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(NRS-2002) and Patient-Generated Subjective Global Assessment (PG-SGA) in nutritional screening and evaluation of

Objective To investigate the application effect of the European Nutritional Risk Screening Tool

patients with medium and advanced stage tumors. Methods A retrospective analysis was conducted on the clinical data
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of 116 patients with medium and advanced stage tumors admitted to Chang'an Hospital from January 2020 to January
2022. According to the different nutritional screening and evaluation results they received after admission, they were di-
vided into a normal nutrition group of 72 cases and a malnutrition group of 44 cases. The NRS-2002 and PG-SGA
scores of two groups, the nutritional index levels of patients in different groups of NRS-2002 and PG-SGA, the
short-term efficacy and long-term survival of the two groups after grouping using NRS-2002 and PG-SGA scores were
observed and compared. Spearman rank correlation analysis was used to analyze the correlation between NRS-2002,
The NRS-2002 and PG-SGA
scores of normal nutrition group were (2.07+0.79) points and (3.52+1.01) points, which were significantly lower than
(4.69+0.74) points and (5.22+1.14) points of malnutrition group (P<0.05). The levels of basal metabolism, total water,

PG-SGA scores and nutritional indicators of patients with advanced tumors. Results

body mass index, waist hip ratio, hemoglobin, albumin, prealbumin, red blood cell count, blood sugar in NRS-2002
score of normal nutrition group were significantly higher than those of malnutrition group, while the levels of basal me-
tabolism, total water, body mass index, waist hip ratio, hemoglobin, albumin, prealbumin, red blood cell count, blood
sugar in PG-SGA score of normal nutrition group were significantly higher than those of malnutrition group, and statisti-
cally significant differences (P<0.05). Spearman rank correlation analysis showed that NRS-2002 and PG-SGA scores
were negatively correlated with body mass index, red blood cell count, hemoglobin, albumin (P<0.05). The short-term to-
tal effective rate of normal nutrition group was 94.44%, which was significantly higher than 70.45% in malnutrition group
(P<0.05). The median survival time of normal nutrition group was (12.86+2.27) months, which was significantly longer
than (8.26+1.41) months in malnutrition group; the survival rate of normal nutrition group was 93.06%, which was sig-
nificantly higher than 65.91% in malnutrition group; the local recurrence and distant metastasis rates were 16.67%
and 6.94%, which were significantly lower than 34.09% and 34.09% in malnutrition group; the differences were statis-
tically significant (P<0.05). Conclusion NRS-2002 and PG-SGA are both effective methods for screening and evalu-

ating the nutritional status of patients with medium and advanced stage tumors, which can timely identify the nutritional
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risks of patients and correct their malnutrition status, and are worthy of clinical promotion and application.

[Key words]

Medium stage malignant tumors; Advanced stage malignant tumors; European Nutrition Risk

Screening Tool; Patient-Generated Subjective Global Assessment; Nutritional risks

VAR, BEE T A0 A > I S5 A e i geg
() 45 R BET- R B A K H 2 B4R
e, IS MR o TG RE R Bk = FE Sk st 2
SR, AH ST B v B g R b =
TNAFTEE IR R, Horp W s 7R #4012 I BRI
JEAR T e, b DSk SR AN A R GE e d ok
TP EFEAR R E R A E R R UG
RSB H ZRIE LT A, BRI, i R B A 3800
At e 28 B B SRR F P R VR T RCR (s T B
AE LR o WO 3R KU i A T (NRS-2002) 3
T3E FA X 4 AR BErs Rl >1 d B9 B4R B 8 B Y
ki A R g AR, LA e S & T R
R U R4S £ (PG-SGA) I & —Fl ] T3
fili e B BB FER DL R 3R, B an 215 81 58 BB 5
U2 A AT,k 7 e 3 T DA S [] A B o) i 3
B IR AT BOTAS , (E6 R i 1 TR R
B A ST IS 208 . Rl AU R T
NRS-2002 5 PG-SGA 7 H B 303 fifrJgs 8 3 785 97 i 25 %
TEAS AR ARG, B 25 SRR AT

1 #EMEFE

1.1 —#F4 BB 2020 45 1 7 22022
4R 1 H K22 BEREIIA Y 116 151 FH g 303 e g 8 3 A i P
TRk ARRE : ()FFA FLIRIE R OB T

B B R A LR B IR RIS WA
HER IR A2 ; QEIR>18 i % # ; (3)¥ It
JE KA ; @O >6 A& . HEBRARE . ()&
FeELIE R O TR R e B
i A5 B AR A SR A QB I E O A
R R )G IR A I BB AT SO sl
W 5 (HNABFITHT 90 d NAFFESRIEIRIT 5 ()R
PR R BTG BT . 116 15 T B M 65 1), ok
5110 4505 48~76 %, F-14(54.29+2.73) % ; FLIIE 7151,
Ik LR 8 M5, - SR 10191, B deR 13 491, ) 15 9],
B 170, A 21 1), 45 B 0 25 1] ; TNM 433
T~ T3 72 651, T~1V 3 44 651 ; Bbga K4 AL RR JEE 47 B3
B REEE SO B, AL R BE 10 1] ARPE REEA
Bt J 12 52 1) 85 R0 i 2 FPEAS 25 SR AR TRl 0 s
FEIEH H 2 HIRVEFRA B 44 6], ARAFFT LT B BE
SR L SHEUE, T B R (BO R R AE A E
AMERE S
12 F#k
12,1 w4 A BEIE R A R IRE
BRE A AR A T IARAS I, PR AR B
Pl R S A 7 0 — 0, M v, BB O 3
BOM LA, B B R R 505 0.5 cm, A5
EAEF) 0.1 kg

