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Abstract: [Purpose ] To assess the effect of specific nutritional supplement in radiotherapy for
esophageal cancer.[Methods | Esophageal cancer patients (PG-SGA =4)(n=75) with radiotherapy
treatment were asked to have Ensource in addition to their normal food intake,28 cases via oral
nutrition supplement and 47 cases through tube feeding. Patients completed the nutritional support
with consuming a median of 3.3 cans (1072.5 kcal). Specific serum protein fractions as potential
useful tools to evaluate the nutritional status were determined. Incidences of complication with ra-
diotherapy and gastrointestinal symptoms were recorded. [Results] All patients completed radio-
therapy. Compared to before radiotherapy,the level of prealbumin and transferrin were increased
significantly (P<0.05). Values of total protein,albumin,leukocytes, hemoglobin, platelets and C-re-
active protein did not change significantly over the course. In addition,the incidence of the gas-
trointestinal tract symptom (nausea,vomit,bloating,diarrhea and abdominal pain) was low. [ Con-
clusions ] There is a potential usefulness of Ensource in the compliance of radiotherapy and nutri-
tional profile in patients with esophageal cancer.
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Table 1 Nutrient contents of Ensource (250ml/tin)

Content Ensource(250ml)
Energy(kcal) 325
Protein(g) 18
Fat(g) 16.25
n-3 PUFA(g) 1.75
n-6 PUFA(g) 3.5
MUFA(g) 3.5
MCT(g) 3.5
Carbohydrate(g) 26.75
Dietary fiber(g) 5.25
Taurine(mg) 50
Nucleotide(mg) 80
L-carnitine(mg) 325

Note : PUFA , polyunsaturated fatty acids; MUFA , monounsaturated
fatty acid; MCT, medium-chain fatty acid.
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Table 2 Changes in the characteristics of patients before and after treatment

BB E A (200.14 +

PG-SGA 4~8 (n=59)

PG-SGA=9 (n=16)

4235 vs 22042 +3845.P < Variable Baseline After treatment Baseline After treatment
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Note:*P<0.05,compared with baseline values in each group;“P<0.05,compared with PG-SGA=4~8 group.
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