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Abstract: [ Objective ] To assess the nutritional status of cancer patients with PG-SGA (patient
generated subjective global assessment. [Methods ] From June 2016 to May 2017, the nutritional
status of 565 cancer patients were assessed with PG-SGA and the relationship of nutritional status
with clinical features of patients were analyzed. [Results] The incidence of malnutrition in 565
patients was 83% ,among whom 46.5% was mild or moderate malnutrition and 36.5% was severe
malnutrition. The rates of mild or moderate malnutrition and severe malnutrition in males were
significantly higher than those in female patients (48.4% vs 44.9% ,41.0% vs 32.2% ,P<0.001).
The malnutrition rate of patients aged = 65 years were significantly higher than that of patients<
65 years (51.9% vs 44.0% ,47.0% vs 31.4% ,P<0.001). The incidence of severe malnutrition in
stage I~ IV patients was significantly higher than that in stage I ~ Il patients(27.4% vs 16.4%,
45.9% vs 16.4%,P<0.05). [ Conclusion ] The incidence of malnutrition in cancer patients is high,
especially in male,elderly patients,and those with advanced cancers and digestive tract cancers.
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112 4] ,2 4 B vA b 23t 244 15 (89.4% ) ;292 4] J e
% % PG-SGA 2~8 % 131 #) ,=9 % 94 4] ,2 5 % »A
E22561(771%) . BAHWREFRRREEREZRA
%3t % & L (y’=15.997,P<0.001) ,
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Table 1 Comparison of PG-SGA in different gender,age,stage,cancer[n(%)]

TE X P E T AR R PG Charactistic N PGSGAA PGSGAB PGSGAC ¥ P
SGA 4% A B4 ;=9 5% Gender 15.997 <0.001
s . Male 273 29(10.6) 132(48.4) 112(41.0)
B R B ,PG-SGA 44
ERERAR 7 Female 202 67(22.9) 131(44.9)  94(32.2)
A CA el GIl) 50.175 <0.001
1.3 FEi=4 <65 382 94(24.6) 168(44.0) 120(31.4)
ABAR BTG RS =65 183 2(0.7)  95(33.6)  86(30.4)
; s 2 s Tumor type 54.321 <0.001
;f“, = /\iEi It id T
T, 2 A AR A Digestive system cancer 283 27(9.5) 116(41.0) 140(49.5)
am = s ; n 7
MET & WERBEGAL  [ung cancer 65 10(154)  40(61.5)  15(23.1)
FIiEFEBE A, K Others 217  59(27.2) 107(49.3) 51(23.5)
B F N AR AN FE Stage 55.788 <0.001
e I[~T 110 39(35.5)  53(482)  18(16.4)
N, mAERKRETHREIF R
L ﬂi k6 A& I BT 5 I} 113 21(18.6)  61(54.0)  31(27.4)
W HHEF Mo v 342 36(105) 149(43.6) 157(45.9)

14 %itsam Table 2 Comparison of PG-SGA in different stage and cancer[n(%)]

& J SPSS 22.0 %4 3t 2 Charactistic PG-SGA A PG-SGA B  PG-SGA C X P
e éy\#ﬁ’é&jﬁa ,ﬁ'é&ﬁgfﬂ' VA g 4  Digestive system cancer I~1 9(22.5) 18(45.0) 13(32.5) 16.452 0.002
SRR R Hh 1 7(12.1)  28(483)  23(39.7)
o o \Y 11(59)  70(37.8) 104(56.2)
A2 AT HEGTHCERA | cancer I~1  2(500)  2(50.0) 0(0) 7.761 0.101
F s, P<005 4 27 H II 1(12.5) 7(87.5) 0(0)
R FEL, v 7(132)  31(58.5)  15(28.3)
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