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ABSTRACT Objective: To investigate the risk of malnutrition in lung cancer inpatients and analyze the influence factors. Methods:
The clinical data of 125 lung cancer inpatients in our hospital from February 2015 to January 2020 were analyzed retrospectively.
According to the results of nutritional status assessment, the inpatients were divided into 81 cases of malnutrition group and 44 cases of
good nutrition group. The demographic data and clinical data of the two groups were compared, and the influencing factors of
malnutrition were analyzed by multivariate logistic regression. Results: Proportion of malnutrition patients was 64.80% (81/125).
Compared with the group with good nutrition, the proportion of patients with annual income 2 50000 yuan in malnutrition group
decreased significantly (P<0.05), the proportion of inpatients with body mass index (BMI) < 22 kg/m? in malnutrition group,the
proportion of patients with tumor stage III~IV+ extensive stage and the proportion of patients with low differentiation tumors increased
significantly, the level of serum albumin and the absolute value of lymphocyte (LYM) decreased significantly (P<0.05). Multivariate
logistic regression analysis showed that tumor stage III~ [V + extensive stage and low tumor differentiation were risk factors for
malnutrition in lung cancer inpatients (OR=1.743, 1.812, P<0.05), annual income= 50000 yuan, BMI > 22kg/m? albumin level 2
29.55g/L and lym 2 2.47x10%L were protective factors for malnutrition in lung cancer inpatients (OR=0.487, 0.502, 0.453, 0.731, P<0.
05). Conclusion: The risk of malnutrition in inpatients with lung cancer is high. Annual income, BMI, tumor stage, differentiation degree,
albumin level and lym are all the influencing factors of malnutrition risk in lung cancer inpatients. Monitoring the above indicators is
conducive to predict the occurrence of malnutrition in advance, so as to provide guidance for the prevention of malnutrition in lung
cancer inpatients.
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Table 1 Comparison of demographic data between the two groups

Good nutrition group

Malnutrition group

Projects n (n=44) (n=81) X P
Gender 0.326 0.568
Male 84 31(70.45%) 53(65.43%)
Female 41 13(29.56%) 28(34.57%)
Age( year) 0.935 0.334
<55 13 3(6.82%) 10(12.35%)
2 55 112 41(93.18%) 71(87.65%)
Degree of education 1.470 0.225
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Table 1 Comparison of demographic data between the two groups

) Good nutrition group Malnutrition group
Projects n x P
(n=44) (n=81)
Under high school 66 20(45.45%) 46(56.79%)
High school and above 59 24(54.55%) 35(43.21%)
Occupation 0.988 0.320
Civil servants /
75 29(65.91%) 46(56.79%)
company employees
Farmers or other
‘ 50 15(34.09%) 35(43.21%)
occupations
Annual income( yuan ) 8.677 0.003
<50000 81 21(47.73%) 60(74.07%)
> 50000 44 23(52.27%) 21(25.93%)
2.2 WMANIRKREFILE kg/m? B LU g 23301 TO~IV 3 + )z 300 13 Lo ] AR i
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Table 2 Comparison of clinical data between the two groups

Projects n Good nutrition group(n=44)  Malnutrition group(n=381) X/t P
BMI(kg/m?) 12.470 0.000
<22 55 10(22.73%) 45(55.56%)
>22 70 34(77.27%) 36(44.44%)
History of hypertension 0.302 0.583
Yes 36 14(31.82%) 22(27.16%)
No 89 30 (68.18%) 59(72.84%)
History of diabetes 0.847 0.357
Yes 23 10(22.73%) 13(16.05%)
No 102 34(77.27%) 68(83.95%)
History of coronary heart disease 2.985 0.084
Yes 19 10(22.73%) 9(11.11%)
No 106 34(77.27%) 72(88.89%)
Smoking history 0.205 0.651
Yes 45 17(38.64%) 28(34.57%)
No 80 27(61.36%) 53(65.43%)
Pathological type
Non small cell lung cancer 101 34(77.27%) 67(82.72%) 0.072 0.789
Small cell lung cancer 19 7(15.91%) 12(14.81%)
Heterocyst 5 3(6.82%) 2(2.47%)

Tumor stage
Stage I~II + limited stage 39 25(56.82%) 14(17.28%) 20.760 0.000

Stage III~IV + extensive stage 86 19(43.18%) 67(82.72%)




- 3128 -

MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol.21

NO.16 AUG.2021

45k 2 MANIRKRRIEER

Table 2 Comparison of clinical data between the two groups

Projects n Good nutrition group(n=44)  Malnutrition group(n=81) X/t P

Differentiation degree 14.661 0.000

Medium or high differentiation 51 28(63.64%) 23(28.40%)

Low differentiation 74 16(36.36%) 58(71.60%)
Blood sugar( mmol/L) 6.09+1.68 6.22+2.01 0.365 0.716
Triglyceride( mmol/L) 1.92+0.55 2.08+0.65 1.385 0.169
Total cholesterol( mmol/L) 5.01+1.21 5.20+1.68 0.662 0.509
Low density lipoprotein( mmol/L) 2.12+0.57 2.31x1.26 0.948 0.345

High density lipoprotein
1.35+0.38 1.29+0.49 0.705 0.482
(mmol/L)

Apolipoprotein( mmol/L) 1.14+0.35 1.16+0.36 0.300 0.765
Total bilirubin( wmol/L) 13.87+3.55 13.09+3.09 1.278 0.204
Creatinine( mmol/L) 86.34+14.16 83.42+12.29 1.202 0.232
Uric acid( mmol/L) 4.31+0.72 4.49+0.67 1.397 0.165
Albumin( g/L) 41.61+11.02 23.01+6.21 12.09 0.000
WBC(x10%L) 8.87+£2.83 9.61+2.65 1.456 0.148
NEU(x10%L) 6.19+1.99 6.77+1.89 1.608 0.110
LYM(x10%L) 3.22+1.06 2.06+0.48 8.408 0.000
MON( x10°L) 0.49+0.12 0.48+0.19 0.316 0.752
RBC(x10%/L) 5.05+1.61 5.32+1.59 0.903 0.368
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Table 3 Variable assignment

Factors

Assignment

Annual income
BMI
Tumor stage
Differentiation degree
Albumin

LYM

0=<50000 yuan, 1=2 50000 yuan
0=< 22 kg/m?, 1=>22kg/m?
0=Stage I~II + limited stage, |=Stage III~IV + extensive stage
0=Medium or high differentiation, 1=Low differentiation
0=<29.55g/L,1=2 29.55g/L

0=<2.47x10°/L,1=2 2.47x10°/L
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Table 4 Multivariate logistic regression analysis of the influencing factors of malnutrition in patients with lung cancer

95%CI
Variable B SE(B) Wald 2 P OR
Lower limit Upper limit
Annual income2 50000 yuan -0.897 0.078 6.743 0.011 0.487 0.235 0.938
BMI>22kg/m? -0.733 0.115 7.925 0.008 0.502 0.243 0.992
Stage III~IV + extensive stage 0.851 0.104 10.215 0.001 1.743 1.192 2.860
Low differentiation 0.907 0.047 14.025 0.000 1.812 1.185 2.764
Albumin level2 29.55g/L -0.903 0.041 10.898 0.001 0.453 0.104 0.927
LYM= 2.47x10°/L -0.847 0.135 20.461 0.000 0.731 0.281 0.988
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