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Construction and effect analysis of nutritional risk
screening and individualized nutritional support path for
radiotherapy patients

Yan Jiang
The Fourth Affiliated Hospital of Nanjing Medical University, Nanjing, Jiangsu

Abstract: Objective: To explore the application value of nutritional risk screening in patients with radiotherapy and
analyze the implementation effect of individualized nutritional support pathway in clinical practice. Methods: 80
patients with radiotherapy in our hospital from February 2025 to February 2026 were selected as the research objects
and divided into control group and study group. The patients in the control group received routine diet guidance
nursing, while the patients in the study group implemented the individualized nutritional support path based on the
results of nutritional risk screening. The nutritional improvement effect and the incidence of malnutrition in the
two groups were recorded and compared. Results: the nutrition improvement effect of the study group was better
and the incidence of malnutrition was lower (p<0.05). Conclusion: the incidence of nutritional risk in patients with
radiotherapy is high. The implementation of individualized nutritional support path based on the screening results
can effectively improve the nutritional level of patients, which is of great significance to promote the rehabilitation
of patients and improve the quality of life.
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. - TP (g/L) ALB (g/L) TG (mmol/L) Hb (g/L)
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FE4L 40 52.13-+7.01 53.76+6.78 33.88+6.36 32.56+7.62 2.05+0.35 1.86+0.75 124.31+11.72 123.44+9.63
W4l 40 51.99-+7.08 62.93+9.99 33.75+6.67 35.23+5.97 2.56+0.55 1.25+0.26 123.56+12.81 132.63+10.91
t 0.417 5.526 0217 4.941 1.829 3214 1.131 4.131
P <0.05 <0.05 <0.05 <0.05 <0.05 <0.05 <0.05 <0.05
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