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Abstract: The effect of continuous nutritional supplementation on the postoperative nutritional status and quality of life
(QOL) of patients with esophageal cancer under the Hospital-To-Home (H2H) nutritional management model was investigated in
this study. A total of 81 patients first diagnosed with esophageal cancer and who had received surgical treatment at the Department of
Thoracic Surgery of our hospital were randomly assigned to an experimental or a control group. Routine nutritional management was
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implemented in the control group, while the H2H nutritional management model was adopted in the experimental group to provide

continuous nutritional supplementation. The results showed that postoperative hemoglobin concentration decreased to varying

degrees in both groups; however, the experimental group had a lower concentration at 3 days postoperatively than the control group

(P=0.037). The concentrations of serum albumin (38.2 g-L ') and prealbumin (256.7 g-L ") at 3 days postoperatively were higher

in the experimental than in the control group (36.3 and 180.9 gL', respectively; both P<0.05). In both groups, total protein and

prealbumin concentrations decreased postoperatively, followed by a gradual increase after discharge, with the experimental group

showing a steeper overall trend than the control group. QOL assessment indicated that the experimental group achieved significantly

higher scores in physical functioning (81.7 vs 70.2), emotional functioning (85.5 vs 75.0), and overall health (73.0 vs 62.8) at 6

months postoperatively than the control group (all P<0.05). In conclusion, the results of this study indicate that continuous nutritional

supplementation based on the H2H nutritional management model simultaneously enhances postoperative nutritional status and QOL

in esophageal cancer patients, thereby improving postoperative outcomes. The H2H nutritional management model can serve as a

reference for long-term nutritional management of postoperative cancer patients.

Key words: continuous nutritional supplementation; hospital-to-home nutritional management model; esophageal cancer;

nutritional status; quality of life
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Table 1 Comparison of basic data of patients between the two groups

7 A xt B8 40 e ¥k tly 14 P 1A

R (F /%, n) 38/4 34/5 34/5 0.91

61.52+£7.75 61.74 £ 8.64 -0.09 0.93

98 -8 I-1I 13 (30.94) 22 (56.41) 5.34 0.02
[n (%) ] -1V 29 (69.05) 17 (43.59)

REFH 13 (30.94) 15 (38.46) 0.53 0.77
}[]I’r(‘;’;ﬁfl] TE TR 20 (47.62) 17 (43.59)
RE B A 9 (21.43) 7 (17.95)

NRS2002 #F4~=3 44148 [n (%) ] 27 (64.29) 23 (58.97) 0.24 0.62

*® 2 MABEARWEMIERRIEH S IEIRLER

Table 2 Comparison of preoperative biochemical indicators and body composition between the two groups

A xF B8 28 E il tE P&
Hb/(g-L™") 136 £ 20 138 12 -0.46 0.65
WBC/(x10°-L™") 6.96 =233 5.85+ 136 2.63 0.01
R LYMPH/(x10°-L™") 1.74 +0.48 1.65+0.58 0.74 0.46
TP/(g-L™) 66.4%59 64.9%5.0 1.28 0.20
ALB/(g-L™") 41.5+42 404+3.4 1.25 0.22
IR E kg 64.2+10.4 64.9+93 -0.33 0.75
BMI/(kg-m °) 227+2.6 233+2.7 -1.08 0.28
PRI E 5 /% 21.9+52 23.6+8.3 -1.06 0.30
B #M/kg 273+42 27.1+50 0.14 0.89
RS FRAT
e A KPR 1.59 +0.04 1.59+0.05 0.56 0.58
7 JE A8 B & /em” 66.4 +24.1 747 +352 -1.24 0.22
B HILAE/(kgm ®) 73+0.8 73+0.9 -0.19 0.85
AAA A /° 52+0.6 52+0.7 0.01 0.99

vE: Hb: 4% & ; WBC : & f@ititdk; LYMPH : #ke.misst{i; TP : % @; ALB: 9% 4; BMI: RR454k.
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JE (43.6 gL ETXIEA (41.0 gL, EAETH L

TP B i B TR T X B4 (P <<0.05), {E4AR T &
H U SoE T4 (P>0.05). BEARH
Bt 1~6 AR E. HREIL. E i 5. ML
ERbRIZE R LG R S, H AT DU S22 [F] 1 S2 56
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ARG 6 HAIARLE Frt#as, SHRAMEBHET
FEfadh . UIHFRELE RN AR R E ARG 6 A W4ERHAE
ANREAAERREH — 2 W ST =& w7 R,
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R 3 MABREARFEMLIERILE

Table 3 Comparison of postoperative biochemical indicators between the two groups

