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Relationship of Cognition of Nutritional Support Treatment

and Education Level in Patients with Digestive Tract Cancer
HAO Su-hua
(Shanxi Cancer Hospital,, Taiyuan 030013, China)

Abstract: [Purpose] To investigate the of nutritional support treatment in patients with digestive tract tu-
mor. [Methods] Two hundred thirty cases with digestive tract tumor preoperation and 238 cases postoper-
ation from November 2009 to February 2010 in Shanxi Cancer Hospital were investigated. The cog-
nition degree of the nutritional support treatment were investigated by questionnaire. [ Results] The
awareness rate of nutritional support treatment in postoperative patients with education level was
9.1% in illiteracy ,4.3% in primary school or junior high school,12.3% in senior high school,46.4%
in undergraduate and 75% in postgraduate (x*=42.394,P<0.001). The awareness rate of nutritional
support treatment in postoperative patients was significant difference among different education level
(y*=40.631,P<0.001). [Conclusions] Education is an influence able factor for nutrition support
treatment. The pertinency health education should be carried out.
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Figure 1 The awareness rate of nutritional support treatment in
preoperative digestive tract cancer patients with different
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Figure 2 The awareness rate of nutritional support treatment
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Table 1 Logistic regression analysis results of nutritional support treatment recognition in preoperative
digestive tract cancer patients with different education level

Virable B SE Wald df P OR 95%Cl
Education level 38.453 4 <0.001

Primar or junior school -0.811 1.167 0.483 1 0.487 0.444 0.045~4.374
Senior school 0.339 1.115 0.092 1 0.761 1.404 0.158~12.475
Undergraduate 2.159 1.082 3.980 1 0.046 8.667 1.039~32.322
Postgraduate 3.401 1.560 4.754 1 0.029 30.000 1.410~68.150
Constant -2.303 1.049 4.820 1 0.028 0.100

Table 2 Logistic regression analysis results of nutritional support treatment recognition in postoperative
digestive tract cancer patients with different education level

Virable B SE Wald df P OR 95%Cl
Education level 43.045 4 <0.001

Primar or junior school -0.531 1.145 0.215 1 0.643 0.588 0.062~5.552
Senior school -0.486 1.168 0.173 1 0.678 0.615 0.062~6.078
Undergraduate 2.115 1.078 3.844 1 0.050 8.286 1.001~30.597
Postgraduate 3.401 1.560 4.754 1 0.029 30.000 1.410~68.150
Constant 2.303 1.049 4.820 1 0.028 10.000

FE B AR IOHLAR A0 55 5 IR BB N, il s 25T AR
PEAa 5 B N0 8 IR 2 | Wl A e D RE R L
5, BIREA T N R E IR U AN E R

T I8 A 45 2R R A FT 5 AR S FF A XA TR
T RV AR SR AR R f i 1, O AR
1 PRI R N N [ B2 B TR B A R R SRR
I7 BRI RN, AL SR e B R 8 3R SRR T
HHERENEEEE, M TARZEERENA
L RN B35 3R 7 R B I 5 3% 6 26 s
P i G X T SR BB A AR, FAT ] n]
PR — X — 055053, 18 IR AR S 21
U A9 B s o T SO JEE B i B AR FRATT AT AR
S A UHN WA BT A

S VAL L IR R A AR R 2 40%11
BB M TERAR, AR IEA &, f4F
EERRZA 200 J7 iR B SE T HAYE FRA RS,
T A T8 b 8 85 R 22 B0 O A A AL AR R 19 8 3R AN
Ko IRREFFERM, Hail§ s E Ff e Bl 2
ZE A ARG I R e, T Mg Y R T i e
BrBEInRE, A 2t e A5 B I L T 75 B 4
wEIR IR BEIKE S AN E SR A N E
IR PR IR T3 15 SE R T O A hE W] s, S Bl
PR SR AL T B AFT O IR IR 9T A R AR
FWRr SRR APIAIT R, SRR E Y B E SRR
TEMRIGI I R R L, BR 55 N DL B B IR

‘? ® 7@ 2013 jf‘ g 22 )& % 7 8  China Cancer,2013,Vol.22,No.7

7 R RIR T AR SC S BT, U B A
JE s LUT A R T I, fi (8 R ROR
FEFIRI T H B,

& 3k

[1]  Cao FR,Chen J. Nutrition treatment in patients with can-
cer [J]. Journal of North China Coal Medical College,
2000,2(4):393.[& Rlali , M. Wi 25 108 SRRy 1.2
Ju e & 25 B ¢ 41k, 2000, 2(4): 393].

[2]  Sun HL. Colon cancer operation perioperative nutrition
treatment experience of 33 cases|J]. Public Medical Forum
Magazine,2012,16(19):2581-2582.[ #I 5 40 4% W Jii F AR
AR 3E 23R 97 33 iR 23 (1), 25 )2 £ 228 15,2012, 16
(19):2581-2582.]

[3] Li MX,Wang J,Fan R,et al. Nutrition therapy of cancer
with diabetes mellitus[J]. Parenteral & Enteral Nutrition,
2007,14(6):362-364.[ %81 75 , T 4t B¢ 55 e & I
BRI NI 8 IR 36097 W 9E[0]. 0 40 5 1 N 57,2007, 14
(6):362-364.]

[4]  von Meyenfeldt M. Cancer-associated malnutrition: an intro-
duction [J]. Eur J Oncol Nurs,2005,9 (Suppl 2) : s35-s38.

[5]  Frost P,Bihari D.The route of nutritional support in the
critically ill: physiological and economical considerations
[J]-Nutrition, 1997 ,13(9 suppl 1):58-63.

[6] Li JS. The preferred way of enteral nutrition—surgical
clinical nutritional support [J]. Chinese Journal of Practi-
cal Sugery,2003,23(2):67. [B A%, W& FF Sh B}
Wi R 75 5 AR I 1 B R AR [T, o I S AR SR RS, 2003,
23(2):67.]

[7]  Hu Y. Cervical cancer patients of postoperative nutritional
therapy study[J]. World Health Digest Medical Periodical,
2010,7(19):160.[% X ‘& U s AN A5 E F2 1097 R W)
[J].H A BE SC A%, 2010, 7(19):160. ]




