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Abstract

Objective: To study the correlation between patients’ pathological stage, plasma albumin (Alb),
(body mass index) BMI, age, tumor size, vascular infiltration and PG-SGA score of gastric cancer
patients; To explore the influence of pathological staging on the severity of malnutrition risk. Me-
thods: 248 patients with gastric cancer who underwent surgical operations in our hospital from
August 2019 to August 2020 were enrolled using consecutive sampling in this study. After 24
hours of admission, PG-SGA were used to evaluate the nutritional status of the patient, and to
measure the Alb, BMI and collect the content of the patient’s pathology report. Results: The sever-
ity of malnutrition risk is statistically significant in patients with vascular infiltration, pathological
stage, age, albumin, tumor size, and BMI (p < 0.05). There was no statistically significant in terms
of ethnicity, gender (p > 0.05). Based on the influencing factors identified by the above single fac-
tor screening, multi-factor logistic analysis was performed. 1. BMI is an independent protective
factor for the severity of malnutrition risk in patients with gastric cancer, meaning that the higher
the BM], the lower the risk of malnutrition. 2. Plasma albumin is an independent protective factor
for the severity of malnutrition risk. The higher the plasma albumin, the lower the risk of malnu-
trition. 3. The higher the age, the higher the severity of the risk of malnutrition. 4. Pathological
staging is an independent factor influencing the degree of malnutrition risk. The higher the pa-
thological stage, the higher the severity of the risk of malnutrition, which means that the patho-
logical stage is an independent risk factor for the severity of the risk of malnutrition. 5. Vascular
infiltration, tumor size are not the independent factors influencing the severity of malnutrition
risk (p > 0.05). Conclusion: 1. Alb and BMI are independent protective factors for the severity of
malnutrition risk. 2. Age is an independent risk factor for the severity of malnutrition risk. 3. The
higher the pathological stage of gastric cancer patients, the more serious the risk of malnutrition.
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TORIR, EIRARATRESBUPE K IR BEMIRKRLE R B MR RARZ N BS4]. BTE
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2. AREFZE
2.1. ARFR

FE RUEHUE 2019 4 8 & 2020 4 8 JFE) PULERER 55— MY m B2 Bt B MR S RHE 2 Sh R F R
T 248 G BB . IAbRdE: 1. BEREREARRPFORE, TEMET . BRsifEibEes, A
B & AU TR IS WA S AR, KPS W4 > 70 40 2. A7 FARIEIT, BEARN ARG HEIESL A H
ML, HORRIAOw B, sE e B R R E 3. BEERIAT B ISR GHILE TR 4, it
18~90 . HIERbrE: 1. RATCEZ PRI BULT . RZIARITEE: 2. RETEIFAEL. M. 5.
BEEAS B ARSI RO 3. AAEIR SN RIRERG B, TR E IR 4. MR, SRR AL
WL S ARERPE. 6. HTHEREBHEFA.

22. ARFZE

HRAEE FRAH IR P UL [8], XTI 248 191 B 9 BB ARt 24 /NI P R 28 4252 A& 55 1 RS FR T A
P LT PG-SGA EHIRVTAG, RIFWAENT. PG-SGA HEAE 158 36 HE 98 5 2445 (Academy of
Nutrition and Dietetics)ffil] 7€ ] PG-SGA J7iE#AERRAE[9]. PG-SGA A VTAR 45 HL 60+ 5 1 VPA5 Al e & 0T
flio —M AU 0~1 PHALERAR, 23 T HREERAR, 48 P NHEEFRAR, >9 5 NEE
BIRAR. PG-SGA > 4 i BEMANFIEEFRAR[10]. TABRKHREREIDIREN E BMI (FIEAE.
It 8 B ), ol B 0L 38 R AR B R HE AT A0 56 R (1 LK 1 R 1 (albumin, Alb)/KF. FRIUEE B35 R 5 TR
B s BERL 76 AR B R N2, RN, VR, RKENRIE, R ERSR

23. B

MR NG BMLL MK AEE . WES ., MosEiss . RigE. ol Mg/, R EmA
BMI #5: 18.5 < BMI <24 kg/m* &5 IEH ; BMI< 18.5 kg/m?, EIRAK; 24 <BMI < 28 kg/m” i # ;
BMI >28.0 kg/m®, JERE[11]. M ARKASEESEMSHNE, HIEFMEN 35~50 g/L. HHHHS
1% 2016 4F [ bR B % (Union for International Cancer Control, UICC) & 3 [E 83 %t & 4> (American Joint
Committee on Cancer, AJCC)IL[FMATHIZE 8 K B i A RS T 0 H[12]. RPEHE KIATIE X EES
TG MR RS o IR DU k. HARRE =K. Rl RS LMK, MR 5w
VIBRI B b A R 7 S UM RN, R RR I IV I B e 8, ARk FRF D0 & g oK .

