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[ Abstract] Objective: To investigate the nutritional status, and analyze the influencing factors in cancer patients. Methods: The
nutritional status of 996 tumor patients from the departments of radiotherapy and chemotherapy of Anhui Provincial Tumor Hospital from
February 2014 to August 2016 were evaluated using the patient-generated subjective global assessment ( PG-SGA ) within 48 h of
admission. The patients were divided into the good nutrition ( stage PG-SGA A) group, suspected or moderate malnutrition ( stage PG-
SGA B) group and severe malnutrition( stage PG-SGA C) group. The stage PG-SGA A was classified as the non-malnutrition group,and
the stage PG-SGA B and C were classified as malnutrition group, the basic information and various objective nutritional indicators of
patients were collected to analyze the correlation between each factor and malnutrition. Results; Among 959 tumor patients, the stage
PG-SGA A in 366 cases(38.16% ) ,stage PG-SGA B in 268 cases(27.95% ) and stage PG-SGA C in 325 cases(33.89% ) were
identified ,and the incidence rate of malnutrition was 61. 84% . The results of multivariate logistic regression analysis showed that the
radiotherapy ( OR = 1.629) ,booly mass index( OR =11.769) , hypoproteinemia ( OR = 10.982) and grip strength( OR =1.060) were
the independent risk factors of malnutrition( P <0.05 to P <0.01) ,and the female( OR =0. 164 ) ,youth( OR =0.958) ,no dry mouth
(OR =0.038) ,and premature satiation( OR =0.053) were the protective factors( P <0.01). Conclusions ; Malnutrition is a common
problem in patients with malignant tumors. The nutritional screening should be conducted as early as possible in patients with malignant
tumors.

[ Key words ] malignant tumor ; patient-generated subjective global assessment;nutritional screening;logistic regression analysis

[k HIT 2017 -03 =30 [ &I H T 2018 —08 -31 B IR TTT Al e P AR BB, A R 1)
M) 1. S Bl BRICAE R TR BT % 453003,2. il R MOET R —H AL T LIt H ™ & gl 5 A2k
JihiRE R e i 8 3R S ACHHNA TR, B AHlﬂ 230031; AT Tﬂ*ﬁﬁﬁ)\qj B LR RS AR

3. R Bt R L A BT B, s MR BT 5y e
SR AR IX, b5t 10001254, EPEH;LFUJ\KHW%.?E%E AR PR, OF H— T RN B

SRR B 4, KT 300384 VON 253 iF 584 :H*J%.?Jﬂwm}l\lﬁaﬂﬁﬁﬁ_jt%
L) T (1980 ) 98 BUE AR, TR I HLR AR ATET I RA . A 25 5

lfEfES ] 200 ', W0 o8 4 300, 4L E 0§, Z04%. E-mail;

njlisuyi@ sina. com

AN R A AR ATE ORI — A e 20T X 14 E 2 ]



1638

W, AR T R, AR R B RN R
Rk 40% ~86% . EFEA R BYIE FIEIM T AR
B AN AR I RAE KA AR X T 32 T
R ARG BT MR SR TR S A IR AR R AR 2 i
FEE TR 20% ~40% IR K AE TE IR R
BT B AH I B, AR R A & B E
S N E 3R AE 43l R 3R 45 B§ A RAVASCO
AU BN 111 s B R R S R T B g —
SN R R R s N AT IS A R T g de
R IRYT I 32 PR A A% PR, R R
PERIRE R N BB RN R AR ) K E S A5
Gt

