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ABSTRACT Objective: To investigate the risk factors of nutritional risk in patients with gastric cancer, and to analyze the relation-
ship between nutritional risk and patients' quality of life and short-term prognosis. Methods: 81 patients with gastric cancer who were ad-
mitted to our hospital from April 2017 to October 2019 were included, and the nutritional risk screening 2002 (NRS2002) score was used
to analyze whether the patients had nutritional risk. Logsitc multiple regression analysis was used to analyze the risk factors of nutritional
risk in patients with gastric cancer. The quality of life of the patients was assessed and compared by the Concise Quality of Life Scale
(SF-36), and the patients were followed up prospectively for 3 and 12 months, and the short-term prognosis of the patients was counted.
The correlation between NRS2002 score and SF-36 score in patients with gastric cancer was analyzed. Results: Among 81 patients with
gastric cancer, the nutritional risk occurred rate was 53.09%. Logistic multivariate regression analysis showed that age 2 60 years old
(OR=1.657, 95%CI: 1.042-2.635), pain degree Il ~ [V degrees (OR=4.515, 95%CI: 1.656-12.310), gastrointestinal tract reaction III ~ [V
degrees (OR= 3.947, 95%CI: 1.599-9.743) were risk factor for gastric cancer patients with nutritional risk occurred (P<<0.05), but nutri-
tional supplement (OR= 0.899, 95%CI: 0.846-0.955) was protective factor for gastric cancer patients with nutritional risk occurred (P<<
0.05). The scores of emotional role function, physical role function, physical function, general health, mental health and physical pain in
the nutritional risk group were lower than those in the no nutritional risk group, and the NRS2002 score was higher than that in the no nu-
tritional risk group (P<0.05). The NRS2002 score of patients with gastric cancer was negatively correlated with emotional role function,
physical role function, physical function, general health, mental health, and physical pain scores(P<0.05). The 3-month follow-up survival
rate of the nutritional risk group was 95.35%, which was no difference compared with the 100% of the no nutritional risk group (P>0.05).

The 12-month follow-up survival rate of the nutritional risk group was 79.07%, which was lower than the 94.74% of the no nutritional
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risk group (P<0.05). Conclusion: The patients with gastric cancer have a high incidence rate of nutritional risk, which is related to a vari-

ety of factors, nutritional risk can affect the quality of life and short-term prognosis, clinical need for timely nutritional risk assessment of

patients with gastric cancer, and early intervention.
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Table 1 Univariate analysis of the incidence rate of nutritional risk and nutritional risk in patients with gastric cancer [n( % )]

