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Retrospective analysis of tube feeding nutritional supportive therapy in
patients with concurrent chemoradiotherapy for esophageal cancer*
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Changsha, 410000, Hunan, China)

Abstract: Objective To retrospectively analyze and compare the nutritional status, adverse reactions, costs, and prog-
nosis of esophageal cancer patients with or without tube feeding nutritional support during concurrent chemoradiotherapy.
Methods Clinical and follow—up data of 62 patients with concurrent chemoradiotherapy for esophageal cancer at Hunan
Cancer Hospital were collected from January 2013 to December 2022. The patients were divided into the tube feeding
group and the non—tube feeding group. The nutritional status, costs, and prognosis of patients in both groups during concur-
rent chemoradiotherapy for esophageal cancer were compared. Results The number of completed cycles of concurrent che-
motherapy and the cases with completed concurrent immunotherapy were higher in the tube feeding group than in the non—

tube feeding group (P<0.05). There were no differences in the remaining clinical characteristics between the two groups (P>
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0.05). The cases of Nutritional Risk Screening (NRS) 2002 scores>3, with >3 grade radiation esophagitis, bone marrow sup-
pression and esophageal perforation in the non—tube feeding group was significantly more than in the tube feeding group (P<
0.05). The average time for the lowest hemoglobin level appeared since concurrent chemoradiotherapy was 33.5 days in the
tube feeding group and 27.25 days in the non—tube feeding group (P<0.05). The average time for the lowest platelet level ap-
peared since concurrent chemoradiotherapy was respectively 26.43 days and 20.03 days in the tube and non—tube feeding
group (P<0.05). The average time of interruption of radiation therapy in the tube feeding group was significantly shorter
than in the non—tube feeding group (P<0.05). The proportion of nutrition costs was higher in the tube feeding group than in
the non—tube feeding group, but the proportion of antibacterial drug costs and cytokine costs was lower in the tube feeding
group than in the non—tube feeding group (P<0.05). Kaplan—Meier survival curves showed that the median PFS was 37.08
months in the tube feeding group and 18.35 months in the non—tube—feeding group, while the median OS was 59.28 months
and 24.16 months, respectively, with statistically significant differences (P<0.05). Conclusion Tube feeding nutrition thera-
py improves the nutritional status of patients receiving concurrent chemoradiotherapy for esophageal cancer, reduces the inci-
dence of serious adverse reaction and the interruption time of radiotherapy, delays the time to the appearance of the lowest he-
moglobin and platelet levels, increases the completion rate of concurrent chemoradiotherapy, and reduces the cost of adjuvant
medications, so as to leads to a better prognosis.
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1.3.3 ERMEXEAR S iHER P YA
25 A0 LR DR B R B A S e 98 TP Y
ditt.
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1.3.5 A£7ERFE Joit )R A A (progression—free
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% =1 K ZR i R (Kolmogorov—Smirnov ) K 5 J& 77
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5o THECFORLER FH Fisher K 4G 5015 50y K 0 iE 47
WH . HEAE53 ik HH Kaplan—Meier 37 . P<0.05
ZRAGIFE L
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) 21 15 TR DA 7 OB ) 28 SR R T 58 LA
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ER G E R L (P>0.05) ; R ALY 5 , Jo48 i)
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0.01) , Ut B JC A R 4[] 25 i A7 Jo A7 A BRI 8 57
Kz (F22) .
23 WHEBRERTHATAIEEFIERILE
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Tab. 1 Comparison of clinical characteristics of patients be -
tween the two groups [n (%)]
BiRH  EEA
S (n=30) (n=32) X P
1 3.101  0.078
=60 16(53.33)  10(31.25)
<60 14(46.67) 22(68.75)
5] 0.286  0.593
3 29(96.67)  30(93.75)
5’8 1(3.33) 2(6.25)
WAl 1.024 0312
1|33 24(80.00) 22(68.75)
IV 1 6(20.00)  10(31.25)
S H A 0.422 0.516
1) 28(93.33)  31(96.88)
i) 2(6.67) 1(3.12)
i F o7 0.708  0.871
Bt 6(20.00)  5(15.62)
fg - Bt 13(43.34)  12(37.50)
fgrh B 7(23.33)  10(31.25)
B B 4(13.33)  5(15.63)
TR /Gy 271 0.100
>60 22(73.33)  17(53.13)
<60 8(26.67)  15(46.87)
)25 17 IR B 6.751  0.009
1 15(50.00)  26(81.25)
2 15(50.00)  6(18.75)
FAEHPEIRIT  14(46.67)  5(15.63)  7.020 0.008

