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Pharmaceutical Care Pathway of Perioperative Nutritional Therapy for Gastric Cancer*
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ABSTRACT OBJECTIVE: To explore the working mode of pharmaceutical cares in perioperative nutritional therapy
for gastric cancer. METHODS: Patients undergoing gastric cancer surgery at the hospital from Dec. 2017 to Aug.
2022 were selected, and pharmacists combined different characteristics of preoperative and postoperative nutritional
therapy with patients’ conditions to develop corresponding pharmacy service pathways for nutritional therapy, which
were applied to clinical practice. RESULTS; Thirty-seven patients received nutritional therapy according to the
pharmaceutical care pathway of perioperative nutritional therapy and successfully entered the stage of surgical
treatment,, among them, 9 patients were treated with oral nutritional supplement, 9 patients were given oral nutritional
supplement combined with supplemental parenteral nutrition, and 19 patients received total parenteral nutrition.
Seventy-two patients were treated with nutritional therapy according to the pharmaceutical care pathway of perioperative
nutritional therapy and were discharged from hospital successfully, among them, 22 patients were treated with oral
nutritional supplement combined with supplemental parenteral nutrition, 49 patients were given enteral nutrition
combined with supplemental parenteral nutrition, and 1 patient was adjusted from oral nutritional supplement combined
with supplemental parenteral nutrition to enteral nutrition combined with supplemental parenteral nutrition.
CONCLUSIONS;: Pharmaceutical care pathway of perioperative nutritional therapy plays a positive role in the
perioperative treatment of gastric cancer.
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