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The malnutrition effects of patients with gastric cancer and the necessity and
effectiveness of oral nutrition supplement

WANG Ying'?, WANG Yi', YUAN Ji-hong®, CHEN Ya-mei'"
( 1.Tenth People’s Hospital of Tongji University, Shanghai 200072, China; 2.Ningbo First Hospital, Ningbo 315010, China;
3.Shanghai Yangpu District Central Hospital, Shanghai 200433, China )

Abstract: Patients after gastric cancer surgery, especially together with postoperative chemotherapy, suffered
high risk of malnutrition. Serious malnutrition leads to the poor therapeutic efficacy, which induces tumor
recurrence or metastasis. In the clinical setting, oral nutrition supplement is usually necessary for the patients
with gastric cancer, in order to effectively promote treatment and reduce malnutrition risk. In the current study,
the application and effectiveness of oral nutrition supplements for gastric cancer patients were reviewed. It
provides comprehensive understanding and standardized application of oral nutrition supplement for clinical
professionals.
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