse
reactions in patients with esophageal cancer. Methods A total of 120 patients with esophageal cancer
at T3 and T, stage admitted to our hospital from January 2018 to June 2019 were recruited and
divided into the research group (radiotherapy + jejunal nutrition tube implantation, n=60) and the
control group (radiotherapy + routine nutritional support, n=60) by the random number table method.
The nutritional status [body mass index (BMI), hemoglobin (HB), total protein (TP), transferrin (TRF)] of
the two groups before and after the treatment were tested; The clinical efficacy, adverse reactions of
chemotherapy and prognosis conditions (quality of life, hospitalization time, hospitalization expenses)
were compared and analyzed between the two groups. Results The treatment effect of the research
group was higher than that of the control group: 96.67% vs. 85.00% (P<0.05); BMI, HB, TP, TRF of the
research group after the treatment were higher than those of the control group (P<0.05); The score
of European Organization for Research and Treatment of Cancer Quality of Life Questionnaire C30
(EORTC QLQ-C30) in the research group after the treatment was higher than that in the control group:
(69.25%12.43) points vs. (63.27+11.36) points, and the hospitalization time was shorter than that
in the control group: (9.14+1.57) days vs. (18.3242.01) days, the hospitalization expenses were less
than those in the control group (4.98+0.75) million vs. (6.26+0.31) million, with statistically significant
difference (P<0.05); The incidence of radiation esophagitis in the research group was lower than that
in the control group: 60.00% vs. 96.67%, the incidence of lung infection was lower than that in the
control group: 5.00% vs. 18.33%, and the incidence of esophageal perforation was lower than that in
the control group: 3.33% vs. 15.00%, with statistically significant differences (P<0.05). Conclusion The
jejunal nutrition tube implantation during radiotherapy and chemotherapy was given to patients with
esophageal cancer at Ts and T4 stage can improve the clinical efficacy, improve the nutritional status
and prognosis of patients, and help reduce the incidence of adverse reactions of radiotherapy, with
relatively high economic and social benefits.

Keywords: Esophageal Cancer; Radiotherapy, Jejunal Nutritional Tube; Treatment Effect; Nutritional
Status
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