1 #ZRETE

L1 ARt Aot Edum b2 i s 5
5 RRRYT R ZE 51 43 R AR ) H LG R o R
PRI I R 25 J5) A S HEE 5% (INSCOC) ™ 31 H (1) 41
BB —, BEHE 2014 42 H E 2016 4F 8 H 7%
R Mg B2 Be Bk TP BHAYT 1) 996 I A, &
T R HERR U A& A 12 4 =R & 1 B s
DR B B 2 RS M bR s N 24 1], 3 A 41 959 515
N HA 5 496 1, 4 463 ], 4E Y 22 ~ 88 % ; filiJiE
135 ], B9 155 ), iFse 12 ), LA 67 fl, &4
S5 177 ), 15 UE 151 B, i 2 B, B e 1
], e 22 1], ai g g 5 ), PSR 20 1], S
i 31 0, 25 B 123 9, 55 B 4 ], BTk
EU9RE 22 48], M fipeg 25 9, el R 1 46, EGE
PERIEE 6 1, A AFRHE: (1) 280K FRZH 2246 A ik
SR GAERPIRE N 5 (2) 4FHE 18 ~90 %5 (3) BiNE
R ORBIE R HATIE S S, HEBRARIE . (1) BIF™
O I AE 0 | B T RE B At 1 P i AR
(2) AINFIBE AT B IO T H IS ; (3) Z2 R M
S5 (4) SRR BRI G RS MBI . T A s AR A BF
FOAMERIE, B A BSINEA WA, BEABRE A
HEEA—K, 2R ABERIC N — A,

1.2 F FTARATEARE 48 h WoEBEEA(F B
RAE 2 BOE UL R IE AL ( patient-generated
subjective global assessment, PG-SGA ) #1715 FEIPAE
FRARBWE TG b, Horh SR (e Z 3PN AR iy
M <60 o/L; K8 A ILE PEO A5 v R 1l 3K (2
H <30 g/L; ZMARE R ML E A 5 <115 ¢/L &
<110 g/L,

1.2.1 PG-SGA EHRIFE PG-SGA Z1E F WMk

J Bengbu Med Coll, December 2019, Vol. 44 /No. 12

P4l ( subjective global assessment, SGA ) it 3E Al [ %
JEER Y, B ek S E 243 OTTERY™ T 1994 441
R T IR M e A TR
Gy RV RER Y, B — BB 40 A0 46 1R o & A2 Ak | IR 12 A2
b T ACTE RN B RIS S RE S PO 5 T e N B AT
SERCTAR ; 55 Z 0 AR B W BCIRAS RS K A
=5, B &Rk F Il B 55 N B 58 GETEA
PG-SGA 43y e VAl S MEAPAL i F, 2 i PP f
RN APESBE S N USRI R S 15
YL E FRAS R XU 5, 4R : PG-SGA A (0 ~
143) .PG-SGA B %% (2 ~8 43) .PG-SGA C % (=9
433 ;0 ~ 1 A BERTEE TR 2 ~ 3 4r
BRI s AT A SR AR EHE I
HR A A B R R S 56 2 A A 5 SR T 25 T
Tl ;4 ~ 8 43 B E FRIIHEAT T30, I ol AR 4R i bR 1
WS BEAE MY LIRS T =9 i 2w AT
SRS R R AT E SR T, PN 4 B SR
R4 (PG-SGA A %) 7T SE 8 B H 2 A R (PG-
SGA B %) FEEEIRA K (PG-SGA C %), ¥ PG-
SGA A FIHANTLEF AR PG-SCA B 5 PG-
SGA C HHNEFRANRA,

1.2.2 HAWAHSCHEAR SR FH R — RIAK {250 2t 5
N ErE R, Jf A B 45 £ (BMI) ; Wi g
AABE 1A A HECEAERTAR B, IR T REA 4
LU s SR ARSI A AL FE b BB i 2T AR P I T
S IRGNwE h E

1.3 %t gaE RA () B ¥ B5% &
logistic [F[IH 734,

2 #R

2.1 PG-SGA #fEEHA BRI 959 FlENE IR
AT R A E IR R AR AN IEAT 593 6, R AR
61.8% , X A[a) g 28 B8 F2 AN WOR A H R 56
7N, I BIMRARIR oy B i B PR 4 B e
BB M FLARE (P <0.01) (L3R 1),

