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Nutritional Status of 427 Malignant Tumor Patients
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Abstract: Objective To investigate nutritional status of patients with malignant tumor and explore whether
there are differences in gender or age, as well as the value of patient-generated subjective global assessment
(PG-SGA) in the nutritional assessment of cancer patients. Methods PG-SGA was used to evaluate the
nutritional status of 427 patients with malignant tumor, and the traditional nutritional indexes were also
measured. Results There was a significant difference in the incidence of malnutrition among elderly and
non-elderly patients but there was no statistical difference between the genders. BMI, TSF, MAC and other
indexes in different grades of PG-SGA (A, B, C) were significiantly different. In addition, it was found that
there was a significantly negative correlation between the quantitative evaluation of PG-SGA and each index.
Gender stratification results showed that there was a significantly negative correlation between the PG-SGA
score and each index in male. However, there was no correlation between the PG-SGA score and Hb, MAMC
in female, respectively. Conclusion The incidence of malnutrition is different in patients with different
ages. PG-SGA has a good correlation with most of the traditional nutritional indicators, but there is a gender
difference.
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Tablel General data of 427 patients with malignant tumor

Male Female

Item N =238)  (n=189)
Age(M(QR)) 62(15)  63(13)  61(16)
Height(M(QR)) 165(10)  170(6)  160(7)
Weight(M(QR)) 62(15) 64(12)  60(15)
BMI(M(QR)) 22.9(4.5) 22.3(3.9) 23.4(4.9)
Residence(n(%))

Urban area 189(44.2) 113(47.5) 76(40.2)
Rural area 238(55.8) 125(52.5) 113(59.8)
Education level(n(%))

Tliteracy 45(10.6) 14(5.9) 31(16.4)

Primary/junior high school 292(68.4) 168(70.6) 124(65.6)

High school and above 90(21.1) 56(23.5) 34(18.0)
Occupation(n(%))
Farmer 287(67.2) 140(58.8) 147(77.8)
Worker 23(5.4) 17(7.1) 6(3.2)
Employee 61(14.3)  40(16.8) 21(11.1)
Other 56(13.1)  41(17.2) 15(7.9)
Smoking(r(%))
Yes 159(37.2) 156(65.5)  3(1.6)
No 268(62.8) 82(34.5) 186(98.4)
Often alcohol before(n(%))
Yes 61(143) 60(25.2)  1(0.5)
No 366(85.7) 178(74.8) 188(99.5)
Often drink tea before(n(%))
Yes 337(78.9) 164(68.9) 173(91.5)
No 90(21.1) 74(31.1) 16(8.5)
Tumor location(n(%))
Esophageal cancer 81(19.0) 58(24.4) 23(12.2)
Brain malignant tumor 6(1.4) 4(1.7) 2(1.1)
Lung cancer 127(29.7)  87(36.6) 40(21.2)
Breast cancer 43(10.1)  1(0.4) 42(22.2)
Colorectal cancer 26(6.1)  18(7.6) 8(4.2)
Bladder cancer 5(1.2) 2(0.8) 3(1.6)
Gastric cancer 45(10.5) 35(14.7) 10(5.3)
Endometrial carcinoma 1(0.2) 0(0) 1(0.5)
Oophoroma 15(3.5) 0(0) 15(7.9)
Cervical cancer 26(6.1) 0(0) 26(13.8)

Malignant lymphoma
Liver cancer
Nasopharyngeal carcinoma

102.3) 52.1)  52.6)
21(49)  15(63)  6(3.2)
1023)  834)  2(1.1)

Pancreatic cancer 8(1.9) 2(0.8) 6(3.2)

Prostatic cancer 2(0.5) 2(0.8) 0(0)

Cholangiocarcinoma 1(0.2) 1(0.4) 0(0)
KPS score(M(QR)) 90(20)  90(20)  90(10)

Notes: M(QR): median(interquartile range)
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Table2 Comparison of malnutrition among tumor patients
with different age and gender

PG-SGA A PG-SGA B+C Ve P

Age (years) 40.854  0.0002
<60 51 130
>60 14 232

Gender 0.767 0.381
Male 33 205
Female 32 157

Notes: PG-SGA: patient-generated subjective global assessment
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Table3 Comparison of KPS score, length of stay and
hospitalization expenses among patients with different PG-

SGA classes (M(QR))
e PGSGA APGSGABPGSGAC ,
(=65) (n=221) (n=141)
KPS score 90.00 90.00 80.00
(10.00)  (10.00)  (20.00) 2046100002
Length of stay ~ 10.00 13.00 16.00
(11.00)  (19.00) (25.00) '21230.002

Hospitalization 10605.75 12167.00 13426.00
expenses (319.15)  (2073.00) (26579.00)

2.5 A[APG-SGAZEZL B ARSI % 1Ak
O LR
BRRAE ., B/PEERARAMELE

8.788 0.012
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Table4 Comparison of nutritional indexes among patients

with different PG-SGA classes (M(QR))

- PG-SGA A PGSGA BPGSGA C ,,
(n=65)  (n=221) (n=141)

Weight(kg)  70.00 63.00  57.75
(11.00)  (12.00* (12.00)*

BMI(kg/m®) 24.80 23.40 20.8

60.273 0.0008

87.035 0.0001

4.00)  (410)* (3.90)**
TSF(mm) 2100 1000 8.00

(16.00)  (10.00)% (4.00)x4 78398 0.0008
MACem) 2900 27.00 2500 oo

(3.00)  (4.000*  (4.00)**

MAMC(cm) 22.15 22.65 21.50 7208 00270

(388)  (420)  (400)*
Iﬁﬁﬁf;?f&kg) (}223:88) (11(;1.6600)* (1113.6%(;* 11305 0.0030
e (78%900) (18.88'3)* (116.662)5*‘ 60.120 0.0008
Alb(g/L) ?5‘2300) (; | '01)* (9_31%)8“ 56453 0.0005
Hb(mg/L) (122;-0000) (12251.6000) (;,66(0)?* 11170 00037

Notes: *: P<0.05, compared with PG-SGA A group; A: P<0.05,
compared with PG-SGA B group
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Table5 Correlation between PG-SGA score and nutritional

parameters of malignant tumor patients

Ttems Total Male Female

7 P 7 P 7 P
Weight(kg) -0.380 0.000 -0.441 0.000 -0.406 0.000
BMI(kg/mz) -0.451 0.000 -0.428 0.000 -0.456 0.000
TSF(mm) -0.479 0.000 -0.420 0.000 -0.553 0.000
MAC(cm) -0.460 0.000 -0.481 0.000 -0.429 0.000
MAMC(cm) -0.064 0.019 -0.185 0.005 -0.069 0.355
Non-grasp

hand grip(kg) -0.166 0.001 -0.140 0.041 -0.350 0.000

TP(g/L) -0.396 0.000 -0.359 0.000 -0.410 0.000
Alb(g/L) -0.427 0.000 -0.397 0.000 -0.411 0.000
Hb(mg/L) -0.171 0.001 -0.299 0.000 -0.092 0.224
KPS score -0.492 0.000 -0.524 0.000 -0.466 0.000
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