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patients with esophageal cancer radiotherapy *
ZHU Li ,ZWANG Ling \MA Jinlu ,GAO Jing”
(Department of Radiotherapy ,First Affiliated Hospital s Xi'an Jiaotong
University s Xi'an yShaanzi 710061 ,China)

[Abstract] Objective To analyze and establish an unmet model for predicting supportive care needs of
the patients with esophageal cancer radiotherapy. Methods A total of 245 patients with esophageal cancer un-
dergoing the radiotherapy in this hospital from April 2017 to April 2020 and receiving the radiotherapy were
selected. According to the results of the Supportive Care Need Survey(SCNS-SF34) after radiotherapy,the pa-
tients were divided into the non-need group and unmet group. The general data,laboratory indicators, symp-
tom scores, mood scores and pain scores were compared between the two groups. The multivariate logistic re-
gression was used to analyze the factors affecting the unmet supportive care needs of the patients with esopha-
geal cancer radiotherapy. The R software was used to establish the predictive model of the nomogram of each
influencing factor and verify it. Results Among the included patients with esophageal cancer receiving radio-
therapy,12 cases were treated as abscission. The remaining 233 cases were evaluated by SCNS-SF34 after ra-
diotherapy. Forty-two cases had no needs and served as the non-need group,and the remaining 191 cases had
different unmet needs and served as the unmet group. In the score of ) SCNS-SF34 of the patients with esopha-
geal cancer radiotherapy,the cases number of the health information dimension unmet was maximal [59. 66 %

(139/233)]. There was no statistically significant difference in the indexes such as the gender,heart rate and
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albumin between the two groups (P>>0. 05),but the number of the cases of tumor TNM stage [l , [Vand in-
dwelling enteral nutrition tube in the non-need group was less than that in the unmet group (P<0. 05) ,more-
over the scores of M. D. Anderson Clinical Checklist (MDASID) , self-rating Anxiety Scale (SAS) and Visual
Analogue Scale (VAS) in the non-need group were all lower than those in the unmet group (P <<0. 05). The
multivariate Logistic regression analysis showed that indwelling enteral nutrition duct (OR = 3. 981, P =
0.028),MDASI (OR=1.126,P<<0.001),SAS (OR=1.175,P =0.002) and VAS (OR =2. 457, P <0. 001)
were the independent risk factors for unmet supportive care needs of the patients with esophageal cancer ra-
diotherapy. The factors related to the unmet supportive care needs of the patients with esophageal cancer ra-
diotherapy were included in the nomogram,and the C-index predicting the factors related to the unmet sup-
portive care needs of the patients with esophageal cancer radiotherapy was 0. 904. Conclusion The nomogram
constructed with indwelling enteral nutrition tube, MDASI,SAS, VAS and other factors can be used to predict

the supportive care needs unmet of the patients with esophageal cancer radiotherapy in the early stage.
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