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Abstract :

Patients with malignant tumors have a high risk of malnutrition, but they have not received

corresponding attention. There are also widespread non—standard nutritional support treatment and

lack of systematic nutrition education among medical staff. The nutritional status of tumor patients is

closely related to the compliance and tolerance of antineoplastic therapy, thus affecting the therapeutic

effect. Therefore, a multidisciplinary collaborative management model should be established to provide

personalized nutritional support for cancer patients, so as to improve the quality of life of patients and

the outcome of the disease.
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