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Investigation . influencing factors and preventive measures for enteral nutrition-related
diarrhea in patients with advanced esophageal cancer
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[ Abstract] Objective To investigate the incidence,influencing factors and preventive measures of enter-
al nutrition-related diarrhea in patients with advanced esophageal cancer. Methods The clinical data of 138 pa-
tients with advanced esophageal cancer admitted to the hospital from June 2021 to February 2024 were retro-
spectively analyzed and divided into a diarrhea group (62 cases) and a non-diarrhea group (76 cases) according
to whether enteral nutrition-related diarrhea occurred. Basic data (gender,age,body mass index, mean arterial
pressure, and comorbidities), advanced esophageal cancer-related data [ hospitalization duration, disease
course, performance status score (KPS), histological subtype, lesion location, and average tumor diameter |,
treatment data [ antibiotic combination therapy.analgesic use,tube placement method,daily infusion volume of
nutritional solution,warming of nutritional solution,and tube replacement time |,and conducted a multivariate
logistic regression model analysis to identify influencing factors. Results A total of 62 cases of enteral nutri-
tion-related diarrhea occurred in 138 cases of advanced esophageal cancer,with an incidence rate of 44. 93% ;
Hypoproteinemia, KPS<C80 points, antibiotic combination therapy,daily infusion volume of nutritional solu-
tion =500 mL,unheated nutritional solution,and infusion catheter replacement interval =>24 hours were iden-
tified as independent risk factors for the occurrence of enteral nutrition-associated diarrhea in patients with ad-
vanced esophageal cancer,with all differences being statistically significant (P <C0. 05). Conclusion Patients
with advanced esophageal cancer have a high incidence of enteral nutrition-related diarrhea,and there are nu-
merous influencing factors. Clinical prevention efforts should focus on optimizing nursing measures for pa-
tients with hypoproteinemia,low KPS, and antibiotic combination therapy,and carefully regulating the infu-
sion rate,infusion temperature,and tube replacement time of nutritional solutions.
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