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Abstract: To avoid malnutrition, enteral tube feeding is one of the important ways to provide
nutrition to cancer patients who are unable to eat orally. The proper insertion and safe indwelling
of enteral nutrition tube are essential for the nutritional supply. This clinical pathway gives sug-
gestions of enteral nutrition pipeline selection and multi-dimensional nursing for patients with
normal or partially normal gastrointestinal function who have oral feeding difficulties due to mas-
tication, swallowing or pharyngeal disorders, in order to provide reference for clinical nursing

staff engaged in tumor nutrition.
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