2.2 BRRARFRESN  FMEG AL
FRIE A A e bs TRYT S0 THALTE R IR EA
EABE S EIRA RA RS G R R TR ER
OIHT BRI MR BMI R F B IR
FIHALAE | 22 1ML BR 2t Ab 7 | B At i T | = Sk LR #8 )5
JE JAERT (s 3R ) TR Bk L Kk |
T R TS RS A S B (P <0.05 ~
P<0.01)(FE2. 3),



B EFIRFIR2019 F 12 AF 44 55 12 B

K1 PEEBE PG-SCGA DE[n; BHE(%) ]

sgEH . PG-SGA A 4L PG-SGA B% PG-SGA C %t AilEHAR

B 155 26(16.8)  37(23.9)  92(59.4)  129(83.20)
R 177 38(21.5)  59(33.3)  80(45.2)  139(78.53)
S 123 55(44.7) 42(34.2) 26(21.1)  68(55.28)
BEWE 151 73(48.3)  38(25.2)  40(26.5)  78(51.66)
Wi 135 66(48.9)  37(27.4)  32(23.7)  69(51.11)
JURE 67 40(59.7)  18(26.9) 9(13.4)  27(40.30)
Hih 151 — — — —
At 959 366(38.2)  268(28.0)  325(33.9)  593(61.54)
X — — — — 71.15
P — — — — <0.01
2 2HRAEFRARBEEERILE (v +5)
e ) BMI/ B kMR JeHF
(kg/m?) v (10°/L)  EE/mm  (SIERGT)E N/ ke
BRARA 593 20.64£3.57 134172 12.87+7.17 22.55+8.29
FERARM 366 23.69+3.15 1.440.73  17.46 £8.20 26.05 +8.45
/ - 1% 1.25 8.83 6.30*
P — <001 >0.05 <0.01 <0.01

78 L

2.3 TZHMNBRATHARAREY A ZTN A E
logistic =12 541 LUBMEMIRER NS SIE R EFA
RAENHZE(EEERARMBA Y =0, REAE
FARMN Y =1) , DI RTEA G272 X

M ESER R ZEAE R A A AT logistic M1 4387 (48
T Ve 5 % Forward : LR, 28t AGEFR#E o =0. 05,
HEBRPRUEN 0. 1) , Z5RBIR, T (OR =1.629) |
BMI(OR =11.769) A% F Il %E ( OR = 10. 982) Al
R T (BRI T ) 42 7 (OR = 1. 060 ) J2 38 % fif
JERAEFRARM ML fER I E (P <0.05 ~P <
0.01),MiZPE(OR=0.164) 5 (OR =0.958) G
FT(OR=0.038)  JCH-H1(OR =0.053) 24 K
R(P<0.01)(#E4),

3 it

PR oE S R, EREAR LA 200 J7 A A i
AT P EAEFRAR . MR AR A EFRA
R 32 2R T S IR AR R T s SR =
TS Renst A X R N 3R R R
BT, I USSR TRl SRR e A B, ARk
X9 N AT 8 FRAS R e APEAS B 37 8 T H 2 %34,
15 B IR I 2 2002 ( NRS2002) . SGA  PG-SGA |
TR FE PR 1 ( MNA ) 278 358 B 38 ) i A T B
(MUST) &, {H Iijsed o5 N8 352 Ak 0 5 ik A 42—

1639

(IbRIE,, 25 E NAMIFST X L b8 FR A ik
PG-SGA PEAS 1L HL A 55 i 1 7 f5088 Fks 5 B2, Bk
RS IR B RIS B A bR et e SR
PP HEFAHE PG-SGA AR AT T4k 3 ik I
NEFARGAE T H . B, o B0 P2 b
BRELFRITEVERASRET —HamELZh
A A f1 18 A AF 98— B P i o8 TRk
L 5115 RES SR AH S FE (INSCOC) ™, A B 53 A2
ol —i 4,