A2 WAEHF P FALT AT E NRS 2002 7F 4 L[] (%))
Tab. 2 NRS 2002 scores of patients in two groups before and

after concurrent chemoradiotherapy [n (%)]
[F) 2B T ALY 7 1l [T AT e
>34y <34 >34 <34
B (n=30) 21(70.00) 9(30.00) 5(16.67) 25(83.33)
TR (n=32) 16(50.00) 16(50.00) 21(65.63) 11(34.37)
15.242

ikl

¥ 2.598

P 0.109 <0.010

F L MZLE R R, HICE A2 R
R, O ) AR L/ A AR T R A (P=

0.014)(5£3).
24 WMAREMNFHENIEZES. M/MEIREKE
HH T B i) Bk 4%

A7 I Ta] 8 ] 20 5 08 I AR L £0 R H
H B R AR AL 1) S 27 5 [R] 23 391 b 265 33.5 KA 27.25
K5 M/ B e AR AL P - 329 ISF 1] 2531 A 55 26.43
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Tab. 3 Comparison of nutritional indicators of patients between two groups before and after concurrent chemoradiotherapy

sebr [R5 A7 Hip [FI2P AT e
B (n=30) TEMMH(n=32) F P B (n=30) TEMA(n=32) F P
R kg 60.95+1.76 61.82+1.88 0.115  0.736 60.40+1.64 59.98x1.80  0.029 0.866
BMI/(kg-m™) 21.88+0.57 22.60+0.57 0.778  0.381 21.66+0.54 21.83+0.55 0.049  0.826
MFEAEMA/(g- L) 36.467+0.37 36.278+0.37  0.123  0.727 31.667+0.40 30.613£0.33  4.017 0.050
MELTEMA/(xg-L™")  123.77+1.92 122.03+1.63 0475 0.493 98.87+2.73 97.75+1.92 0.114 0.737
M/R/(x10°-L7")  283.47+9.80 278.56+9.00  0.136 0.713 122.57+6.49 103.59+3.96  6.391 0.014

KA 20.03 K, 22 F A G 2FE X (P<0.05)(F£4) .,

Fo4 FRACTT BR P AL 41 R G ) ARORARAR B AT
] Y4

Tab. 4 Comparison of the time to the lowest levels of hemo -

globin and platelet reduction during radiotherapy and chemo -

therapy between the two groups

ML A RARME N /MR AR (E B

i B /R il
R (n=30) 33.5+1.62 26.43+1.71
TLE A (n=32) 27.25+2.41 20.03+2.04
t 2.114 2.385
P 0.037 0.020

25 MABREFEARRMEZEBRILE

TCE W KA =3 P B R B LA
>3 01 B A 00 e ) B0 W T R 4 (P=
0.005) (3% 5).
26 MABREREFAHY. HHEANBEFRERZAR
EREREAPR SR

A B PO 25 20 L AR T e
T4, B 7R3 A N B s T A IR 4 (P=0.001) ;
IR AR A R R R b S e A R 4 L
LS IGHE L(P>0.05)(3£6) .
2.7 WHLABRE ST AT E b i

A5 ) 21 BB E O HR DTS () B T JE A AR AL
ERAGIEE X (P=0.007)(F£7).

28 MEABELEFBERILR

A 202445 H 1 H LB 54 Fil &, Hop
32 (B FHET . Kaplan—Meier 4= 77 1 26 8.7 , 5 14]
15 ToE 2 b AL PES 430 37.08 4~ H F118.35 4~
H (P=0.005) ; #1437 0S 4351k 59.28 4~ H F1 24.16 4~
A (P=0.001) (Kl 1-¥2),

3 it

WHE s, BB R A I E IR R A%
18 1K 60% , TE WA iR Hh 5 B A2 Bollschweiler
SR R EREAR R EEREEE UG ARM
M7 AERE R ER . BRI AR 5 = A 27 25 (Europe-
an Society for Clinical Nutrition and Metabolism, ES-
PEN) WHAf 5 I8, X T8 7= A RECE A R XU 385
1 e A e B, BN SR SR T, LA 29 A 2
FMMCET S . b, PE— A iE W T H AT
AR U 0 A AR B . ARWFSY BESE NRS 2002 X
PR 2 S5 AT A R AU O, JHG 3R R R e B 8
B, EIN A2 A E I 4 p s R e HAE o AT
Bt £ I I A R O A L R A AR
NRS 2002 7 Al £ 88 98 0T 5 8 R B0 Y
B, DA LT G 2 oA s AR O DR 50 R SRR
femBE AREHER AR, AR, W
1 HB 3 A BT R NRS 2002 PE4r HLEE , 2 3 4
T L (P>0.05) 5 A 2B AT IS, JC45 1Rl 2 NRS
2002 PF43=3 43 195 (91 5 s T4 4RI 20 (P<0.01) , 1
T BT G AT R A B TR o Cao 55204

