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ABSTRACT Objective: To observe the nutritional risk before hepatectomy in primary liver cancer (PLC), and to study the effect of
nutritional support on the rehabilitation effect of patients with nutritional risk. Methods: 99 patients with PLC who were treated in our
hospital from July 2021 to December 2021 were selected. The nutritional risk of patients was evaluated by nutritional risk screening 2002
(NRS2002). Univariate and multivariate Logistic regression analysis of nutritional risk influence factors in patients with PLC before hepa-
tectomy. They were divided into nutritional risk group (n=64) and non-nutritional risk group (n=35) according to nutritional risk. Patients
in the nutritional risk group were divided into the group without receiving nutritional support before surgery and the group receiving nu-
tritional support before surgery by random number table method, 32 cases in each group. Among them, the group without receiving nutri-
tional support before surgery that did not receive nutritional support before surgery, and the group receiving nutritional support before
surgery received nutritional support before surgery. The rehabilitation effect of the group without receiving nutritional support before
surgery and group receiving nutritional support before surgery was compared. Results: Nutritional risk screening results showed that 64
cases of 99 PLC patients already had nutritional risk before surgery. Univariate analysis showed that there were significant differences in
tumor diameter, anemia, clinical stage, monthly family income, age and complicated with hepatitis B between the non-nutritional risk
group and the nutritional risk group (P<0.05). The risk factors of nutritional risk of patients with PLC before hepatectomy were age
60~years old, place of residence in rural area, monthly family income <3000 yuan, medical expense source at own expense, clinical stage
I, anemia and complicated with hepatitis B (P<0.05). The hospital stay, first exhaust time, defecation time in the group receiving nutri-
tional support before surgery were shorter than those in the group without receiving nutritional support before surgery (P<0.05). The levels

of albumin, prealbumin and hemoglobin in both groups decreased at 7 d after surgery, but those in the group receiving nutritional support
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before surgery were higher than those in the group without receiving nutritional support before surgery (P<0.05). There was no statistical
difference in the total incidence of complications between the group without receiving nutritional support and the group receiving nutri-
tional support before surgery (P>0.05). Conclusion: The patients with PLC have a high proportion of nutritional risks before hepatectomy

and are affected by a variety of factors. Preoperative nutritional support can promote postoperative recovery and effectively regulate post-

operative nutritional levels of patients.
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Table 1 Univariate analysis of nutritional risk of patients with PLC before hepatectomy

Nutritional risk group ~ Non-nutritional risk
Factors 2t P
(n=64) group(n=35)
Gender(n) Male 34(53.13%) 19(54.29%) 0.012 0.912
Female 30(46.88%) 16(45.71%)
Age(years) 18~ 11(17.19%) 15(42.86%) 9.443 0.000
46~ 22(34.38%) 12(34.29%)
60~ 31(48.44%) 8(22.86%)
Marital status(n) Unmarried 10(15.63%) 5(14.29%) 0.053 0.976
Married 26(40.63%) 14(40.00% )
Divorced or widowed 28(43.75%) 16(45.71%)
Place of residence(n ) Rural area 31(48.44%) 19(54.29%) 0.310 0.578
Town 33(51.56%) 16(45.71%)
Junior high school and
Education degree(n) 28(43.75%) 15(42.86%) 0.018 0.993
below
High school or technical
22(34.38%) 12(34.29%)
secondary school
College degree or above 14(21.88%) 8(22.86%)
Monthly family
. <3000 29(45.31%) 6(17.14%) 9.452 0.000
income( yuan )
3000~5000 21(32.81%) 13(37.14%)
>5000 14(21.88%) 16(45.71%)
Medical expense
At own expense 2(3.13%) 1(2.86%) 0.013 0.941
source(n)
Non self expense 62(96.88%) 34(97.14%)
Number of masses(n) Single shot 33(51.56%) 18(51.43%) 0.000 0.990
Multiple 31(48.44%) 17(48.57%)
Clinical stage(n) I stage 25(39.06%) 21(60.00% ) 3.987 0.046
Istage 39(60.94%) 14(40.00% )
Body mass index
<18.5 25(39.06%) 14(40.00% ) 0.018 0.993
(kg/m?)
18.5~24.0 20(31.25%) 11(31.43%)
>24.0 19(29.69%) 10(28.57%)
Child-Pugh
) A 36(56.25%) 20(57.14%) 0.038 0.864
classification(n)
B 29(45.31%) 15(42.86%)
Anemia(n) Yes 41(64.06%) 14(40.00% ) 5.318 0.021
No 23(35.94%) 21(60.00% )
Complicated with
- Yes 43(67.19%) 13(37.14%) 8.319 0.003
hepatitis B(n)
No 21(32.81%) 22(62.86%)
Tumor diameter(cm) <5 23(35.94%) 23(65.71%) 8.065 0.005
=5 41(64.06%) 12(34.29%)
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Table 2 Multivariate Logistic regression analysis of nutritional risk of patients with PLC before hepatectomy