R3 2HBRAEFARBREZLZEELE [ n; WAL
(%)]
e \'Q ﬁ' \‘é
- . ERARM  FEFARA e ,
(n=593) (n=366)
UNEEJ5ES
el
% 496 332(56.0) 164(44.8)
11.32 <0.01
& 463 261(44.0) 202(55.2)
R/ %
<65 643 363(61.2) 280(76.5)
23.94 <0.01
=65 316 230(38.8) 86(23.5)
i A Ak AR AR
SEARZ
& 754 434(74.2) 320(85.6)
17.56 <0.01
H 205 151(25.8) 54(14.4)
AR e
x 900 536(90.7) 364(98.9)
26.54 <0.01
H 59 55(9.30) 4(1.10)
Ein
% 455 244(41.2) 211(57.5)
24.07 <0.01
H 504 348(58.8) 156(42.5)
ISPyl
X 787 481(81.1) 306(83.6)
0.96 >0.05
H 172 112(18.9) 60(16.4)
iosEa 51 g
X 342 201(33.9) 141(38.5)
2.11 >0.05
fH 317 392(66.1) 225(61.5)
FARE
W 432 266(44.9) 166(45.4)
0.02 >0.05
H 527 327(55.1) 200(54.6)
By $
x 578 375(63.2) 203(55.5)
5.71 <0.05
H 381 218(36.8) 163(44.5)
L7y ordid
X 722 468(78.9) 254(69.4)
11.03 <0.01
H 237 125(21.1) 112(30.6)
isi%is
o 848 521(87.9) 327(89.3)
0.49  >0.05
H 111 72(12.1) 39(10.7)




1640
4:K3
T Y FEEINY,
w2 . HREARY EEHFARA 2 »
(n=593) (n=366)
THALTE FER
YN
Xk 473 464(78.2) 9(2.50)
517.09 <0.01
H 486 129(21.8) 357(97.5)
X 822 459(77.4) 363(99.2)
87.65 <0.01
H 137 134(22.6) 3(0.8)
i
X 866 508(85.7) 358(97.8)
38.14  <0.01
H 93 85(14.3) 8(2.2)
AT
X 882 518(87.4) 364(99.5)
44.88 <0.01
H 77 75(12.6) 2(0.50)
R
X 853 497(83.8) 356(97.3)
) 41.68 <0.01
A 106 96(16.2) 10(2.7)
JG 15
Xk 929 569(96.0) 360(98.4)
4.33  <0.05
H 30 24(4.0) 6(1.6)
L)
% 897 533(89.9) 364(99.5)
34.29  <0.01
A 62 60(10.1) 2(0.5)

x4 THEMBRAERTRIEZEE logistic BT

A& B Waldy? P OR(95% CI)
3] ~1.806  44.583  <0.01  0.164(0.097 ~0.279)
SEAR -0.043  21.831 <0.01  0.958(0.940 ~0.975)
AT 0.488  4.632 <0.05 1.629(1.045~2.541)
R FnE 239  7.703  <0.01 10.982(2.022 ~59.661)
BMI 2465 45.865 <0.01 11.769(5.766 ~24.023)
A -3.269 15.699  <0.01  0.038(0.008 ~0.192)
iy -2.931  13.066 <0.01  0.053(0.011~0.261)
FHT(FAERG) TES 0,090 30.685  <0.01  1.060(1.060 ~1.130)

ATFE RN PG-SGA 1 %22 448 I8 22 e A e
BT 14 959 1511 Ji g s A1 3 SRR L HEA T IPAR
R PG-SGA V52— Fh AR A% B o BRAR Y
g s N AR DA T v, R Sk bR v A2 5 T
BT AL E SR T SRR MR . SR
FEl Ik B 5 PG-SGA il T HH i i R R
FIVRE S 2 i O, FH VBl e ) e A 8 e R B
R e s N8 TR BTN T