A5 WMAEHR AT ER R LE ] (%)]

Tab. 5 Comparison of serious adverse reactions of patients between the two groups [n (%)]
Eibll 1% S3YURSHERE R BREZTI S3PCAHEING CEARRNERAER
B ZH (n=30) 30 1(3.33) 0(0.00) 12(40.00) 13(43.33)
IE A (n=32) 32 5(15.6) 2(6.25) 18(56.25) 25(78.13)
X 7.900
P 0.005
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Tab. 6 Comparison of the proportions of antibacterial drugs,

cytokines, and nutritional expenses to the total hospitalization

costs between the two groups

5 TERERESH T L
DUMZGY) MU T ESR
Fi4(n=30)  053+0.16  3.60£0.54  4.95:0.54
KA (n=32) 2.98+034  4.38+044  2.54+0.29
t -6.434 -1.115 3.884
P 0.000 0.261 0.001

A7 LR T P AT ] M4k
Tab. 7 Comparison of the interruption time in radiation

therapy between the two groups

2H ) FCT v W RS [A) /R
B2 (n=30) 5.07£0.75
TeE 2 (n=32) 7.97+0.84
13 -2.576
P 0.007
1.0 PFS o
08 o G
: SO o TR
§
M 0.6
B
X 04 P=0.005
0.2

0.0
0.00 10.00 20.00 30.00 40.00 50.00 60.00
i)/ H

B1 P44 PFSdh &
Fig. 1 The PFS curves of the two groups
7

L

- TEE A

P=0.001

0
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K2 WARFLAEFTHL

Fig. 2 The OS curves of the two groups
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o 4 J5 B SR R 28 B2 BT T B 5 R (percuta-
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Jo ey B A A A O AT I A 2 Ak R T % e 7S
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Bt AT, B T AR SR D SR AR A T 24 21% WA B
0], S 4506 2.3 K T 21.6% RS Y 2, 3
P REAR YR 4 734 25T 980 T 6.7% B A FER A
Be% . ARWFIRAS P B AT T LU sE 7 o
Mo BRI AL R 2 O LR T R i 4 (P=
0.001) , {HFT B 254 9% FH 7 b B AT o ) 4 .
FUVE B AR TR E T, G
AR IR AE R — PRI 08 RIS O X BB
B DR F8 3 TE TR 48 1k B sk B AN 2 AR O T AR
SRBEAE AR 0 2 08 IR S0 HF ol FR L E IR A
AT DAY A S8 BT RN, O A I i i R
52,0800 IF R ARG YT B AR A R SR O R
A TH R SR T A i SRR I TR R
PRI B BIRYT i AR T, N A A AT BRI
EE R —EEIRT B

I EEEBENHERARE ISR
W 3Ry T R R RIS . MR R AR
IS ARFARCHE B B4 1, A TR 2R O R
SRR Mg A K s R R, A WS E
S U g A A S R SRR A R A R g R
Gk, AR T RPN . Ak B R EIR T
BTN, £ 45 i BB 3 10 2 A7 U0 A iy B I i P
ZHANG %52 () — I T b B SR I RO 5% filf AR IR
P [R]85 AR 7 56 1 B A BR BT R YT AN T DI BR Y
Je 0 e U0 £ A W R L 1A OS SR PFS R4 Ky
85.0% F180.0%; 2 4F OS ZE H1 PFS 43 51| 4 69.6% il
65.0%. ZIRVKAE AL T PSRBT S
)25 Tl A7 ¥R B A R T R, 1A A Sk
JPULH AL PRS 405 12.6 ™~ H F16.34 H A 4%
2% fif 56 o 5 i) e 48 b 25 v Tl Ak 4 (54.3%
vs. 21.9%, P=0.011; 77.1% vs. 53.1%, P=0.045) .
ABEGE S BT T T AR 2 A D AT A e R
H NI E SRR NIRRT AR 7 1 R
[0 ARYT , 803 JUAR AR 45 1) 5 S Rl o8 12 ~ 3
JAW R AT I B G S8 i6yT , B A AE A T
MR AE R . AP SR BoR, BRI S AR
7 PFS 4351124 37.08 4~ A F118.35 4~ H (P=0.001) ,
57 0S 4351 4 59.28 4~ H il 24.16 4~ H (P=0.005) , H.
B RO £8 IO B e, R O e b 58 B
JEIRTT o ARWIEGE Ry 1B 5, 0F 58 X G BR 38
Bt W FR 0T R REAS A D N HERR AT 2 R M
RrEg AT REME o AR A 5T AT LA I 2 v S
SEE TTREME I IR Y, 2F— 20 WA £ 8708 [R) 20 ik Ak
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