« 211 -



EEEF2024E1HE3SEFH2H

Hainan Med J, Jan. 2024, Vol. 35, No. 2

122 NRS-2002#F% ZeRUFEFRE.
PORRA IR 30, (1)EFRIRE 04, IEH 5147,
1 J& P k£ B s /D 50% 8K, 3 4N AT B 6% 5% LA
b2 AR RS ROE 20.5 LR EL 1R N R R
50%3%, 2 1~ H PR BT R IR 5% LA b5 3 43 AR T i 4R 4L
76 18.5 AT 5 1 J& Nk &k /b 70%5% 14~ H A i
B S% UL B QBRRA 1 o, B ArE YT BT
I3 0 PRI IR SR A 08 B ZE I i 0 K
WM BT 52 55 SRR B A E T 6 I R e
TR RFAR MR RGN EAEM 52 53 4, M o
SCB A E YT A B RS B . (3) RS A Y>
T05 M1 57 B 7457 BIRIER :0~241 BFRA
K353 KDL (FF B B SR T ).

123 PG-SGA#% ixmRAUTES ALTEE
(s ASr A AN 8 P 55 )RR P CREAR 15 3
REJT RBT R ARAL BRI LA ) A 23 455 H
(OWIRFEER G WA 045,14 H IR R R E
5 0~1.9%5% 6 1~ R 22K 0~1.9% 3143, 14~ J]
A A 5 B 2K 2.0%~2.9% 88 6 1~ A IR B Ak
2.0%~5.9%;2 4%, 1 > PR & % 2K 3.0%~4.9%5%
6 ™ H PR 2k 6.0%~9.9%; 3 43, 1 N H R
%K 5.0%~10%3% 6 1~ H IR %K 10%~20%;
455 14 A IR R 555 10% L4 F Bk 6 > H A=
TR 20%LA E o QNN 143 A FFIEEAE O IR Sl IR
IR AIDS, A IR, BT R s O R
PG, AR TE 65 5 DL & o GBI BLIE 4y - ARSI
PRI R B B0 A R 8 R A R L4 b B 2 4% g
JE 143, %A 04 (HIEIERE TR PR B D)«
FEESR 34y RESR 24y RIESRR 14 WA R
04, BFRIEH :0~1 7 BEFRAR 253 KL b (A
INA=E S ESN

1.3 MEIBALS NG T E  (DEEWAH
B H I NRS-2002 5 PG-SGA 1435 (2) 4 NRS-2002
55 PG-SGA AN [F) 4y 4 BB 1Y B FRAH A8 b . (R 5E
FRARHR (LRI EIK 5 R AT Be 2 40 8 4= W BH
PU £ 77 75 (DSM-BIA) AR AR 43 43 B A A T A6z )

T R A M R AR BT R A1 JE BB bk i 4 mL , 250 (%
3 500 r/min, B8] 15 min)23 885 L35 5 FRA6, IR A
AR ) RA - N A R A S B i N A R e S D 1= B
F R FH G0 928 335 S5 BL 3 35 I 52 |, SR 326 FH AU2700 11
4 HBEA T (H AR BRMEIT AR A ). 3)5rHr
NRS-2002 F1 PG-SGA P43 5 Hh e 0 e s 5 5 9748
PRIIA G o (@) Ir A B AR SR A T AR A
(WHO) I8 F- AR I7 R A ST 3 B Y7 04 7 3
LT R R AR R R e VE R A RUR=
1-FaER - HER, S BRERG 1241,
e 2 R B B s AR AR IR, A R A R G A B R
FAAEIE L

1.4 %it3 7% )N SPSS19.0 40 i 4 f ik
TG 2E0Hr . IR TERSF A IES S, LY
BEhR U 22 (ks ) o, 2L 1) L AR o A6, 8509
He 3 R o K2 56, R FH Spearman #k AH ¢ 40 BT 15 43
NRS-2002 F1 PG-SGA P¥-47 55 H i W i I 835 75 77248
FRIAISENE . YL P<0.05 HEFA G HFm X,

2 #R

2.1 #4A % % 49 NRS-2002 5 PG-SGA +F o it
3B B IEH 4L H I NRS-2002 5 PG-SGA ¥E4343
AR (2.07£0.79) 53 . (3.52+1.01) 4%, B B IL T EHR AR
ZH19(4.6940.74) 53 . (5.22+1.14)4) , Z R IE G it &
X (t,=17.747,P=0.000;1,=8.374 , P=0.000).,

2.2 NRS-2002 5 PG-SGA R ] 441 % % 4 & 7
MR FEAF A NRS-2002 PF43E 57 IE % 4 Fl PG-SGA
PR 8 3 10 B A R O ER IS IR T Bk A
DI i AR DNa O Y e AN (| EA R S = NG = R g =
MBESEE IR FRACF- 35 B &8 5 F NRS-2002 PE43 78 7
ANRAMPG-SGAW R ERARA, ZERIWAG R
B X (P<0.05), W#E 1,

2.3 NRS-2002 #2 PG-SGA #% 45 ¥ o 4 ¥ 9 %
FE IR A R 4 Spearman FEAH & M 4
/R ,NRS-2002 HI PG-SGA P43 5 & 1if 11 & A
PR N AR A = AR R N SR A = B S
(P<0.05), W32,

R1 NRS-20025PG-SGA 74 HBEHE FHEXIBIRLL B (r+s)

Table 1 Comparison of nutritional indicators of NRS—2002 and PG-SGA between the normal nutrition group and the malnutrition group (x+s)
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Table 2 Correlation analysis between NRS-2002 and PG-SGA
scores and nutritional indicators in patients with advanced
stage tumors
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Table 3 Comparison of short-term efficacy between the normal

nutrition group and the malnutrition group (n)
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