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Abstract: Objective To explore the effects of total nutrients on the nutrition and immune functions in
patients with locally advanced rectal cancer treated with concurrent chemoradiotherapy. Methods We select-
ed thirty-two patients with rectal cancer who received concurrent chemoradiotherapy in the Radiotherapy De-
partment of the First Affiliated Hospital of Kunming Medical University from September 2019 to June 2020.
They were divided into an observation group ( # =14) and a control group ( # =18) by cohort study. The ob-
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servation group received total nutrients for enteral nutrition during chemoradiotherapy. and the control group
received equal volume of plain boiled water for enteral nutrition. The INBody720 human body analyzer was
used to detect the body weight, BMI and trunk muscle content of two groups before and after treatment. Fast-
ing blood samples were used to detect the changes of nutrient blood indexes and changes of lymphocyte subsets
Results

before and after treatment. After treatment, in comparison with those before treatment, the BMI,

trunk muscle, hemoglobin (HGB), serum albumin (Alb) and other indexes decreased in both groups, but
there was no statistically significant difference between two groups ( P >>0. 05). In comparison with those be-
fore treatment, both groups had decreased CD45" lymphocytes, CD3" /CD45% lymphocytes, CD3" CD8" /
CD45 Te/Ts lymphocytes, CD3%" CD41 /CD45" Th lymphocytes, CD3-CD16" CD56% /CD45" NK cells and oth-
er immune cell indexes. But compared with the control group, the observation group had better difference val-
ues of CD45" lymphocytes, CD3" /CD45" lymphocytes, and CD3" CD4" /CD45" Ts cells, showing significant
differences ( P <<0. 05). There was no difference in CD3" CD8" /CD45 Tc/Th lymphocytes, Th/Tc ratio,
CD3-CD16" CD56 " /CD45 " NK cells and other indicators between two groups ( P >>0.05).

total nutrients for enteral nutrition during radiotherapy and chemotherapy in locally advanced rectal cancer pa-

Conclusion Oral

tients can improve the patients’ immune function to a certain extent.
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