Nov. 2019 Vol. 34 No. 21

Journal of Nursing Science

¢« 80

- RES5EH -

B EF-

TH AT A Ted R8T 7 R S A R 5 e A8 B 68, 37 R A T S5 O 52 Wi
WL B R R AR RAR

WE:BN THECENBEZNTAABEALKTRLERPETRTAN, S LBLXE A4 RTFREBAL ., F
EARAALFHRARAEZA PR . ERANGHFEERARAFRETF AT 342 4l E BT B FHTRAEFEE LR
RAESERR R AEAEREOY A, BRI AHAATKE AAE L. T5UABTARNLEZ ALK ELAE 5 RS
BHEFPEFGTAERRAKRAGY P<0.0D);h R ELEAREREKRL EAREEZF>ZAML. 5HREFEESG 8 ME
KRGERSZEMKXGY) P<0.0D), Gif HHRENBELZLTHARALATA AR ESELZEARBATRETRAABY
B REFARGER, B RBASHEABT TR ARERTEKTH L,

KB HALEE; AT RRAE; BTARANR; AERE

hESE S R473.73;R723. 1 XEFRIRFG: A DOI: 10. 3870/j. issn. 1001-4152. 2019. 21. 080

Chemotherapy-induced taste alterations among gastrointestinal cancer patients and the relationship with nutrition and quality of life
Zhang Liyan, Guo Renxiu, Liang Yaru, Zhang Tingting , Xu Chenhui. Department of Gastroenterology, Peking University
Cancer Hospital and Beijing Institute of Cancer Prevention and Treatment , Beijing 100142, China

Abstract: Objective To investigate the status of chemotherapy-induced taste alterations, nutrition levels and quality of life among
gastrointestinal cancer patients, to analyze the relationship among the 3 variables, and to provide references for targeted interven-
tion. Methods The Chinese version of the Chemo-related Taste Change Scale, the Nutritional Risk Screening Table and the Quality
of Life Scale were used to investigate 342 patients with gastrointestinal tumors to assess changes in the taste of the patients and
analyze how taste alterations exert influence on patients’ nutritional risks and quality of life. Results A total of 283 (82.75%) pa-
tients had taste alterations. The total and dimension scores of taste alterations in high nutrition risk group were significantly higher
than the low risk group (P<C0. 01 for all). Taste change scores were negatively correlated with overall health status and functional
dimension scores, and positively correlated with multiple symptom dimension scores (except the dimension of financial difficulties)
(P<C0.01 for all). Conclusion The incidence of chemotherapy-related taste alterations in patients with gastrointestinal cancer is
high, and it has a negative impact on the nutrition and quality of life of patients. It needs to be addressed by medical staff. Targeted
measures should be taken to lessen the ramification of taste alterations.
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