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[ABSTRACT] AIM To evaluate the clinical effect of collaborative drug therapy
management (CDTM) model in the standardized treatment of tumor nutrition.
METHODS Totally 90 tumor patients with malnutrition in our hospital were
randomly divided into two groups, 45 cases in each group. The control group was
treated with five-step nutritional therapy, and the intervention group was treated with
CDTM mode intervention on the basis of the control group. Patient-generated
subjective global assessment (PG-SGA) score, total calorie and protein intake, quality
of life (QOL) score, incidence of adverse reactions, hospital stay and cost of
nutritional treatment were compared between the two groups. RESULTS After
treatment, PG-SGA score in both groups decreased compared with that before
treatment (P<0.01), and PG-SGA score in the intervention group was lower than that
in the control group (P<0.01). There was no significant difference in total calorie and
protein intake between the two groups on the first day (P>0.05), but the total calorie
and protein intake of the intervention group was higher than that of the control group
(P>0.05). After treatment, QOL scores of both groups were significantly higher than
those before treatment (P<0.01), and the intervention group was higher than the
control group (P<0.01). After treatment, the incidence of adverse reactions such as
nausea, vomiting, abdominal distension and diarrhea in the intervention group was
lower than that in the control group (P<0.05), while the incidence of adverse reactions
such as dizziness, fatigue, rash and infection showed no statistically significant
difference between the two groups (P>0.05). The hospital stay, hospitalization cost,
examination cost and drug cost in the intervention group were lower than those in the
control group (P>0.05). CONCLUSION The application of CDTM model in tumor
nutrition standardized treatment can maintain the nutritional status, improve the
quality of life of patients, and reduce the incidence of adverse reactions and
hospitalization costs. CDTM model plays an active role in the pharmaceutical care
process of standardized treatment of tumor nutrition.

[KEY WORDS] Collaborative drug therapy management (CDMT); tumor; nutrition-

standardized therapy; clinical pharmacy services
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Tab 1 Rational evaluation criteria of CDTM nutrition management
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Tab 2 Comparison of PG-SGA scores between two groups (points, Xts)
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Tab 3 Comparison of total calorie (kcal) and protein (g) intake of nutritional support therapy( x-s )
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Tab 5 Comparison of adverse reactions between two groups (n, %)
205 151 % RN AR P 1S M5 ki zZh ey 23/C
xof i 2H 45 12(26.7) 14(31.1) 16(35.6) 10(22.2) 4(8.9) 3(6.7) 12.2) 3(6.7)
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Tab 6 Comparison of hospitalization days and hospitalization cost between two groups (yuan, xs)
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