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Research Progress and Prospects of Nutritional Support

for Patients with Digestive System Cancer

XUE Shan, LI Lai-you,TAN Bi-bo, HAN Ming-hui
(The Fourth Hospital of Hebei Medical University, Shijiazhuang 050011, China)

Abstract ; Digestive system cancer has a high incidence and poor prognosis in China,and most of
the patients suffer from malnutrition.Nutritional management of patients with gastrointestinal cancer
is a crucial part of cancer management.Providing nutritional support for them have been widely
recognized.This article reviews methods of nutritional support and their strengths and weaknesses
in patients with digestive system cancer,and expounds the problems of nutritional support and the
directions for the improvement from multiple angles,in order to provide references and suggestions
for clinical practice.

Key words: digestive system cancer;nutritional support;nutritional risk screening;nutritional as-

sessment ; malnutrition
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