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Abstract

Objective: To compare the predictive value of nutritional risk screening 2002 (NRS2002), subjec-
tive global assessment (SGA) and mini nutritional assessment (MNA) in predicting postoperative
complications in patients with gastrointestinal malignant cancer. Methods: From February 2019
to May 2020, 300 patients with gastrointestinal malignant cancer admitted to our hospital were
prospectively enrolled, including 158 cases of colorectal cancer, 106 cases of gastric cancer and 36
cases of esophageal cancer. NRS2002, SGA3 and MNA were used to determine the nutritional sta-
tus before operation, and the incidence of postoperative complications in patients with malnutri-
tion (i.e. nutritional risk) and patients with normal nutrition (without nutritional risk) were com-
pared. Results: According to NRS2002 score, 123 patients (41.0%) had nutritional risk, 177
(59.0%) had no nutritional risk, and the difference was not statistically significant (P > 0.05). Ac-
cording to MNA score, there were 89 malnutrition patients (29.7%), 92 potential malnutrition pa-
tients (30.7%) and 119 normal nutrition patients (39.7%). The difference was statistically signifi-
cant (P < 0.05). According to SGA score, there were 53 cases (17.6%) with severe malnutrition, 112
cases (37.3%) with moderate malnutrition and 135 cases (45.0%) without malnutrition. The dif-
ference was statistically significant (P < 0.01). Multivariate logistic regression analysis showed
that SGA score and MNA score were independent predictors of postoperative complications (both
P < 0.01). The sensitivity of SGA score in predicting postoperative complications was higher than
that of MNA score (91.2% vs 79.8%), and the specificity was similar (50.0% vs 51.0%). Conclusion:
Both SGA score and MNA score can effectively predict the incidence of postoperative complications
in patients with gastrointestinal malignant cancer; however, the sensitivity of SGA is higher than
that of MNA score. The results of SGA should be taken into consideration when formulating nutri-
tional support measures before operation.
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23 ) M S it R 2 T 5% XU 7 25 2002 [2] (NRS2002, nutrition risk screening 2002). ZH/INE 75 4 [ 3]
(MNA, mini nutrition assessment) LA 5 3= W 2 #& AR Wr[4] (SGA, subjective global assessment){EF AR Z HIE
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Table 1. Study on the risk causes of postoperative complications in 300 patients with gastrointestinal malignant tumor

& 1.300 fLIENEEEHBRAFRURHLERKRERHAR

T AE 6 J PiH OR (95% CI)
FERAVNT 70 BT 70 B 0.085 2.27 (0.91~5.76)
FARZHT BMI 0.220 0.95 (0.79~1.13)
FARZHTAEA 0.316 0.90 (0.68~1.24)
iR o7 B (P o 1 L ) 0.067 2.68 (0.97~6.47)
Jigd 43 38 (1/2/3)" 0.205 1.81 (0.86~3.08)
NRS2002 ¥4 (/758 77 MU )" 0.106 2.01 (0.86~5.87)
MNA 35 G/ TR/ T E TR AE) 0.010 2.67 (1.08~7.60)
SGA T4 (To/ /B E FoAE) 0.002 3.05 (1.65~9.01)
FARAE IR LG/ 0.406 1.57 (0.63~6.37)

TE: MIER, HAbEE AR R
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FAR UG I RRE 2 USRI T2 E L MNA (1975, 2 Fa W B2 de R B

Table 2. The value of MNA and SGA2 nutritional judgment methods in predicting postoperative complications
% 2. MNA 5 SGA2 #EFHIBFEI T FRUGH LETMMNE

BRI B R A R . — HUEME(%) R M%) M2k N T
H <
MNA P45 N 22 171 56 115 79.8 51.0 0.71
AT 22 129 13 116
SGA V4> TNTF 5 182 63 119 91.2 50.0 0.76
NF5 118 6 112
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