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Abstract : Intestinal dysfunction not only includes intestinal disorder of digestion and absorp-
tion, also includes the gut mucosal barrier dysfunction. It is a pathological process that ad-
vanced cancer patients often have. The correct understanding of intestinal function is very im-
portant in nutritional support therapy of cancer patients. The definition, pathogen and therapy

of intestinal dysfunction are reviewed.
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Table 1 Diagnosis score scheme of gastrointestinal dysfunction and failure

Score

ltems

1 2

3 4

Mild abdominal
distention or
diarrhea

Clinical presentations

Bowel sounds Hyperactive or
weakened
Mucosa lesions

Effective absorption area >70% 50%~70%

Bacteria translocation Mucosa infection

or mesentery

Moderate-severe
distention or diarrhea

Significantly weakened

Hyperemia or edema Erosion or ischemia

Infection of lymph node

GI bleeding, obstruction or ~ Massive GI bleeding and
body fluid disorder caused by blood transfusion above
Gl lesions 400ml in 24h

Nearly disappeared or All disappeared
decreased

Stress ulcer or focal necrosis  Multiple or extensive
necrosis, perforation

309%~50% <30%

Infection of organs close to  Systemic infection from

Gl Gl
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