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Treatment

LIANG Hai', SHEN Juan’, DENG Jun®, LI Xiaoxia', JI Yunpeng’, ZHANG Jinlian’, LT Yun’, CHENG Gang"®,
ZENG Cheng' (1. Dept. of Pharmacy, Bozhou Municipal People’ s Hospital, Anhui Bozhou 236800, China;
2. Dept. of Pharmacy, the Third Affiliated Hospital of Anhui Medical University, Hefei 230061, China; 3. Dept.
of Pharmacy, Changsha Municipal Central Hospital, Changsha 410004, China; 4. Dept. of Pharmacy, the
Second Hospital of Shanxi Medical University, Taiyuan 030001, China; 5. Dept. of Pharmacy, Guizhou
Provincial People’ s Hospital, Guiyang 550002, China; 6. Dept. of Pharmacy, Xinhua Hospital Affiliated to
Shanghai Jiaotong University, Shanghai 200092, China; 7. Dept. of Pharmacy, the Second Affiliated Hospital
of Nanchang University, Nanchang 330006, China; 8. Dept. of Oncology, Bozhou Municipal People’ s
Hospital, Anhui Bozhou 236800, China)

ABSTRACT OBIJECTIVE: To establish the evaluation criteria for the rationality of tumor nutritional standardized treatment, and
to provide reference for nutritional standardized treatment in tumer patients. METHODS: Based on domestic and foreign guidelines
or expert consensus, the rationality evaluation standard of tumor nutritional standardized treatmentwas formulated in our hospital
(Bozhou Municipal People’ s Hospital). 50 nutritional treatment medical records in our hospital from Jan. to Jun. 2019 were
evaluated by weighted TOPSIS; according to the evaluation results, nutritional intervention was carried out, and 50 nutritional
treatment medical records (group B) from Aug. to Dec. 2019 were re-evaluated by the same method after intervention. RESULTS:

The established evaluation criteria for the rationality of tumor nutritional standardized treatment in our hospital included 18

indicators, such as malnutrition diagnosis, description of the
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nature of malnutrition, nutrition screening and evaluation, etc.
After analysis, the rational rate of nutritional treatment was

only 18% in group A (C; of ideal solution with 9 medical
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records=0.6), and 78% in group B (C; of ideal solution with
59 medical records=0.6). There was statistical significance in

the rationality of nutritional treatment before and after
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nutritional intervention (C;=0.6) (P<<0.05). CONCLUSIONS: The established rational evaluation method of tumor nutritional

standardized treatment is feasible, and the evaluation results are intuitive and reasonable. Nutrition intervention is helpful to reduce

the irrational rate of nutritional treatment.

KEYWORDS Weighted TOPSIS method; Tumor; Nutritional standardized treatment; Evaluation criteria; Rational clinical use
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Tab 1 Rational evaluation criteria for tumor nutritional standardized treatment in our hospital
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Tab 3 Weight coefficient, ideal solution and negative
ideal solution of evaluation indexes
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