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[ Abstract] To summarize the clinical experience and effect of nutrition management in 30 cases of advanced
pancreatic cancer complicated by gastroplegia after intraoperative brachytherapy.and to provide reference
for clinical nutrition nursing. The nursing focused on early evaluation of malnutrition in patients with
gastroplegia, individualized nutrition education, selection of appropriate nutritional channels, phased
dynamic implementation of nutritional therapy and promotion of gastrointestinal motivity recovery. After
careful nursing care, the gastric motility of the 30 patients recovered after (3.4 4 0.38) weeks, the body
weight remained stable,and the scores of patient-generated subjective globe assessment (PG-SGA) were
all <<5 points. The levels of albumin and prealbumin were significantly higher than before, and the
nutritional status was significantly improved.
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