24. GFESH

KM SPSS 25.0 BAFMATEAR G HT, THEBURRE B AL EON B R DU A g, TR R R UG
AMBRAG S . THESURIZR LSRR MIERS AT, SRR, 2R R, SR AT A
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BRI ZEINT ARMIEZS AT, e A 8o BRI A 8iig, BESR A k MINLREAR RIS H R 5 .
ST DL IR A LRI ATSERI RN 2R, AT 2 AR logistic [MIVA AT L. #8/KHE a=0.05.

3. 58
3.1. BEN—MRER

NI 248 1 B g, Hoh BME 158 5, Lotk 90 i, £EHY 20~81 (56.42 £ 11.87)%, HWAI4ERY N 57
%o R, HAPDORNE 110 6(44.4%), HEAE 127 H1(51.2%), He REAS 11 §14.4%). %
A 0 1A 9 $1(3.6%) 1 A 33 (13.3%), 11 A 46 %1(18.5%), 111 # 92 %1(37.1%), IV 1 68 $1(27.4%).PG-SGA
P43 2~3 43 HINECH 17 11(6.9%), 4~8 43 NEUR 117 1511(47.2%), PG-SGA ¥4 >9 43 ABUH 114 11(36.0%)
PG-SGA >4 43I NECA 231 1(93.15%) . & H 24.7~46.4 (35.81 £ 3.93) g/Lo R K/ 1.0~12.0 (6.12 + 2.56)
cmo. BMI 15.1~32.0 (21.8 £3.13) kg/m®, 45 34 l(13.7%) BB EIRAK, 152 Bil(61.3%) & E IR IEH, 55
51(22.2%) 3 H, 7 411(2.8%) AL ALB < 35 g/L 3t 93 #1(37.5%), ALB 35~50 g/L 3t 155 #11(62.5%).

3.2. PG-SGA S 5 EFERXM

BN RN EAR AR AR . BERIE . WEL . BEA. MR/ BMI AR X
(p<0.05). H IR EREARB. M BTG53 L (p > 0.05). W% 1.

Table 1. Single factor analysis of the severity of malnutrition risk

=1 BEFTRNETERENEERS T

PG-SGA vz P
BREEFAR PR HEERAR
<44 4 (1.61%) 21 (8.47%) 16 (6.45%)
RS 45~59 8 (3.23%) 53 (21.37%) 40 (16.13%) 6.030 0.049
>60 5 (2.02%) 43 (17.34%) 58 (23.39%)
W 6 (2.42%) 54 (21.77%) 50 (20.16%)
5N Vawi3 11 (4.44%) 58 (23.39%) 58 (23.39%) 0.642 0.726
HoAb R 0 (0.00%) 5 (2.02%) 11 (4.44%)
Ttk 8 (3.23%) 80 (32.26%) 70 (28.23%)
P51 -0.235 0.814
Ltk 9 (3.63%) 37 (14.92%) 44 (17.74%)
H 3 (1.62%) 33 (17.84%) 40 (21.62%)
kR —-2.958 0.003
X 9 (4.86%) 66 (35.68%) 34 (18.38%)
0 # 4(1.61%) 5 (2.02%) 0 (0.00%)
134 3 (1.21%) 26 (10.48%) 4 (1.61%)
I ¥ : 1} .40% 29% .85% . <0.
ik i ] 1 (0.40%) 28 (11.29%) 17 (6.85%) 40.412 0.01
111 5 (2.02%) 41 (16.53%) 46 (18.55%)
v # 4(1.61%) 17 (6.85%) 47 (18.95%)
HEH 37.44 +2.66 36.97 +3.26 34.38 + 4.24 15.848 <0.01
Jie g7 RN 4.94 +2.46 527+2.42 7.17£2.32 35.691 <0.01
BMI 23.78 £2.67 22.66 +2.98 20.63 £2.93 17.961 <0.01
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3.3. ZERSH

BRI T AR R, o RRRE M. BKERE . R, BN AEA. BMIL X
NIRRT AR AT IS B T logistic FIAZ IR Tt 1. L3R 8 2 77 KU ™ B FR A (1) k57
EE, p<0.05, HEWRHON-0.175 <0, HUWE MK AEDEIK, EHRNEB™E, 2, BMIZ&E
FRAS R R ™ E RS (ML R &, p <0.01, HEMAREN-0.334 <0, HRE BMI AL, &7HRAK
FEE 3, AR RTE TR RS R L S R F p < 0.05, AENERECAT DATEMIE B, AR
re B 7 PR 7 PR P R R 4 R S S TR R KU R FE PR ST S R 3, R EE 40 3 0 381 1A
TT 3O ) B s 00 v P 2 o P A R KU P R e 1 S 3 (T TV I S8 p < 0055 B4 01 101 34 TV
W2 [ TR 35 25 50 ANIET U AR B500T AT BT 1), 93 B 43 J vyt P 8 AN R RS ™ B R b o S
PR K/ BRI AN 2 B RN R XU ™ B R P L 52 R 3 p > 0,05, L 2,