RJE3d i AT

R H tiE  P1A i P4

x+ 848 T x+ B8 28 Egil
Hb/(g'L™") 124 16 117 + 12 212 0.04 115+13 110 +22 133 0.19
WBC/(x10°-L™) 12.16 +3.67 1121 £3.15 121 023 7.20+2.37 7.02+1.87 036  0.72
LYMPH/(x10°-L™) 0.95+0.41 0.98 +0.44 -032 075 1.42+0.58 1.24+0.53 144 015
TP/(g-L™) 58.0+5.8 59.4+5.4 -1.12 027 63.6+5.4 64.0%5.6 -029 0.78
ALB/(g'L™") 36.3+4.5 38.2+3.6" -2.01  0.05 38.8+43 403 +4.1 -1.57 0.2
PA/(g-L") 180.9 =40.8 256.7 +38.7" 226 002  207.9+418 266.7 +36.7" 2,10  0.04

JE: Hb: f#r% & ; WBC: @ meitdk; LYMPH : #kE.mfesbst{i; TP: £%4; ALB: A% H; PA: Ma&H. # R 5K

ZApb4R P<<0.05,

&R 4 FWERBE MR E R B £ ISR R AR A 2 FEHREL 3]

Table 4 Comparison of biochemical indicators and body composition between the two groups at different times after discharge

2o+ & 20 il
I H
1 A 3 A 6 A 1A 3 A 6 A

Hb/(g'L™) 127+15 123+ 14 118 +28 119 +24 119+ 16 12315

N TP/(g'L™) 64.8%13.6 642+54 61.8%10.2 67.2%6.6 63.1+4.7 64.7+5.8
S ALB/(g'L") 41.0+3.6 40.6 £3.7 40.6+105  43.6+53" 402+47 40.9+42
PA/(g'L") 2209+40.8  239.6+51.8 197.3%+309 2204+654 2444%304  204.6+70.3

IR kg 57.9+9.07 57.8+8.7 57.6+8.4 58.6+8.4 59.0+9.1 59.3+9.6

PRBE B P /% 23.6 £4.5 213+4.1 22.6+4.5 202+59° 21.5+42 227+42

BB A/kg 257+4.8 25.6+4.7 252+45 27.8+3.7 272+4.7 26.7+4.1

PR FE AT e M S K ELAE 1.57 £0.04 147+0.04  157%0.03  1.58+0.04  1.47+0.03 1.57+0.03
P BERE o & /em” 68.7+24.9 66.7+ 245  653+259  62.6+255  63.7+235 65.3+259

B RILIEHL/ (kg m ) 6.9%1.0 6.9+1.0 6.8+1.1 73+0.8 72%1.0 7112

A4 /0 49%0.5 4204 4.1+0.6 50%0.5 52+0.4 45+0.6

E: HB: fsr&d; TP: &&4; ALB: A %&#A; PA: MA&E, # ATH5x BRI P<0.05.
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R 5 MABRELEERELLR
Table 5 Comparison of the quality of life of patients between

the two groups

A xt B8 28 Fn t{a P1E
ARAR ) fE 702+279 81.7+21.5 -2.06 0.04
ek 72.8+313 724+292  0.05 0.96
AT E 78.5+£28.9 784+242  0.01 1.00
N 8 82.5+25.8 823+202  0.05 0.96
2k 75.0+28.0 855+264 -2.03 0.04
BAEEAKF 628+234 73.0+203  -2.08 0.04

24 WHEZFETFRELR

PR F ARG 6 AN H AEE RS BRI, LIH
WRThEE 154 ThRE AN 4 B I S R /K15 0 3 &
T X4 (81.7 vs 702, 85.5 vs 75.0, 73.0 vs 62.8),
EZRAGHFE L (P<0.04), FHMERNES. LA
R FRIAA G 3 A A K EE W N8 376 77 1T DLSGs
ARBAIEEFRA R CE I BE AR E, DK
ERARRED, AR REHEE 6 AR
AEREIFAAES RE N, KA E NI R, 1
4r e SOa AR REVE /3 Y B B T A, SR B
J 8 S 7R A U7 SO BRI T 0T S0 R I AR AR Th R A
THEEINRE, s RE K,

3 g

i R DR L R R R L B AR o5 A B
AR B 2R, S BORAT 2 A8 FR X, BEMR
A JE R ARSI, 'R VIRAEREH
BB ER, HRZ T E FRE H, SRR
T AN R . A FCIE L AR H2H B R BT,
FEARBTRIA G BE ST & F5 SEPE 5 FRANTE, 0 HT LEAEAS
[l BT B AR E TR IR br . A R A T T ) %
Fto WEALAERFEY], H2H EREHRARHE ARG
ALB. PA SEEFRIEIR, ARJGRE. BRI &R
YRS m TR A . 45 b, H2H B FRE PR
ATHRFBEE TR AN T RE S D508 e R R B TR LA
AR, AT ARG BREMEGE UG, AT MR
FHARERIE TR E RIS A
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