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The Effect of Tube Feeding on Esophageal Cancer

Patients with Concurrent Chemo-radiotherapy

CONG Ming-hua', CHENG Guo-wei?, LI Shu-luan?, et al.
(1. Cancer Hospital of Chinese Academy of Medical Sciences, Beijing 100021, China;
2. Huanxing Cancer Hospital of Chaoyang District, Beijing 100122, China)

Abstracts: [ Purpose ] To investigate the effect of tube feeding on esophageal cancer patients with
concurrent chemo-radiotherapy. [Methods] Forty cases with esophageal cancer patients with con-
current chemo-radiotherapy were randomly divided into tube feeding (TF) group (n=20) and oral
nutritional supplements (ONS) group (n=20). At the end of chemo-radiotherapy ,nutritional status,
incidence of complications,and completion rates of radiotherapy were evaluated. Besides,length of
hospital stay (LOS) and cost were also compared between the two groups. [Resulis] Compared to
ONS group,nutrition and blood parameter values in TF group were better (P<0.05),and the myelo-
suppression rate was lower (25% vs 60% ,P<0.05). In addition,the patients in TF group all com-
pleted the treatment plan while 4 patients in ONS group were interrupted or delayed (P<0.05). At
last, the average LOS decreased by 3.3 days (P<0.05) and hospitalization cost reduced 11100 RMB
person-times (P<0.05) for TF group patients. [Conclusion] Tube feeding can help obtain feeding
target , maintain nutritional status and improve treatment compliance and tolerance of esophageal
carcinoma patients with concurrent chemo-radiotherapy and help to shorten LOS and reduce cost.
Key words: esophageal cancer ; chemo-radiotherapy ; tube feeding ;oral nutritional supplements ;
prognosis ; complication
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Table 1 Baseline characteristics of paitents with
esophageal cancer

Variable TF group ONS group t P
Age 51.64+12.01 52.80+11.94 -0.307 0.761
Gender 0.125" 0.723"
Male 15 14
Female 5 6
PG-SGA 6.30+1.84 6.75+1.37 -0.877 0.386
Weight (kg) 55.90+8.50  55.85+8.37 0.019 0.985
BMI(kg/m?) 20.73+2.20 20.83+£1.79 -0.158 0.876
ALB(g/L) 35.25£3.01 34.90+2.57 0.396 0.695

PALB (mg/L) 169.42+37.84 153.72+30.17 1.451 0.155

TransFe(g/L) 2.06+0.45 1.97+0.60  0.526  0.602
WBC(G/L) 5.41+1.07 5.82+1.16 -1.167  0.250
HGB(g/L) 10.07£1.57  10.11x1.14 -0.105 0.917
PLT(G/L) 270.31+£29.99 241.54+79.89 1.508  0.140

7 test
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0.05) , 13 BE 2% FH AR 1.11 J778(P<0.05). VL Table 4.

Table 2 Changes of nutritional and blood indicators for patients after the treatments

Variable Baseline End Change t P
Weight(kg)
TF group 55.90+8.50 56.90+8.06 1.00+£1.95 2.297 0.033
ONS group 55.85+8.37 54.50+7.96 -1.35+1.57 -3.857 0.001
t 0.019 0.948 4.207
P 0.985 0.349 0.000
ALB(g/L)
TF group 35.25+3.01 33.90+4.36 —-1.35+5.17 -1.167 0.258
ONS group 34.90+2.57 32.95+3.50 —1.95+2.98 -2.924 0.009
t 0.396 0.759 0.449
P 0.695 0.452 0.656
PALB(mg/L)
TF group 169.42+37.84  222.88+49.43 53.47+61.45 3.891 0.001
ONS group 153.72+30.17 178.46+26.02 24.74+42.74 2.589 0.018
t 1.451 3.557 1.716
P 0.155 0.001 0.094
TransFe(g/L)
TF group 2.06+0.45 2.54+0.77 0.47+0.85 2.491 0.022
ONS group 1.97+0.60 2.03+0.75 0.06+0.88 0.285 0.779
t 0.526 2.105 1.526
P 0.602 0.042 0.135
WBC(G/L)
TF group 5.409+1.07 4.281+2.03 -1.13+2.60 -1.937 0.068
ONS group 5.82+1.16 4.25+3.03 -1.57+3.17 -2.215 0.039
t -1.167 0.038 0.482
P 0.250 0.970 0.632
HGB(g/L)
TF group 10.07+1.57 9.58+1.71 -0.48+2.11 -1.025 0.318
ONS group 10.11x1.14 8.87+1.53 —1.24+1.68 -3.311 0.004
t -0.105 1.387 1.257
P 0.917 0.173 0.216
PLT(G/L)
TF group 270.31+£29.99  250.73+82.04  -19.58+83.83 -1.045 0.309
ONS group 241.54+79.89  200.22+78.60 —41.33+104.28 -1.772 0.092
t 1.508 1.988 0.727
P 0.140 0.054 0.472
Table 3 The rate of complication incidence and completion of therapy(%)
Variable TF group(%) ONS group(%) ¥ P
Bone marrow suppression (Grade Il and above) 5(25) 12(60) 5.013 0.025
Complications related infection 1(5) 4(20) 0.342"
Complication rates 20(100) 16(80) 4.444 0.035
*. Fisher’s exact test
103185
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Table 4 Comparison of the length of hospital stay and in-patient cost between the two groups
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Variable TF group ~ ONS group

Difference t P ﬁj 13\5]’4 %T ny% , LEgiEll
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