Table 2. Multi-factor analysis of the severity of malnutrition risk

2. BEFATRRNETERESERSN

OR ¥ TR
EPEEX: OR ER L
TR IR
HEH -0.175 0.839624 0.754011 0.934957 0.001
R NAN 0.121 1.12851 0.912908 1395031 0.264
BMI —0.334 0.715779 0.626371 0.81795 0.000
[4Ei#% =20~44] -1.003 0.366799 0.129825 1.036333 0.047
[4Ei#% =45~59] -1.110 0.329577 0.149025 0.728875 0.006
[ > 60] 0 1
BRI = 2] 0.106 1.111754 0.497348 2485174 0.796
[BKERIE = 1] 0 1
DEEESHA =0 HA] -6.311 0.001816 0.00008 0.039663 0.000
[REL T =1 4] -3.347 0.035182 0.003107 0.398392 0.007
DR ELHA =11 HA) -2.215 0.109151 0.011874 1.003401 0.014
[RER Sy ) =111 J40] -1.570 0.20809 0.027151 1594845 0.131
DR =TV #] 0 1

4. W1ig

WEE RO, R, P EEHXAE GRS AT RRAKT . WMELRERE . BT DAKTE
TIHAAEES, RHRAERMHX, Ko ish AR, A5 A 248 B, HLiSmmE 5 1A
T 3 22 TV 310 1 9 SR 3 ik 102 491, o 64.52%, FoHb R4S 1) B o /S ik 68 191, o7 J 8 1 (27.4%) -
PEARIE H A5 B2 0 T 3 B TV 300 B i 5 (26.9%) [13], JRIE 7 B e E R L H AR,
Al RES TR E B 2 B TR R A G, S RERRARMRKE I BEAT . 75 EE T
R R AR, B IRA R NG 2 25 R B, X B I IR 45 )= 7= AR AN RIS MR [14] [15] 0 B fi
EEILTEFRARMAY 40%, TEBEEEFRA RKAEERIT 50%H MR & 16] [17]. BrbA
Xof IR SR AT E SRR A S E IR VAL, AT B E R MAEAIG YT . PG-SGA 153 TR EE IR
U P2 [ 18155 B PR AR 77 HEFE Ak rbv BRI A T8 27 2 IR 8 921097 0 R 1 23 [ 191 N B B FH i
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s P P iR IR AN R PPAl LA

EMRE 7. BMLL FAEE. R EHmEEERARNEA LEZ 7. PG-SGA Wik 5k
IEMSG. AR, TR BRE TR R ™ HFEE ML G R R . 0 20~44 F1 45~59 HILH
JE B B R R AR I AT R PR I T AR S > 60 1B (p < 0.05) . Hi 38 i 8 538 13 2 43 D0 5 7 A
BB FR A 520, s B 20 A v i R A R KU AR BE K [20] [21]0 ARFFT IR, 0 HIEESE PG-SGA 14
4.33+£2.50, 1MHEH PG-SGA 114 6.27 £2.50, 11 #HE# PG-SGA 1F43 7.30 £ 2.72, 1II #{fE# PG-SGA
P53 8.75 £3.16, IV ¥ PG-SGA 14 10.38 £3.32, BRI MIE, BEEFRARNGB KA. H
FRAYHT 0 BT AL TT SRR A o I R B R IR AN XU (1 ] R 2 KT TV A 3% (p < 0.05).
JREL A T B IV A [RIMITE B35 75 5 o AN R EmT DU A 2, 385 B e R I8 77 A R R
B 7 R R . I AR I (ALb) B SR VP A B 8 2R, A T IOE R i, IRaE e
iR R B TS 22 o WRARIE, ARHT R EKSE AT AT B e R TS R [22] . LK A RS, B
AN B DA ™ B, PR U I 2 1 B P R AN R XU P AR P T AR R R o B ORI (23] 15 e FR S BMIT
B E FRRERZE, KRG S FRIFETIR, SRS . AR R ER, BMIZEFRA R R ™ H
FEEE BT AR S R 2, BMI K, B IR KX B ™ 5

DL EGE IR U, dE B B E R A R RS EE TR R8BS e RS H
RS WIS, BML, HERBSREA K. MR S AE T T GE B E AR E TR RS
HEAEH, MR Ab s BRI, HURE TRV THFEROR, AR SR SRS R (B, BAR] T
JERIT B UG o FRATIPIT AL B e B 108 R RO B FRIRTT, E AORIEZA . Ik BMI fdk
Jee SR B A RN R R N, B R S I B I IR B FR BT B IF R B TS . AR
A RRRYE, HEIEAER D, SREGE T IR R R A AT . 5 8% 07 TH I FOE TR B RN
ZREAR . KEHE . 2 ORI EIBE BT BTRE TR 7 22500 5 52 3

E&ME
R 8 DA B L7 A A PRI 1 B9 3 P T AT 99007 e (01 (8201 7018).
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