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Analysis of risk factors of preoperative malnutrition in gastric cancer patients
and its influence on short-term efficacy”
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[Abstract] Objective To study the high-risk factors of preoperative malnutrition in gastric cancer pa-
tients,and to explore their influence on postoperative short-term efficacy. Methods A total of 734 gastric
cancer patients admitted to this hospital from February 2017 to December 2021 were collected. The preopera-
tive nutritional status of the patients was assessed by the global leadership initiative on malnutrition(GLIM) ,
and the relationship between preoperative malnutrition and clinicopathological features was analyzed and its
influence on clinical outcomes was determined. Results Among the 734 cases with gastric cancer,35. 1% of
gastric cancer patients had malnutrition before surgery. Age,pyloric obstruction, tumor size,and neoadjuvant
chemotherapy were independent risk factors for preoperative malnutrition,and the differences were statistical-
ly significant(P <C0. 05). Compared with the preoperative non-malnourished patients, preoperative malnour-
ished patients had higher postoperative complications and longer postoperative hospital stay(P <C0. 05). Con-
clusion The incidence of preoperative malnutrition in gastric cancer patients is high,which has adverse influ-
ence on postoperative rehabilitation. Clinicians need to evaluate the nutritional status of patients and strength-
en nutritional support treatment for malnourished patients.
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