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ABSTRACT Objective: To evaluate the preoperative nutritional risk of patients with esophageal cancer, and to analyze its relation-

ship with postoperative anastomotic fistula and length of hospital stay. Methods: The clinical data of 105 patients with esophageal cancer
who underwent surgical treatment in the Department of Thoracic Surgery, Hefei Second People's Hospital from January 2017 to Decem-
ber 2020 were retrospectively analyzed. All patients completed the nutritional risk assessment of the nutritional risk screening form-2002
(NRS-2002) before surgery, and thery were divided into nutritional risk group (=3 scores, 43 cases) and non-nutritional risk group (<3
scores, 62 cases). Multivariate Logistic regression was used to analyze the influencing factors of preoperative nutritional risk in patients
with esophageal cancer, and the differences in the incidence of postoperative anastomotic fistula and length of hospital stay in patients
with different preoperative nutritional risk status were compared. Results: Preoperative nutritional risk was higher in patients with
esophageal cancer, and the incidence of nutritional risk was 40.95% (43/105). Univariate analysis showed that the proportion of patients
in nutritional risk group with age =65 years, admission body mass index < 18.5 kg/m? preoperative neoadjuvant chemoradiotherapy, in-
adequate dietary intake in the past 1 week, preoperative albumin < 35 g/L were higher than those in non-nutritional risk group (P<<0.05).
Multivariate Logistic regression analysis showed that preoperative neoadjuvant chemoradiotherapy, inadequate dietary intake in the past
1 week, and preoperative albumin < 35 g/L were the risk factors for preoperative nutritional risk in patients with esophageal cancer (P<<
0.05). The incidence of thoracic anastomotic fistula and cervical anastomotic fistula in nutritional risk group were higher than those in
non-nutritional risk group (P<<0.05), and the length of hospital stay was longer than that in non-nutritional risk group (P<<0.05). Conclu-
sion: Preoperative neoadjuvant chemoradiotherapy, dietary intake in the past 1 week, and preoperative albumin level are the influencing
factors for preoperative nutritional risk of patients with esophageal cancer. Higher preoperative nutritional risk would increase the risk of

postoperative anastomotic fistula and prolong the length of hospital stay of patients.
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Table 1 Univariate analysis of preoperative nutritional risk in patients with esophageal cancer [n( % )]

Factors Nutritional risk group Non-nutritional risk 2 »
(n=43) group(n=62)
Age
=65 years 30(69.77) 25(40.32) 8.825 0.003
<65 years 13(30.23) 37(59.68)
Gender
Male 35(81.40) 46(74.19) 0.747 0.387
Female 8(18.60) 16(25.81)
Admission body mass index( kg/m?)
=185 14(32.56) 40(64.52) 10.381 0.001
<185 29(67.44) 22(35.48)
Smoking history
Yes 20(46.51) 38(61.29) 2.243 0.134
No 23(53.49) 24(38.71)
Drinking history
Yes 15(34.88) 28(45.16) 1.109 0.292
No 28(65.12) 34(54.84)
Complicated with chronic diseases
Yes 4(9.30) 11(17.74) 1.477 0.224
No 39(90.70) 51(82.26)
Pathological type
Squamous cell carcinoma 32(74.42) 50(80.65) 0.585 0.746
Adenocarcinoma 9(20.93) 10(16.13)
Undifferentiated 2(4.65) 2(3.22)
Degree of differentiation
Low to moderate differentiation 31(72.09) 50(80.65) 1.053 0.305
Highly differentiation 12(27.91) 12(19.35)
Tumor site
Cervical segment and upper thoracic
5(11.63) 9(14.52) 0.325 0.850
segment
Middle thoracic segment 20(46.51) 30(48.39)
Lower thoracic segment 18(41.86) 23(37.09)
Preoperative neoadjuvant
chemoradiotherapy
Yes 31(72.09) 30(48.39) 5.861 0.015
No 12(27.91) 32(51.61)
Dietary intake in the past 1 week
Sufficient 8(18.60) 34(54.84) 13.890 0.000
Inadequate 35(81.40) 28(45.16)
Preoperative albumin(g/L )
<35 32(74.42) 24(38.71) 13.008 0.000

=35 11(25.58) 38(61.29)
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Table 2 Multivariate Logistic regression analysis equation of preoperative nutritional risk in patients with esophageal cancer
Variables B SE Wald »? OR(95%CT) P
Age 0.241 0.227 1.127 1.273(0.816~1.986) 0.356
Admission body mass index 0.209 0.195 1.149 1.232(0.841~1.806) 0.307
Dietary intake in the past 1 week 0.712 0.185 14.812 2.038(1.418~2.929) 0.000
Preoperative neoadjuvant
0.402 0.163 6.082 1.495(1.086~2.057) 0.001
chemoradiotherapy
Preoperative albumin 0.695 0.206 11.382 2.004(1.338~3.000) 0.000
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Table 3 Difference of incidence of postoperative anastomotic fistula rate and length of hospital stay between nutritional risk group

and non-nutritional risk group

Thoracic anastomotic fistula Cervical anastomotic fistula

Groups n (%)) ()] Length of hospital stay(d)
Nutritional risk group 43 3(6.98) 6(13.95) 12.35+ 3.46
Non-nutritional risk group 62 0(0.00) 1(1.62) 8.02+ 2.13
X/t - 4.410 6.214 7.297
P - 0.036 0.013 0.000
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