ARWFFELE T, 959 Bl b g N rp & A 8 R
AR NI 593 ], & AR ik 61.8% , Hoh

J Bengbu Med Coll, December 2019, Vol. 44 /No. 12

BIEWNEFRARLERN83. 2%, HE— ;&
B 78. 5% A, HAREWgE T 0 g
FHAE , B2 A IR 8 8 R R B 1k I A B
FAIRTT AR TS /N A 1) B 1 AR 2 A I 56 3 4
fal s i AN REAR PR R AN R BB FARAR, A5
logistic [FIH3 AT &8, P51 (OR =0. 164) A4 (OR
=0.958) JF(OR =1.629) 1T (OR =0.038) .
BMI(OR =11.769) AR [ IML%E (OR =10.982) |
H1(OR =0.053) AEF]F (S0 T) 48 71 (OR =
1..060) J& 3% 1 i s N R A 78 35 R B B Al 7 fE I
& (P<0.05~P<0.01),

WFoE s R on SRR AR EE R AR
(4 M S7 A6 PR 22, AT A PR 2 5 s T Ak 3 g
A e P N AR R 48 Ry, O L
LAKY %5220 5 % BA R OR B FE AR B
) % A ALK 19% ~24% . 4RI R Nk B8
TR K5 IR SR A G I AR P A Ty G T T Ak 3
FEE s N R FRARBLIPAN Je et . AR S5 R 7
ZEUSIRE 200 5] 8 g A R Sk ORE S N G BIF 5E 4
—3,

LA N AR A T A R G R Tk
AR R T AR T RE T R 5 SRS sl b
o7 R ok e 22 Bl Al B O B R A AR 3
RNRE M EAERAR, BAE NI L
BN KL XU s, AHIF 5T 45 R 5 R Y
AIBFT 25 5 —3, LIFSON 25123 %iJ 940 4] 2% iz 95 F1
390 191 B M s N (AT 5T A B, 1A 06 B0 5 3 A i
SRR N FRARBUAR C | 4 A4 g 75 2 m] DA 3 B AR
e NSRS

AT EE RA RTINS
RELR IS fER 2 (P <0.05) o Py 20 K
I RAEFEUR N5 kA B IR R . MUNSHI 45
Xt 140 142 32 0T7 1 Sk S0 5 i i A AR 5T 2 B
R NTETCIT I 26 4 J8 FF 4 1 BRI 8 %) 44 Joi 2 Dk
B A T4, 2% BN NTETIOT 45 A T R G ik
10% , HILL %% 73 491132 52 057 /9 3 b T8 %
fifEas AGHEATITIY, R B 75% 1995 N TE RO 1) H
IR R, H 1% B AR E R 5% .
LANGIUS %5 % 910 f5il42 52 AL T 1) S 390350 iy
NI IE & B, 50% B9 N TE AL 10 18] s B
FIARFEER, N Z T R, R3Sk
S IR s AT J5 2 7 A — R A RO, 2k T
RE B PERR I R | O s 5z TR 10 A A
M CEACN [ B IX I RSB | RV 53 WA e 4



B EFIRFIR2019 F 12 AF 44 55 12 B

FER SR A 2 2 R SR O A P 9 TR L, 4n 11 - R
SRS BT AR B, fie 2058 A R M 1507 , 5 B0
R ANIEED AR B SRR R, H AR
LGN ALY W5 SR ORI ST iR R B
MR i I #B N FE A NG R AN R T B M i3

