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Application of personalized nutritional support in cervical cancer patients

Lirong Guo, Liying Guo”

Department of Gynecology, Cardiovascular and Cerebrovascular Disease Hospital, Jinfeng District, Yinchuan, Ningxia

[ Abstract] Objective To investigate the effects of personalized nutritional support on nutritional status, quality of
life, and treatment tolerance in patients with cervical cancer. Methods Eighty patients with cervical cancer were randomly
divided into an observation group and a control group, with 40 patients in each group. The control group received routine
dietary guidance, while the observation group received personalized nutritional support based on nutritional risk screening.
Nutritional indicators (serum albumin, prealbumin, BMI), quality of life (EORTC QLQ-C30 score), and treatment
interruption rate were compared between the two groups before and after intervention. Results After intervention, the
nutritional indicators in the observation group were significantly better than those in the control group (P<0.05), the quality
of life score was higher in the observation group (P<0.05), and the treatment interruption rate was lower in the observation
group (P<0.05). Conclusion Personalized nutritional support can effectively improve the nutritional status of patients with
cervical cancer, improve their quality of life, reduce treatment-related complications, and ensure the smooth progress of
anti-tumor treatment.
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