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ABSTRACT Objective: To investigate the application value of enteral nutrition in adjuvant chemotherapy after operation for stage I-
II colon cancer. Methods: 68 patients with nutritional risk were screened by NRS-2002 score. They were randomly divided into enteral
nutrition combined with XELOX regimen chemotherapy group and simple XELOX regimen chemotherapy group. The side effects of di-
gestive tract, bone marrow suppression, neurotoxicity, hand-foot syndrome, weight, hemoglobin and serum albumin were compared. Nu-
trition index changes; Tumor recurrence and metastasis during treatment, evaluation of therapeutic efficacy. Results: There was no recur-
rence or metastasis of tumors in the enteral nutrition combined with chemotherapy group. The incidence of nausea, vomiting and diarrhea
in the enteral nutrition + XELOX group was significantly lower than that in the XELOX group (P<0.05), bone marrow suppression, neu-
rotoxicity, hand-foot syndrome and other side effects of the two groups are mild, the statistical difference is not significant. After
chemotherapy, serum albumin and body mass index in enteral nutrition combined with chemotherapy group were higher than those be-
fore chemotherapy, while those in chemotherapy group were lower. There was no significant difference in hemoglobin between the two
groups. Conclusion: Enteral nutrition is superior to adjuvant chemotherapy for patients with nutritional risk after operation of stage III
colon cancer. It can improve the nutritional status of patients, alleviate the reaction of chemotherapy and enhance the curative effect of
chemotherapy.
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Table 1 Comparison of the incidence of side effects between two groups

EN+XELOX XELOX
Side effects
0 1 2 3 4 0 1 2 3 4
Nausea/vomiting 15 13 5 1 0 6 11 9 3 0
Diarrhea 25 7 2 0 0 14 8 5 2 0
Myelosuppression 2 18 12 2 0 0 15 10 4 0
Neurotoxicity 3 2
Hand-foot syndrome 2 3
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Table 2 Comparison of the nutritional indicators between two groups before and after chemotherapy

Wt(kg) Hb(g/L) Alb(g/L)
Groups Before Before Before
After chemotherapy After chemotherapy After chemotherapy
chemotherapy chemotherapy chemotherapy
EN+XELOX 63.06+ 5.43 65.88+ 5.51 124.56+ 6.87 126.65+ 5.47 34.82+ 2.62 37.81+ 2.93
XELOX 63.07+ 5.81 60.02+ 5.73 122.97+ 5.57 122.34+ 6.08 34.83+ 3.50 33.59+ 3.62
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