ARAF L TR, BMI g8 S PE o s A & A=
BRANEBMSLERHNE(P<0.01), JfH BMI
DN fRT A6 T R I PR DR FH S5 ol 5, R Aok
ST 80 151 P o T PR s N 4 SR A K B,
BMI 152 E F-A K L (8. 75% ) I T PG-SGA
MF5HY 68. 75% A1 NRS2002 il 1514 42.50% . H T
WHZ R RS2, B B BMI 2E7 738 2 0 A 1R
TR TR, BMI [ 5 PG-SGA 1A 4%
G AR R NEEATIEAL o R S AR HROE R
S A BT (G0 A A PR ) s bR A A 0 LAt A
a5 | R K A6 G R B A T A Qi R, R
R AR o SR UL PR A 7 4 2 B 8 T LA R
FI AW I3 S8 1 AR R, MLAR AL T 1
ROPAPIRAS . Fi IR ™ 5135 25 R R 1k T i i I3t 1Y
P BLARAS , ZRI N 10 35 0 0% | ) R R AR 55 | e
R Z WM DI e fG . ARG RIER,
g N A ) PTG 1 IURE A ) T B i & BT s
FAR, SRR TS % 200 4] B I vk i g e
NI EE R —3,

MR T 0 R0, AR AT (SRR
F) 18 1R E SRR B T 8 bR AR E SR AN
K ifi#s TH ., H GUERRA %" DL PG-SGA K&
HAabR, % 389 il 55 M AW I AT 2] A9 IR A T (5K
e 45 F) 42 77 e 518 2 RS R Ry = BE 43 0 R
0.736 ~0.923 0.402 ~ 0. 567 ;323 {4l < 14355 A\ 435
$70.741 ~0.795 0. 522 ~0. 556, FATHIAFEIEH]
R T (BRI T) 4B 1 2 N E A R By r
RN (P <0.01) , 54 XeBFoe ™ Zib i —3,

L5 L PTIR, PG-SGA 1k J& — Fh i) 5 4 55 B 8%
T A IRz N FH S e s N R AR B
P T S CE BT KA BE A iR 9 N AT PG-
SGA VAL, M I PRIG T B BRI . Stk e s A,
R T AT g s N8 SR AN R R AR R T
JEL X g i N AT 3 R O A VA ST LS
FET WS Ry, B R, EYEMR R A kA
BRARIEWHHEARE REZH, AT, EHRARE
CNE IR A LB 1) 8, i 2 S BOR B
BREAR, M SBORARLE RS, Wik, %
IR R Y 5 75 T 300 5 SRR T L

1641

D EER S AN T B —

(1]

(2]

(3]

[4]

(5]

(6]

[7]

[9]

[14]

[15]

[16]

[ & % x & ]
GYAN E, RAYNARD B, DURAND JP, et al. Malnutrition in
Patients With Cancer; Comparison of Perceptions by Patients,
Relatives, and Physicians—Results of the NutriCancer2012 Study
[J].JPEN J Parenter Enteral Nutr,2018,42(1) :255.
HEBUTERNE X,LEMARIE E,MICHALLET M, et al. Prevalence
of malnutrition and current use of nutrition support in patients
with cancer[ J]. JPEN J Parenter Enteral Nutr,2014,38 (2):
196.
VON MEYENFELDT M. Cancer-associated malnutrition: an
introduction[ J ]. Eur J Oncol Nurs,2005,9 Suppl 2 :S35.
XIIRET. 934 B R 8 B TR UL B AR A R PEDT
FE[D]. AFH AL ER: 2015,
FEUL FRF AR A 260 (1 FRARBLPPAN [ T]. o 2=
4%7%,2010,16(10) :825.
B TR MU IR B B R SRR [T b R I R S
HES,2008,15(5) :472.
SEGURA A, PARDO J, JARA C, et al. An epidemiological
evaluation of the prevalence of malnutrition in Spanish patients
with locally advanced or metastatic cancer[ J]. Clin Nutr,2005,
24(5) .801.
OTTERY FD. Rethinking nutritional support of the cancer
patient ; the new field of nutritional oncology|[ J]. Semin Oncol ,
1994 ,21(6) :770.
ZHANG L,LU Y,FANG Y. Nutritional status and related factors
of patients with advanced gastrointestinal cancer[ J]. Br J Nutr,
2014,111(7) :1239.
LIM SL, ALONG KC, CHAN YH, et al. Malnutrition and its
impact on cost of hospitalization, length of stay, readmission and
3-year mortality[ J]. Clin Nutr,2012,31(3) ;345.
LAKY B,JANDA M, KONDALSAMY-CHENNAKESAVAN S et
al. Pretreatment malnutrition and quality of life-association with
prolonged length of hospital stay among patients with
gynecological cancer:a cohort study[ J]. BMC Cancer,2010,10
(1):232.
French Speaking Society of Clinical Nutrition and Metabolism
(SFNEP). Clinical nutrition guidelines of the French Speaking
Society Of Clinical Nutrition And Metabolism( SFNEP) ; Summary
of recommendations for adults undergoing non-surgical anticancer
treatment[ J |. Dig Liver Dis,2014,46(8) :667.
RAVASCO P,MONTEIRO-GRILLO I,CAMILO M. Individualized
nutrition intervention is of major benefit to colorectal cancer
patients[ J]. Am J Clin Nutr,2012,96(6) :1346.
THE, EFHH AR, AR 8 B IR I [ M)/ R
L5 1 R I A0 5 M B SR b B AR BOR R,
2000:174.
READ JA, CROCKETT N, VOLKER DH, et al. Nutritional
assessment in cancer; comparing the mini-nutritional assessment
( MNA ) with the scored patient-generated subjective global
assessment ( PGSGA) [ J]. Nutr Cancer,2005,53(1) :51.
BAUER J,CAPRA S. Comparison of a malnutrition screening tool



