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Prognostic Significance of Nutritional Risk Before Radiothera-

py in Elderly Patients with Early Stage Esophageal Cancer
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Abstract: [ Objective | To analyze the association of nutritional risk and body mass index(BMI)
with the prognosis of elderly patients with early stage esophageal cancer undergoing radiotherapy.
[Methods ] The medical records of 41 patients aged =70 with stage [ /Il ,NO esophageal cancer
treated in our hospital between July 2011 and December 2014 were enrolled. Nutritional risk was
defined as a NRS score =3 according to nutritional risk screening-2002 (NRS-2002). Survival
curves were generated by Kaplan-Meier method and compared by Log-rank test. The multivariate
analysis was performed with the Cox proportional hazard model to identify the prognostic factors.
[Results ] Among 41 patients there were 27 cases(65.9%) with malnutrition risk before radiother-
apy. The serum albumin level in patients with malnutrition risk was increased after nutritional
support(P=0.0127). NRS-2002 score was correlated with serum albumin level and BMI of patients.
Univariate analysis showed that length of tumor =6c¢m, BMI<18.5kg/m? and NRS-2002 score =3
were associated with poorer overall survival(OS). Multivariate analysis showed that BMI and NRS-
2002 score were independent predicting factors for OS. [Conclusion] NRS-2002 score and BMI
can be used as potential prognostic indicators for elderly patients with early stage esophageal cancer.
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Table 2 Clinical characteristics of patients in NRS-2002 score<3

and NRS-2002 score=3 [n(%)]
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Figure 1 Analysis of overall survival rate between groups with different NRS score
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Figure 2 Analysis of overall survival rate
among groups with different BMI
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Table 3 Univariate analysis of prognostic factors of overall survival in patients

Overall survival rate(%)

Characteristic Na P
1-year 2-year
Gender 3.367 0.0665
Male 32 81.25 56.25
Female 9 100.00 88.89
Age(years old) 0.029 0.8654
<75 21 85.71 61.91
>75 20 81.82 56.82
Tumor location 4.949 0.1755
Cervix 1 100.00 100.00
Upper 7 85.71 71.43
Middle 28 85.43 81.16
Lower 5 100.00 60.00
Clinical stage 1.995 0.1578
I 9 88.89 88.89
I 32 84.38 56.25
Length of tumor(cm) 5.267 0.0217
<6 24 91.67 70.83
=6 17 76.47 52.94
Tumor volume(cm?) 3.061 0.0802
<30 18 94.44 72.22
>30 23 78.26 56.52
Hemoglobin level(g/L) 2.753 0.0971
<130 15 84.62 61.54
=130 26 85.71 64.29
Serum albumin level(g/L) 3.142 0.0763
<35 8 44.44 33.33
=35 33 96.15 84.28
BMI(kg/m?) 13.13 0.0003
<18.5 5 40.00 20.00
=18.5 36 91.67 69.44
NRS-2002 score 16.30  <0.0001
<3 14 100.00 92.86
=3 27 77.78 48.15
NRS-2002 score 15.32  <0.0001
<5 35 91.43 71.43
=5 6 50.00 16.67

Table 4 Multivariate analysis of prognostic factors by Cox for overall survival

Variable B SE Exp(B) 95%Cl P

Gender 0.251 0.680 1.286  0.339~4.875 0.712
Length of tumor(cm) -0.555 0.740 0.574  0.135~2.447 0.453
Tumor volume(cm?) -0.393 0.679 0.675  0.179~2.553 0.563
Hemoglobin level(g/L) -0.097 0.495 0.038  0.344~2.394  0.845
Serum albumin level(g/L)  -0.340 0.561 0.367  0.237~2.139  0.545
BMI(kg/m?) 2.832 0.791  16.982 3.601~80.086  0.000
NRS-2002 score -2.349 8.486 0.095  0.020~0.464 0.004
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