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ABSTRACT Objective: The nutritional risk screening tool (NRS2002) was used to assess the nutritional risk of hospitalized patients
with esophageal cancer, and to analyze the effect of malnutrition status on the quality of life and prognosis of patients. Methods: A total
of 110 hospitalized patients with esophageal cancer who were admitted to our hospital from October 2017 to October 2019 were
prospectively selected. Before treatment, nutritional risk was analyzed by NRS2002, and malnutrition status was analyzed according to
the patient-generated subjective global assessment (PG-SGA), and the risk factors of malnutrition were analyzed. According to the
PG-SGA score, the patients were divided into normal nutrition group, mild malnutrition group, moderate malnutrition group, severe
malnutrition group. The quality of life of the patients was assessed by the 36-item medical outcomes study short-form (SF-36), the
prognosis was observed at 12 months after follow-up, and the SF-36 scores and prognosis of the four groups were compared. Results:
Among 110 patients, the NRS2002 scale indicated 78 patients with nutritional risk, and 32 patients without nutritional risk. The PG-SGA
score indicated 37 cases of normal nutrition, 28 cases of mild malnutrition, 25 cases of moderate malnutrition, and 20 cases of severe
malnutrition. Multivariate Logistic regression analysis showed that age 2 60 years old (95%CI: 1.312-3.374, OR=2.104), the number of
digestive tract symptoms > 2 (95% CI: 1.052-6.701, OR=2.655), swallowing disorders (95% CI: 1.711-13.601, OR=4.824) and
preoperative comorbidities (95%CI: 1.274-10.406, OR=3.641) were risk factors for malnutrition in patients with esophageal cancer (P<0.
05). The physical pain, energy, physical function, emotional role function, mental health, social function and overall health scores of the
mild, moderate and severe malnutrition groups were lower than those of the normal nutrition group, and the moderate and severe
malnutrition groups were lower than the mild malnutrition group, and the severe malnutrition group was lower than the moderate

malnutrition group (P<0.05). The survival rate of normal nutrition group was 94.59% , which was higher than 70.00% of severe
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malnutrition group (P<0.05). There was no significant difference in the survival rate among the normal nutrition group, mild malnutrition

group and moderate malnutrition group (P>0.05). Conclusion: Patients with esophageal cancer have a higher nutritional risk and

incidence of malnutrition. Their nutritional status is mainly affected by the patient's age, the number of digestive tract symptoms,

swallowing disorders and preoperative comorbidities, which have a greater impact on the quality of life and prognosis of patients.

Nutritional assessment is expected to become indexes to predict the quality of life and prognosis of patients with esophageal cancer.
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Table 1 Univariate analysis of influencing factors of malnutrition in inpatients with esophageal cancer[n( % )]

R T

Normal nutrition group

Malnutrition group

2

Indexes n x P
(n=37) (n=73)
Male 69 21(56.76) 48(65.75) 0.850 0.357
Gender
Female 41 16(43.24) 25(34.25)
2 60 54 10(27.03) 44(60.27) 10.860 0.000
Age(years)
<60 56 27(72.97) 29(39.73)
Primary school and below 39 11(29.73) 28(38.36) 1.217 0.749
Junior middle school 28 9(24.32) 19(26.03)
Education degree
High school 23 9(24.32) 14(19.18)
Senior high school or above 20 8(21.62) 12(16.44)
[ stage 39 11(29.73) 28(38.35) 2.696 0.425
TNM staging IT A stage 34 10(27.03) 24(32.88)
II B stage 37 16(43.24) 21(28.77)
Upper thoracic segment 25 6(16.22) 19(26.03) 3.317 0.190
Tumor site Middle chest 58 24(64.86) 34(46.58)
Lower thoracic segment 27 7(18.92) 20(27.40)
Squamous cell carcinoma 86 28(75.68) 58(79.45) 0.253 0.881
Pathological type Adenocarcinoma 14 5(13.51) 9(12.33)
Adenosquamous carcinoma 10 4(10.81) 6(8.22)
Number of >2 49 11(29.73) 38(52.05) 4.954 0.026
digestive tract
<2 61 26(70.27) 35(47.95)
symptoms(n)
Tumor diameter <5 68 22(59.46) 46(63.01) 0.131 0.717
(cm) =5 42 15(40.54) 27(36.99)
Swallowing Yes 35 5(13.51) 30(41.10) 8.611 0.003
disorders No 75 32(86.49) 43(58.90)
Preoperative Yes 31 4(10.81) 27(36.99) 8.312 0.004
comorbidities No 79 33(89.19) 46(63.01)
Thoracoscopic surgery 69 23(62.16) 46(63.01) 0.008 0.930
Operation mode
Conventional thoracotomy 41 14(37.84) 27(36.99)
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Table 2 Multivariate logistic regression analysis of influencing factors of malnutrition in inpatients with esophageal cancer

Variable Quantitative assignment B SE Wald »? P OR 95%CI
<60 years old=0,2 60
Age 0.744 0.241 9.529 0.002 2.104 1.312-3.374
years old=1
Number of digestive tract
<2=0,>2=1 0.976 0.472 4274 0.039 2.655 1.052-6.701
symptoms
Swallowing disorders No=0, Yes=1 1.574 0.529 8.854 0.003 4.824 1.711-13.601
Preoperative
No=0, Yes=1 1.292 0.536 5.818 0.016 3.641 1.274-10.406
comorbidities
RITFAEFRESEER SF-36 LB (wts, 5)
Table 3 Comparison of SF-36 scores of patients with different nutritional status( x+s, score )
Normal nutrition Mild malnutrition ~ Moderate malnutrition ~ Severe malnutrition group
Indexes F P
group(n=37) group(n=28) group(n=25) (n=20)
Physical pain 56.21+6.75 54.76+7.17 50.42+5.360 0 46.13+6.420 0 © 12.309 0.000
Energy 63.24+7.02 62.59+5.42 56.76+7.680 0 50.35+7.160 0 o 18.823 0.000
Physical function 58.31+5.96 56.92+6.34 51.28+6.230 © 46.42+4.150 0 © 22.002 0.000
Body role function 56.41+6.48 55.91+7.27 55.81+6.89 54.19+7.55 0.449 0.718
Emotional role
. 62.30+5.97 60.74+5.39 54.48+6.130 0 50.03+5.280 0 o 24.976 0.000
function
Mental health 60.74+8.35 58.32+6.57 51.24+7.450 o 45.72+6.870 0 0 21.529 0.000
Social function 59.86+4.42 58.52+5.83 53.26+5.210 © 47.45+4.050 0 © 32442 0.000
Overall health 68.18+6.58 66.94+7.02 62.36+5.630 0 56.48+6.710 @ 0 16.217 0.000

Note: compared with normal nutrition group, ° P<<0.05; compared with mild malnutrition group, ° P<<0.05; compared with moderate malnutrition group,

¢ P<<0.05.
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Fig.1 Cumulative survival curve function of patients with different nutritional status
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