Factors B SE Wald « OR(95%CI) P
Constant 3.141 1.187 7.942 - 0.000
Age 60~years old( 18~years old=0, 46~years
0.339 0.298 6.184 1.492(1.115~2.382) 0.007
old=1, 60~years old=2)
Monthly family income<3000 yuan(>5000
0.347 0.186 7.994 1.474(1.294~1.928) 0.000
yuan=0, 3000~5000 yuan=1, <3000 yuan=2 )
Clinical stage II( I stage =0, II stage =1) 0.361 0.152 7.893 1.964(1.225~2.765) 0.000
Anemia(no=0, yes=1) 0.474 0.183 9.572 1.885(1.309~2.571) 0.000
Complicated with hepatitis B(no=0, yes=1) 0.438 0.125 10.942 1.983(1.269~2.995) 0.000

R 3 RAIABEZERIHE RTEZEF AN IERIERITEE (« )
Table 3 Comparison of clinical indexes between the group without receiving nutritional support before surgery and the group receiving preoperative

nutritional support before surgery(x+ )

Groups First exhaust time(h) Hospital stay(d) Defecation time(h)
Group without receiving nutritional
22.08+ 4.96 10.23+ 2.07 26.19+ 3.56
support before surgery(n=32)
Group receiving preoperative nutritional
16.95+ 3.82 6.37+ 2.19 21.23% 2.74
support before surgery(n=32)
t 19.374 12.482 20.364
P <0.001 <0.001 <0.001

4 RATKRBEZEFTHE AREZEFIHENMBRRIT L (22 5)
Table 4 Comparison of serum indexes between the group without receiving nutritional support before surgery and the group receiving preoperative

nutritional support before surgery(x+ s)

Albumin(g/L) Prealbumin(mg/L) Hemoglobin( g/L)
Groups
Before surgery 7 d after surgery Before surgery 7 d after surgery Before surgery 7 d after surgery

Group without receiving nutritional
32.38+ 3.47 21.28+ 320  160.69+ 18.08 86.32+ 15.39*° 108.34%+ 11.38  73.69+ 8.14°
support before surgery(n=32)

Group receiving preoperative nutritional

33.14% 3.52 2738+ 3.15*  161.02+ 2037 103.95+ 17.46* 107.84+ 9.22 89.55+ 7.06
support before surgery(n=32)

t -0.870 -7.865 0.347 -6.715 0.193 -8.326

P 0.388 0.000 0.739 0.000 0.847 0.000

Note: Compared with before surgery, *P<0.05.

®5 MAFRERLERIL [H1(%)]

Table 5 Comparison of complication rates between the two groups [n( % )]

Groups Infection Pleural effusion Total incidence rate
Group without receiving nutritional support
1(3.13) 1(3.13) 2(6.25)
before surgery(n=32)
Group receiving preoperative nutritional
0(0.00) 1(3.13) 1(3.13)
support before surgery(n=32)
% 0.736
P 0.391
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