1642

[17]

[18]

[19]

[20]

[21]

[24]

[25]

with subjective global assessment in hospitalised patients with
cancer-sensitivity and specificity[ J]. Asia Pac J Clin Nutr,2003 ,
12(3) :257.

LEUENBERGER M, KURMANN S, STANGA Z. Nutritional
screening tools in daily clinical practice ; the focus on cancer|[ J].
Support Care Cancer,2010,18Suppl2:S17.

BRI, B, TRk L. R T I S B SRR BT e
MR R T]. R K%M (ES¥M),2016,35(2)
208.

ABE VM, BARAO K, DONIZETTI ST, et al. What are the most
effective methods for assessment of nutritional status in outpatients
with gastric and colorectal cancer? [ J]. Nutr Hosp, 2013, 28
(3):585.

SHIM H, CHEONG JH, LEE KY, et al. Perioperative nutritional
status changes in gastrointestinal cancer patients[ J]. Yonsei Med
J,2013,54(6) :1370.

LAKY B, JANDA M, CLEGHORN G, et al. Comparison of
different  nutritional ~ assessments  and  body-composition
measurements in detecting malnutrition among gynecologic cancer
patients[ J]. Am J Clin Nutr,2008,87(6) :1678.

LAKY B, JANDA M, BAUER ], et al. Malnutrition among
gynaecological cancer patients [ J]. Eur J Clin Nutr, 2007. 61
(5) :642.

LIFSON LF,HADLEY GP,WILES NL,et al. Nutritional status of
children with Wilms’ tumour on admission to a South African
hospital and its influence on outcome[ J]. Pediatr Blood Cancer,
2017,64(7). doi:10. 1002/pbc. 26382.

MUNSHI A,PANDEY MB, DURGA T,et al. Weight loss during
radiotherapy for head and neck malignancies; what factors impact
it? [J]. Nutr Cancer,2003,47(2) :136.

HILL A, KISS N, HODGSON B, et al. Associations between

nutritional status, weight loss, radiotherapy treatment toxicity and

J Bengbu Med Coll, December 2019, Vol. 44 /No. 12

(28]

[29]

[30]

[31]

[32]

[33]

[34]

treatment outcomes in gastrointestinal cancer patients [ J ]. Clin
Nutr,2011,30(1) :92.

