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Abstract : The nutritional therapy of digestive system tumors is more important than other tumors
because of its antitumor effect,which has attracted the more attention of experts in clinical prac-
tice. In this paper,the nutrition problems in clinical work of digestive system tumor,including e-
valuation , treatment , outcome , follow-up visit and family nutrition support,are discussed according
to data review and literature analysis. It is suggested that the nutrition therapy of digestive cancer
should follow the principles of conventional ,normative ,comprehensive and scientific,and it is es-
sential to provide a reasonable individualized nutrition treatment for cancer patients with clinical
guidelines and expert recommendations. At the same time,in order to provide more evidence-
based medical basis for clinical practice,there is still lacking in sufficient evidence based
medicine data and quantitative evaluation index during cancer nutritional therapy in China.
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