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Application of evidence—based nutritional management in patients with cervical cancer undergoing radiotherapy.
SONG Fang—fang, ZHU Bin—hua, WANG Chao—xia, LI Jun-ling, GU Hao. Department of Radiotherapy, the First Affiliated
Hospital of Zhengzhou University, Zhengzhou 450052, Henan, CHINA

[Abstract] Objective To explore the application effect of evidence-based nutrition management in patients
with cervical cancer undergoing radiotherapy. Methods A total of 134 patients with cervical cancer undergoing radio-
therapy who were admitted to the First Affiliated Hospital of Zhengzhou University from January 2021 to April 2023
were selected and randomly divided into evidence-based nutrition group and routine group by random number table
method, with 67 cases in each group. During radiotherapy, the routine group was given routine nursing intervention, and
the evidence-based nutrition group was given evidence-based nutrition management on the basis of routine nursing. Af-
ter the end of radiotherapy (after intervention), the nutritional status [transferrin (TRF), serum albumin (ALB), hemoglo-
bin (Hb)], psychological status [Self-rating Anxiety Scale (SAS), Self-rating Depression Scale (SDS)], quality of life
[quality of life questionnaire core 30 (QLQ-C30)] were compared between the two groups. At the same time, the adverse
reactions and radiotherapy tolerance during intervention were compared between the two groups. Results  After inter-
vention, the serum levels of TRF, ALB, and Hb in the evidence-based nutrition group were (2.07+0.14) g/L, (33.79+
1.03) g/L, and (119.25+1.14) g/L, respectively, which were significantly higher than (1.78+0.11) g/L, (28.63+0.94) g/L,
and (103.71£1.09) g/L in the routine group (P<0.05); the SAS and SDS scores in the evidence-based nutrition group
were (47.2141.49) points and (45.85+2.28) points, respectively, which were significantly lower than (59.85+5.33) points
and (54.36+3.15) points in the routine group (P<0.05); the physical, social, cognitive, and emotional function scores in the evi-
dence-based nutrition group were (90.15+1.05) points, (70.35+3.51) points, (92.03+1.43) points, and (87.42+3.35) points, re-
spectively, which were significantly higher than (85.42+1.01) points, (64.89+2.86) points, (87.14+1.27) points, and
(78.1442.52) points in the routine group (P<0.05). The incidence of bone marrow suppression, acute radiation proctitis,

and acute gastrointestinal reactions in the evidence-based nutrition group were 70.15%, 52.24%, 76.12%, respectively,
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which were significantly lower than 85.07%, 73.13%, and 89.55% in the routine group (P<0.05). The interruption rate of

radiotherapy in the evidence-based nutrition group was 0, which was significantly lower than 8.96% in the routine group

(P<0.05). Conclusion Nutrition management based on evidence-based theory can improve the nutritional status of pa-

tients with cervical cancer undergoing radiotherapy, regulate their emotional state, enhance their radiation tolerance, re-

duce the incidence of adverse reactions, and improve their quality of life.
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Table 2 Comparison of nutritional status between the two groups before and after intervention (x=s, g/L.)
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