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Analysis of five-step nutrition combined with CAPEOX chemotherapy in patients
with postoperative adjuvant chemotherapy for colorectal cancer
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[ Abstract] Objective To analyze the effect of five-step nutrition and CAPEOX
chemotherapy as adjuvant chemotherapy for colorectal cancer (CRC). Methods 82 CRC
postoperative adjuvant chemotherapy patients admitted from October 2020 to October 2022
were selected by random numbers method, and the enrolled patients underwent CAPEOX
chemotherapy. If gastrointestinal reaction occurred during chemotherapy, antiemesis, stomach
protection and appetite improvement should be given; On this basis, the control group (n=41)
was treated with conventional nutrition therapy, and the study group (n=41) was treated with

five-step nutrition therapy, chemotherapy status, nutritional status, tumor markers and bone
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marrow suppression of the two groups were compared. Results The study group completed

more chemotherapy cycles than the control group (P<0.001). After the last chemotherapy,

the levels of albumin (ALB), prealbumin (PA), and transferrin (TRF) in the study group were

higher than those in the control group (P<0.001), and the patient-generated subjective global

assessment (PG-SGA) score was lower than that in the control group (P<0.001); study group

had lower carbohydrate antigen 199 (CA199) and carcinoembryonic antigen (CEA) levels than

the control group (P<0.001); leukocyte and granulocyte suppression rate (48.78% vs. 70.73%,

P<0.05; 60.98% vs. 82.93%, P<0.05) in study group were lower than those in the control group.

Conclusion Five-step nutrition combined with CAPEOX chemotherapy in patients with

adjuvant chemotherapy after CRC is beneficial to improve their nutritional status.

[Keywords ] CAPEOX Chemotherapy; Five-step nutrition; Colorectal cancer;

Adjuvant chemotherapy; Nutritional status
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M4 41 3027 £3.18 39.59£3.74 228.69 + 10.27 268.29 +26.54 1.94+0.18 2.69 +0.33

5.861 0.831 4.115 0.113 5.156
<0.001 0.408

HH 0.404 6.244 0.108
PE 0.687 <0.001 0.914

6.12+1.14 535=+1.16
6.15+1.26 4.09+1.05
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Table 3. Comparison of tumor marker levels between the two groups (x )
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x4 MABHWMHBERELE (2, %)
Table 4. Comparison of bone marrow suppression between the two groups (1, %)

ZH 5 %k 1 20 it 1 AR =EIE LNl L2 )

X HEZH 41 29 (70.73) 20 (48.78) 24 (58.54) 34 (82.93)
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