Nutritional risk No nutritional risk

Indicators n XU P
group(n=43) group(n=38)
Male 45 23(53.49) 22(57.89) 0.158 0.690
Gender
Female 36 20(46.51) 16(42.11)
<60 43 18(41.86) 25(65.79) 4.638 0.031
Age( years)
2 60 38 25(58.14) 13(34.21)
Adenocarcinoma 61 31(72.09) 30(78.95) 0.510 0.475
Pathologic types Squamous cell
) 20 12(27.91) 8(21.05)
carcinomas
I stage 23 9(20.93) 14(36.84) 3.368 0.186
Clinical stages IT stage 37 20(46.51) 17(44.74)
[II stage 21 14(32.56) 7(18.42)
<5 46 22(51.16) 24(63.16) 1.183 0.277
Tumor diameter(cm )
25 35 21(48.84) 14(36.84)
Body mass index 221 38 18(41.86) 20(52.63) 0.940 0.332
(kg/m?) <21 43 25(58.14) 18(47.37)
Yes 28 15(34.88) 13(34.21) 0.004 0.949
Smoking history
No 53 28(65.12) 25(65.79)
Laparoscopic 46 24(55.81) 22(57.89) 0.036 0.850
Operation method
Open 35 19(44.19) 16(42.11)
<2h 47 22(51.16) 25(65.79) 1.772 0.183
Operation time(min )
22h 34 21(48.84) 13(34.21)
Perioperative blood Yes 21 14(32.56) 7(18.42) 2.099 0.147
transfusion No 60 29(67.44) 31(81.58)
Intraoperative blood <500 63 35(81.40) 28(73.68) 0.694 0.405
loss(mL) 2 500 18 8(18.60) 10(26.32)
Postoperative Yes 6 4(9.30) 2(5.26) 0.480 0.488
pulmonary infection No 75 39(90.70) 36(94.74)
Postoperative incision Yes 8 5(11.63) 3(7.89) 0.316 0.574
infection No 73 38(88.37) 35(92.11)
Postoperative pleural Yes 5 4(9.30) 1(2.63) 1.550 0.213
effusion No 76 39(90.70) 37(97.37)
Proximal end 11 6(13.95) 5(13.16) 0.020 0.990
Resection range Distal end 28 15(34.88) 13(34.21)
Whole stomach 42 22(51.16) 20(52.63)
Yes 40 12(30.23) 28(73.68) 16.912 0.000
Nutrition supplement
No 41 31(72.09) 10(26.32)
[ ~1I degree 66 30(69.77) 36(94.74) 8.335 0.004
Pain degree
[I~1V degree 15 13(30.23) 2(5.26)
Gastrointestinal tract I ~1I degree 68 31(72.09) 37(97.37) 9.565 0.002

reaction [I~1V degree 13 12(27.91) 1(2.63)
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Table 2 Logistic multiple regression analysis of nutritional risk factors in patients with gastric cancer

Variable B SE x P OR 95%CI
<60 years old=0, =2 60
Age 0.505 0.237 4.553 0.033 1.657 1.042-2.635
years old=1
Nutrition
No=0, Yes=1 -0.106 0.031 11.795 0.001 0.899 0.846-0.955
supplement
) I ~1II degree=0, IlI~
Pain degree 1.507 0.512 8.677 0.003 4515 1.656-12.310
IV degree=1
Gastrointestinal [ ~ II degree=0, IlI~
1.373 0.461 8.869 0.003 3.947 1.599-9.743
tract reaction IV degree=1

%3 EFHRKE. TEFHREEER SF-36 NRS2002 {4 tb B (x£ 5,4%)

Table 3 Comparison of SF-36 and NRS2002 scores between nutritional risk group and no nutritional risk group(xt s, scores)

Nutritional risk group

No nutritional risk

Indicators (1=43) eroup(n=38 ) t P
Emotional role function 61.49+ 7.25 65.14% 6.13 2.429 0.017
Physical role function 60.41+ 531 64.65+ 3.87 4.060 0.000
Physical function 52.43+ 6.23 56.34+ 5.96 2.877 0.005
General health 60.73+ 6.17 64.73+ 3.75 3.469 0.001
SF-36 Social function 56.85+ 7.85 55.19% 6.92 1.004 0.319
Mental health 56.52+ 9.51 60.84+ 5.64 2.445 0.017
Energy 55.69+ 8.89 54.75%+ 8.31 0.490 0.626
Physical pain 51.65+ 6.58 55.46% 4.78 2.947 0.004
NRS2002 score 4.12+ 1.01 2.34+ 0.21 10.655 0.000

* 4 BIEEE NRS2002 #4535 SF-36 {4 BItE K S 7

Table 4 Correlation analysis of NRS2002 score and SF-36 score in patients with gastric cancer

NRS2002 score

Indicators

P
Emotional role function -0.568 0.007
Physical role function -0.497 0.019
Physical function -0.518 0.012
General health -0.682 0.000
Social function -0.311 0.063
Mental health -0.765 0.000
Energy -0.340 0.054
Physical pain -0.719 0.000

3 Pt
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Kaplan-Meier Survival curve
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Fig.l The survival curve of the two groups during the follow-up period
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