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Nutritional follow-up in patients underwent robot-assisted surgery for liver
cancer and radiotherapy

WEI Limin, JIN Xianzhen, LIU Ping
(Department of General Surgery, the First Affiliated Hospital of Xi’an Jiaotong University, Xi’an 710061, China)

Abstract Objective: To explore the application effect of nutritional follow-up in patients who underwent robot-
assisted surgery for liver cancer and radiotherapy. Methods: 122 patients who underwent Da Vinci robot-assisted surgery for
liver cancer and radiotherapy in the First Affiliated Hospital of Xi’an Jiaotong University from June 2021 to May 2023 were
selected. They were divided into the control group (n=61) and the study group (n=61) using a random number table. The control
group received conventional nursing, and the study group received nutritional follow-up intervention. The nutritional indicators,
quality of life, and occurrence of adverse reactions of patients in the two groups were compared. Results: Compared with that
before intervention, BMI, hemoglobin (Hb), albumin (Alb), and total protein (TP) of patients in the two groups were all increased
after intervention, and they were higher in the study group than those in the control group (P<0.05). Compared with that before
intervention, the scores of the European Organization for Research and Treatment of Cancer Quality of Life Questionnaire (EORTC
QLQ-C30) were increased in the two groups after intervention, and they were higher in the study group than those in the control
group (P<0.05). The total incidence rate of adverse reactions was lower in the study group than that in the control group (P<0.05).
Conclusion: Application of nutritional follow-up in patients who underwent Da Vinci robot-assisted surgery for liver cancer
and radiotherapy can effectively improve nutritional status, quality of life of patients, and reduce the incidence rate of adverse
reactions, which is worthy of clinical promotion.
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1 WAHABEEZEMIEE [xxs, n(%)]
Table 1 Comparison of baseline data between the two groups of patients [x +s, n (%) ]
et H5R4A (n=61) A (n=61) t/x*1a P&
Fik (%) 52.54 +9.37 52.02+10.10 0.297 0.767
T3 0.033 0.856
= 33 (54.10) 32 (52.46)
5°S 28 (45.90) 29 (47.54)
Ry o3 HA 0.775 0.379
I1B:H 53 (86.89) 56 (91.80)
IVES 8(13.11) 5(8.20)
Child—Pugh £ 0.434 0.805
AR 14 (22.95) 15 (24.59)
B & 41 (67.21) 38 (62.30)
C4 6(9.84) 8 (13.11)
SRR 0.801 0.670
AP RUT 43 (70.49) 40 (65.57)
= 11 (18.03) 15 (24.59)
RERME 7(11.48) 6(9.84)
FKEA BB 3.247 0.197
<3000 TC 13 (21.31) 21 (34.43)
3000~5000 J¢ 35 (57.38) 26 (42.62)
>5000 JT 13 (21.31) 14 (22.95)
g m= 0.152 0.697
ER 58 (95.08) 57 (93.44)
B S H A 3(4.92) 4(6.56)

BE e, WEFZE DI E B e
TRIAE TS T 200 Sl R84 R A B ) 1Kk i A i
M EHATE SR WIS, AR AR I
LRSI DB TR 1, DT B i 3 Ak 3 %
TE R 37 ) L i A e AU

1.3 WEigts OERIER: R E8E BMI,
T A OIRES T RAE 3 mL WKL, N4
A A G T 3000 t/min BO0HRE, B0
BFE R 10 min, B502P40 15 em, A 10
WEAEM (ALB) . B (TP) | MZLEN
(Hb) Fig, Q@ATEBTHEL: N BRI AE B 55
SRy 4 A3 i )45 ( European Organization
for Research and Treatment of Cancer Quality of Life
Questionnaire, EORTC QLQ-C30 ) "' ¥4l g 4=
W, R 4 D7, Rk
W 55 4 B KLy 55 46 R 0~100 I BRHEFLPESY, 2
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ML, 5412 M7 x Kk ; TR REoR
J R £ ArEZE (xxs) BB, AS5HZIN
111 K% ; P<0.05 R A G+ E .
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Table 2 Comparison of nutritional indicators between the two groups of patients (x s )

fetr HRA (n=61) XEE4A (n=61) tE P{E
PEEET 19.33+1.85 19.562+1.73 -0.592 0.555
BMI ( kg/m?)
PEF 22.44 +1.89° 21.23+1.83° 3.591 <0.001
HPIERT 102.58 + 5.91 103.72 +5.82 -1.073 0.286
Hb (g/L) .
PG 120.82 £6.10° 116.52 + 5.95° 3.943 <0.001
PIBET 25.34+1.64 25.27+1.73 0.231 0.818
Alb (g/L)
PG 33.45+2.27° 31.77 £2.21° 4.140 <0.001
PIEET 83.13+11.62 81.38+12.71 0.794 0.429
TP (g/L) .
PES 95.01 +7.04° 87.40 +7.20° 5.903 <0.001
e HIPEETIREL, "P<0.05
%3 T4HEZE EORTC QLQ-C30 iFE4rEbE: (X +5)
Table 3 Comparison of EORTC QLQ-C30 scores between the two groups of patients (x +s )
=07 B5A (n=61) XERAE (n=61) tE P{E
s PIBHT 60.41 +4.27 60.07 +5.09 0.405 0.687
s
PEE 67.93+5.21° 63.18 + 6.02° 4.662 <0.001
" PIEF] 46.20+4.18 45.79+5.08 0.487 0.627
Ja
PEE 46.44 + 4.04° 46.15+5.15° 0.352 0.725
PIEEY 36.75+5.26 35.56+6.13 1.157 0.249
I8
PEE 43.46 +6.29° 38.20 +6.04° 4.712 <0.001
s PIEFT 45.64 £4.48 44.33 +5.86 1.388 0.168
X
IR S 51.43 +5.75° 47.21 +6.60° 3.759 <0.001

TE: SIBEHTILEL, "P<0.05
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R4 WMHEBERARREEREE [N (%) ]
Table 4 Comparison of adverse reactions between the two groups [n ( % ) ]

fatr HR4A (n=61) XER4E (n=61) x’ & P&
REC 0(0.00) 3(4.92)
Fronsesits 0 (0.00) 3(4.92)
BR 1(1.64) 3(4.92)
pAN 0(0.00) 2(3.28)
Hith 2(3.28) 1(1.64)
BARRRN 3(4.92) 12 (19.67) 6.157 0.013
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