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The Influence of Refined Nutritional Support Combined with Psychological and Behavioral
Care on the Clinical Rehabilitation of Patients after Esophageal Cancer Surgery
Qiangian Zhang
Chongging University Cancer Hospital
Abstract: Objective To analyze the impact of refined nutritional support combined with psychological
and behavioral care on the clinical rehabilitation of patients after esophageal cancer surgery. Methods: A
total of 80 patients admitted to our hospital from May 2023 to May 2024 were selected for the study and
evenly divided into a control group and an experimental group, with 40 patients in each group. The
control group received routine care, while the experimental group received refined nutritional support
combined with psychological and behavioral care. The clinical rehabilitation indicators and complication
rates of the two groups were analyzed to clarify the quality of life of the patients. After providing diftferent
nursing plans for the two groups of patients, the rehabilitation indicators of the experimental group were
better than those of the control group (p<0.05), and the incidence of complications in the experimental
group was lower than that in the control group (p<0.05). When evaluating the quality of life of the
patients, the experimental group was better than the control group (p<0.05). Conclusion: Providing
refined nutritional support combined with psychological and behavioral care for patients after esophageal
cancer surgery can improve their rehabilitation indicators, reduce the occurrence of complications, and
enhance their quality of life.
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