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Effect of early enteral nutrition support combined with per sonalized
oral care on prognosis of tongue cancer surgery
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ABSTRACT: Objective To investigate the effects of early enteral nutrition support combined with personalized
oral care on the prognosis of tongue cancer surgery. Methods A retrospective analysis of 87 cases of tongue cancer
patients admitted to Huangshi Central hospital from September 2008 to November 2012, all patients underwent
radical cancer treatment. Patients were divided into 2 groups according to the postoperative treatment plan. Patients
in the control group (n=42) underwent personalized oral care after surgery, and patients in the study group (n=45)
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were treated with early enteral nutrition support on the basis of personalized oral care after surgery. The nutritional
indicators, quality of life scores, lymph node metastasis, 3-year and 5-year survival rates, and postoperative
complications of the 2 groups at admission and discharge were compared. Results There was no significant
difference in body weight between the 2 groups at admission and at discharge (P>0.05). There was no significant
difference in the nitrogen balance, prealbumin and transferrin levels between the 2 groups at admission (P>0.05), but
the above-mentioned nutritional indicators of the study group were better than the control group (P<0.05). The scores
of the 4 dimensions of physical function, psychological function, social function and material life of the study group
were significantly higher than those of the control group (P<0.05). The total incidence of postoperative complications
(8.89%) in the study group was significantly lower than that in the control group (28.57%) (P<0.05), and the
difference was statistically significant. The lymph node metastasis rate of the study group (35.56%) was significantly
lower than that of the control group (57.14%), while the 5-year survival rate (75.56%) was significantly higher than
that of the control group (52.38%). The difference between the 2 groups was statistically significant (P<0.05).
Conclusion Early enteral nutrition support combined with personalized oral care can help improving postoperative
nutritional status and quality of life in patients with tongue cancer, reducing complications. It has significant

significance in reducing the lymph node metastasis rate and improving the survival rate of patients, which is worthy
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of further clinical application.
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Tablel Comparison of basic clinical data between the two groups
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i/ 0.532 0.326 0.613 0.197
P 0.596 0.568 0.893 0.906
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Table2 Comparison of nutritional indicators between the two groups of patients at admission and discharge ( X +s)
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t 0.193 1.241 0.373 3.944 1.026 4.661 1.325 2.331
P 0.848 0.218 0.710 0.000 0.308 0.000 0.189 0.022
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Table3 Comparison of quality of life scores between the two groups ( X +s)
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