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[ Abstract] Objective: To investigate how dietary guidance affect the side effects of radiotherapy in patients with cervical
cancer, in order to develop a more standardized and comprehensive diet plan and healthy diet instructions. Methods: In to-
tal, 90 patients with cervical cancer received radiotherapy from January 2017 to September 2018 were randomly divided into
two groups: the control group (n =45) and the intervention group (n =45). The patients in the control group received rou-
tine dietary health education, and the patients in the intervention group received individualized nutritional diet guidance car-
ried out by the professional nutrition team. Before and after the intervention, the two groups were compared in incidence of
infection, vulvitis, target area displacement, gastrointestinal reaction and rectal reaction. Results: The above-mentioned in-
dicators in the intervention group were significantly lower than those in the control group (P <0.05). Conclusion: Dietary
guidance can reduce incidence of infection, vulvitis, target area displacement, gastrointestinal reaction and rectal reaction in
patients with cervical cancer during radiotherapy, and improve the nutritional status of patients. It is worthy of further clinical
application and promotion.
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Table 1. Comparison of Baseline Characteristics in the two Groups

Age (y) Stage combined Education(y) Complication
Group N with

<45 45-60 >60 Ob I Vb chemotherapy <6  7-12 >12  Yes No
control 5 12 23 10 6 9 2 41 6 25 14 3 42
group
The
intervention 45 16 21 8 23 12 1 43 9 19 17 6 39
group
Xz 0.063 0. 060 0.203 0.550 0.080
P 0.069 0.478 0.069 0.623 0.934
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Table 2. Detailed Dietary Management Plan for Patients with Cervical Carcinoma before and after Radiotherapy

Item Time Food-intake

Choice of food

General diet
py each

General diet The day on radiotherapy

each

General diet therapy each

General diet The day on radiotherapy

each

General diet
therapy each

The day before Radiothera- 3 ~ 4 meals, 300 ~ 500g

3 ~ 4 meals, 300 ~ 500g

The first day after Radio- 3 ~ 4 meals, 300 ~ 500g

3 ~ 4 meals, 300 ~ 500g

The first day after Radio- 3 ~ 4 meals, 300 ~ 500g

Staple food: rice, winter melon, tomato, Huangqin soup
with eel

Supplementary food: kiwi, lotus root starch

Staple food: rice, tofu, cabbage, carp soup
Supplementary food: orange, jujube paste

Staple food: rice, broccoli, steamed eggs, turtle soup
Supplementary food: banana, shrimp puree

Staple food: rice, agaric meat slices, green vegetables,
medlar chicken soup

Supplementary food ; apple, longan, coix kernel porridge
Staple food: rice, spinach, pork ribs and lotus root
soup, blood curd

Supplementary food: litchi, pear, millet porridge

Patients with cervical cancer should be treated with internal irradiation after the end of external irradiation. During external radiotherapy, patients”hemato-

poietic system will be affected to different degrees due to the different degrees of radiotherapy on the pelvis. Therefore, patients should not only take care

of the food producing qi, but also take more food enriching blood, such as jujube, longan, turtle, medlar and spinach.
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Table 3. Adverse Effects Induced by Radiotherapy in Patients with Cervical Carcinoma [ n(% ) ]

Group N Infection Position‘ Vulvitis Gastn:ointestinal Rectal reaction Mechanical
alternation reaction damage

The intervention group 45 1(2.22) 4(0.00) 2(4.44) 2(4.44) 5(11.11) 0(0.00)

The Control group 45 3(6.66) 8(1.11) 6(13.33) 22(48.88) 13(28.00) 1(2.00)

X 4. 000 12. 000 8. 000 24. 000 18. 000 0

P 0.046 <0.001 0. 005 <0.001 <0.001 1

The control group received routine healthy diet guidance. The intervention group received non gas-producing food. A list of gas-producing food was made.
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