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[Abstract] Objective To evaluate the clinical efficacy of percutaneous endoscopic gastrostomy (PEG)
in cancer patients with feeding difficulties,and to provide a reference for the selection of nutritional support
modalities for this population. Methods Randomized controlled trials (RCT) assessing the clinical efficacy of
PEG in cancer patients with feeding difficulties were systematically retrieved from seven electronic databases,
including China National Knowledge Infrastructure, Wanfang Medical Database.,Chinese Biomedical Literature
Database, PubMed,Cochrane Library, Embase,and Web of Science. After literature screening based on prede-
fined inclusion and exclusion criteria, the risk of bias of included studies was assessed using the Cochrane
Handbook for Systematic Reviews of Interventions 5. 1. Meta-analysis was performed using RevMan5. 4 and
STATAI12. 0 statistical software. Results A total of 962 relevant studies were retrieved from the seven data-
bases,of which 19 RCT involving 1 529 patients met the eligibility criteria. Meta-analysis results showed that
PEG improved nutritional indicators and reduced the incidence of postoperative complications in cancer pa-
tients with feeding difficulties. Specifically, for nutritional indicators,the mean difference (MD) and 95% con-
fidence interval (95% CI) were as follows: body mass index(MD =1.34,95% CI 0. 73— 1. 96), degree of
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weight loss (MD=—2.71,95%CI —3.70— — 1. 73),albumin levels (MD =5.36,95%CI 3. 68—7.04),
transferrin levels (MD =5.36,95%CI 3.68—7.04),and hemoglobin content (MD =15. 87,95%CI 6. 24 —
25.50). For postoperative complications, the odds ratio (OR) and 95% CI were as follows:infection (OR =
0.20,95%CI 0.06—0.62),diarrhea (OR=0.27,95%CI 0.13—0.55),and reflux esophagitis (OR =0. 23,
95%CI 0.11—0.51). However,PEG had no significant effects on short-term survival rates (< 2 years) and
the incidence of bleeding,with no statistically significant differences (P=>0. 05). Conclusion As a nutritional

support modality, PEG is beneficial for improving nutritional indicators and reducing the occurrence of com-

mon postoperative complications in cancer patients with feeding difficulties,showing good clinical efficacy.
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