LANGIUS JA,TWISK J,KAMPMAN M, et al. Prediction model to
predict critical weight loss in patients with head and neck cancer
during ( chemo ) radiotherapy[ J]. Oral Oncol ,2016,52:91.
FARHANGFAR A ,MAKAREWICZ M,GHOSH S, et al. Nutrition
impact symptoms in a population cohort of head and neck cancer
patients; multivariate regression analysis of symptoms on oral
intake , weight loss and survival [ J]. Oral Oncol,2014,50(9):
8717.

FEFRK  ZENE. 5 M T R R LA 08 R B T
Xt PEDIRERSE [ T]. BUCMR R4 ,2015,23 (10) : 1412.
INBELL, W15, B B I — 8 I E R AR
R ERGE T RN WA LT]. b E2RE,2014,17
(14) :1643.

GUERRA RS,AMARAL TF,SOUSA AS,et al. Handgrip strength
measurement as a predictor of hospitalization costs[ J]. Eur J Clin
Nutr,2015,69(2) :187.

GUERRA RS, FONSECA I,PICHEL F,et al. Handgrip strength
cutoff values for undernutrition screening at hospital admission
[J]. Eur J Clin Nutr,2014,68(12) :1315.

NORMAN K, STOBAUS N, GONZALEZ MC, et al. Hand grip
strength ; outcome predictor and marker of nutritional status[ J].
Clin Nutr,2011,30(2) :135.

GUERRA RS, MSC IF,BSC HONS FP, et al. Handgrip strength
and associated factors in hospitalized patients [ J ]. JPEN J
Parenter Enteral Nutr,2015,39(3) :322.

FLOOD A,CHUNG A,PARKER H,et al. The use of hand grip
strength as a predictor of nutrition status in hospital patients[ J].

Clin Nutr,2014,33(1) :106.
(A% A#F)

(EHE% 1636 )

(1]

(2]

(3]

[4]

(5]

(6]

[ & % x # ]
CHEN W, ZHENG R, BAADE PD, et al. Cancer statistics in
China,2015[J]. CA Cancer J Clin,2016,66(2) :115.
PRLRE. R, 2, A AN [R5 o7 Oy PR
EIOT AT U] B o RN B ALIR 22 [ 1/CD . ARG IR B2
Uiz s HL T, 2015 (8) :1340.
MONGIOJ V, ORLANDI E, PALAZZI M, et al. Set-up errors
analyses in IMRT treatments for nasopharyngeal carcinoma to
evaluate time trends, PTV and PRV margins[ J]. Acta Oncol ,
2011,50(1) :61.
TS PN, B4 e EE T 22 AT 8 A o 42
PrRZE W[ ]]. Mg ,2016,36(7) :810.
FIRSE, PMGEZR , TR RS, 4. 0 S SR T SRR 9T R
BIRZIMTT]. AR MR 227208, 2017 ,26 (4) :429.
HONARVAR B, SAYAR N, TAHMASEBI S, et al. Correlates

(7]

(8]

(9]

[10]

oflymphedema in women with breast cancer:a case control study
in Shiraz,Southern Iran[ J]. Asian Pac J Cancer Prev,2016,17;
81.

R, ERE WA, S5 2 0T PR AN [8] 15 E (A 0 12
PRZERYFNEL )] P AR EUR IR Ak 201423 (4) :336.
ASTREINIDOU E, BEL A, RAAIJMAKERS CP,et al. Adequate
margins for random setup uncertainties in head and--neck IMRT
[J]. Int J Radiat Oncol Biol Phys,2005,61(3) :938.
REMEIJER P,GEERLOF E,PLOEGER L, et al. 3-D portal image
analysis in clinical practice ;an evaluation of 2-D and 3-D analysis
techniques as applied to 30 prostate cancer patients [ J]. Int J
Radiat Oncol Biol Phys,2000,46.1281.

FU WH, YANG Y, LI X, et al. Dosimetrie efeets of patient
rotational setup errors on prostate IMRT treatments[ J |. Phys Med
Biol ,2006,51(20) :5321.

(AKX i x| H4h)



