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ABSTRACT Objective: To investigate the common malignant tumors in patients with nutritional assessment, nutrition support and
quality of life Situation, to support theory bases for cancer patients standardize clinical nutrition. Methods: PG-SGA was used to assess
nutrition situation and record nutritional support for the common malignant tumors patients in our hospital. EORTC QLQ-C30 V3.0 was
used to measure the quality of life. Results: In these 90 common cancer patients, there were 4 patients scored 0 to 1 by using PG-SGA,
and they all were not received nutrition support. There were 30 patients scored 2 to 3, and the nutritional supporting rate was 10.0%
(3/30).There were 43 patients scored 4 to 8, and the nutrition support rate was 27.7%(14/43). There were 13 patients scored = 9, and the
nutrition support rate was 53.8%(7/13). From three aspects of the PG-SGA the differences of symptoms scores mean, function and quality
of life scores mean score were statistically significant (P<0.05), PG-SGA scores were higher, and symptoms scores mean higher but
function scores and quality of life scores were lower .Role function, physical function, fatigue symptoms and appetite symptoms were
statistically significant differences (P<0.05). When PG-SGA scores were higher, the physical and role functioning were worse, fatigue and
loss of appetite symptoms were more obvious. Conclusions: At this stage cancer patients with inadequate nutritional support, we should
pay attention to nutritional support of cancer patients. Nutritional support is an important means of comprehensive treatment for
malignant tumors.
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Table 1 PG-SGA score and quality of life (x+ s, score)

ek PG-SGA 14> PG-SGA scores
Indexes 0~3 4~8 >9 F ?
5%} Case 34 43 13 - -
R THEE Somatic function 81.5+ 239 733+ 30.2  33.3% 30.2 4.523 0.001
F B IMEE Roles function 653+ 27.6  53.1% 304  27.2% 339 4.632 0.001
Thee A mE 1545 Th st Emotional function 748+ 194  843x 173 824+ 245 1.322 0.175
Functions IAFNTHEE Cognitive function 82.3%+ 233  81.6+ 17.0  78.5% 21.7 0.261 0.814
£ Ih8E Community function 53.6+ 23.7 537+ 28.0  33.6% 32.7 1.433 0.112
1518 mean 73.1£ 21.1 652+ 18.1  52.2% 249 2.742 0.006
& & Tired 264+ 264 328+ 303  63.1% 449 4.531 0.001
TEMIKAL Nausea and vomiting 135+ 25.1 228+ 31.6  24.6% 34.8 1.456 0.174
P& Pain 177+ 246 229+ 26.1  34.3% 337 1.496 0.162
S 4R Shortness of breathInsomnia 8.5+ 15.1 13.1+ 20.2 11.3+ 28.5 0.359 0.510
FERFTE 4LHR Insomnia 255+ 31.1 338+ 34.0  37.5% 425 1.494 0.160
Symptoms A AR Appetite 21.0+£ 27.0  28.8+ 35.6  58.0+ 31.9 4.525 0.001
{EFi} Constipation 135+ 232 18.7+ 26.7 144+ 249 0.343 0.614
fEi5 Diarrhea 5.5% 15.1 5.9+ 185 13.8% 22.7 1.123 0.279
#25F Economy 52.0+ 282 45.1%£ 32.0  47.7+ 36.6 0.223 0.870
18 mean 18.6% 16.0  27.0+ 16.7  33.2% 21.6 2.528 0.016
4iE RE Quality of Life 53.1% 22.7 455+ 26.5  32.4% 35.1 1.986 0.031
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