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Abstract

Malnutrition is one of the common complications in patients with malignant tumor, which may
endanger the life safety of patients. The immune function of tumor patients is reduced, and the
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risk factors of infection are increased. If combined with malnutrition, it may lead to the insensitiv-
ity of patients to radiotherapy and chemotherapy, and seriously affect the clinical treatment out-
come of patients. Therefore, timely, early and comprehensive nutritional risk screening and sys-
tematic and individualized nutritional intervention can make cancer patients receive treatment
smoothly. Through literature review, this paper discusses the application progress of nutritional
risk screening in cancer patients from the aspects of nutritional risk related factors, nutritional
risk screening and assessment tools, so as to provide reference for improving the clinical nutri-
tional status and quality of life of cancer patients.
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