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The Application of Stepped Dietary Management Model in
Chemotherapy for Patients with Advanced Esophageal Cancer*
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Abstract: Objective To investigate the effect of stepped dietary management model in chemotherapy for patients with advanced esophageal cancer.

Methods Ninety-two patients with advanced esophageal cancer admitted to our hospital from October 2021 to October 2023 were selected
and divided into control group (n=46) and observation group (n=46) according to random number table method. The control group received
routine nursing, and the observation group received stepped dietary management mode. Serum ALB and Hb levels were detected by biochemical
analyzer before chemotherapy, 2 weeks after chemotherapy and 4 weeks after chemotherapy, PG-SGA score was used to evaluate the nutritional
status of patients, and adverse reactions occurred in the two groups during the intervention period were analyzed. Results There were no
statistically significant differences in the levels of ALB and Hb between the two groups before chemotherapy (P>0.05). There were statistically
significant differences in the levels of ALB and Hb between the two groups after 2 weeks and 4 weeks of chemotherapy (P<0.05), and there were
statistically significant differences in the levels of ALB and Hb between the two groups (P<0.05). There was no statistically significant difference
in PG-SGA scores between the two groups before chemotherapy (P>0.05), and there were statistically significant differences in PG-SGA scores
between the two groups after 2 weeks and 4 weeks of chemotherapy (P<0.05), and there were statistically significant differences in PG-SGA
scores between the two groups (P<0.05). The proportion of myelosuppression <||| degree and radiation esophagitis <2 grade in observation
group were higher than those in control group, with statistical significance (P<0.05), but there was no statistical significance in the proportion of
radiation dermatitis between two groups (P>0.05). Conclusion The stepped dietary management mode can effectively maintain and increase the
serum ALB and Hb levels and improve the nutritional status of patients during chemotherapy, reduce the risk of malnutrition in patients, and
alleviate the adverse reactions during chemotherapy.
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