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Correlation between preoperative PG-SGA score and body composition in patients with gastric cancer. XU
Dong—ping, QI Yu—mei, ZHANG Ming, ZHENG Ping. Department of Nuitrition, Tianjin Third Central Hospital, Tianjin
300170, CHINA

[ Abstract)
(PG-SGA) score and body composition in patients with gastric cancer before operation. Methods A total of 82 cases of

Objective To investigate the correlation between Patient-Generated Subjective Global Assessment

patients with gastric cancer, who admitted to our hospital from June 2015 to October 2016, were selected as the research
object. The PG-SGA scale evaluation and determination of body composition were carried out, patients with score of 0-3
points enrolled into the normal nutrition group (n=25), more than 4 points enrolled into the malnutrition group (n=57).
The PG-SGA score and human body composition indicators of the two group were compared, and the correlation between
The body weight, body mass index (BMI), body fat
mass, body fat percentage, lean body mass, body water content and extracellular fluid volume in the malnutrition group
were (51.92+6.85) kg, (18.58+1.92) kg/m’, (13.32+3.15) kg, (14.19£4.05)%, (44.13+4.96) kg, (33.02+£2.64) L, (12.27+
1.38) L, respectively, which were significantly lower than corresponding (62.95+11.32) kg, (23.45+1.86) kg/m’, (15.87+
3.32) kg, (23.37+£3.31)%, (47.18+5.23) kg, (34.75+3.21) L, (13.72+1.37) L in the normal nutrition group (P<0.05).
PG-SGA score was negatively correlated with body composition including weight, BMI, body fat, body fat percentage

PG-SGA score and body composition index was assessed. Results

and the content of protein, lean body mass and body cell mass, skeletal muscle mass, body water content and extracellu-
lar fluid and intracellular fluid (P<0.05). Conclusion PG-SGA has a good correlation with the human body composi-
tion index. Preoperative PG-SGA score and body composition determination have important clinical significance in as-
sessing the nutritional status and nutritional intervention of patients with gastric cancer.

[Key words]  Gastric cancer; Subjective Global Assessment (SGA); Malnutrition; Body composition
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Effect of adaptive cognitive training on the cognitive level and quality of life in patients with vascular cognitive
impairment-no dementia. HU Yan—qun "°, ZHANG Li-li ', ZHONG Wei >, WANG Jiao—yan >, XIE Sheng—zhuan >, WANG
Lan—hua °, HUANG Hai—-yun °, ZHANG Kun °. 1. School of Nursing, Southern Medical University, Guangzhou 510515,
Guangdong, CHINA; 2. Health Care Center, Hainan General Hospital, Haikou 570311, Hainan, CHINA

[Abstract] Objective To explore the effect of adaptive cognitive training on the cognitive function and quality
of life in patients with vascular cognitive impairment-no dementia (VCIND). Methods From August 2013 to August
2016, a total of 235 patients with VCIND, who admitted to Department of Geriatrics a three-level general hospital in

Haikou, were enrolled and randomly divided into the observation group (118 cases) and control group (117 cases) accord-
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