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[ Abstract] Objective: To clarify the applicability of three nutritional screening tools in the assessment of malnutrition in
esophageal cancer patients. Methods: Nutritional Risk Screening 2002 ( NRS 2002 ), Patient-Generated Subjective Global
Assessment (PG-SGA) and Prognostic Nutritional Index ( PNT) were used for screening and evaluation of malnutrition in 287
patients with esophageal cancer. Correlation between three nutrition screening tools and nutrition indicators was analyzed.
With Global Leadership Initiative on Malnutrition as the gold standard, the diagnostic efficacy of the three nutrition screening
tools were compared. Results; All three nutrition screening tools were significantly correlated with anthropometric and blood
biochemical indicators (P <0.05) , and the multi-correlation coefficient of r for the correlation between PNI and nutrition indi-

cators was the largest (r =0.692, P <0.001). In the evaluation of diagnostic efficacy, sensitivity and correctness index of PG-

SGA were the highest (85.7% and 54% ) ; and the specificity

[WREEEA]  2020-04-24 [f£EEHI] 2020-08-18 (71.3% ) of NRS2002 was the highest. Conclusion; All three
[E£TE] " WHERHETE ST AT H (42.2018S nutrition screening tools can provide a basis for diagnosing
70199) malnutrition in patients with esophageal cancer. The combined

[BiRfEE] 2uhik¥, E-mail ; hanyongt@ aliyun. com application can better reflect the nutritional status of patients
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in the clinic.
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Table 1. General Information of Patients ( N=287)

Variable Percentage ( % )
Sex
Male 234 (81.53)
Female 53 (18.47)
Education
Primary school 184 (64.11)
Junior high school 75 (26.13)
Senior high school 15 (5.23)
University degree or above 13 (4.53)
Tumor site
Upper thoracic 34 (11.85)
Mid-thoracic 164 (57.14)
Lower thoracic 89 (30.01)
TNM *
1 55 (19.16)
| 94 (32.75)
I 115 (40.07)
v 23 (8.01)

* The Eighth Edition of the American Joint Committee on Cancer (AJCC)
Cancer Staging Manual for Epithelial Cancers of the Esophagus and

FEsophagogastric Junction was used in our study.
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Table 2. Correlation between Three Nutritional Screening Tools and Various Indicators
Variable NRS2002 PG-SGA PNI

r P r P r P

PA -0.257 <0.001 -0.277 <0.001 0.143 0.015
ALB -0.200 0.001 -0.220 <0.001 0.669 <0.001
PALB -0.307 <0.001 -0.384 <0.001 0.271 <0.001
PBL -0.074 0.214 -0.153 0.010 0.747 <0.001
HGB -0.890 0.134 -0.118 0.046 0.290 <0.001
ASMI -0.255 <0.001 —-0.268 <0.001 0.035 0.557
SM -0.153 0.010 -0.200 0.001 0.004 0.945
FM -0.314 <0.001 -0.325 <0.001 0.137 0.020
PBF -0.235 <0.001 -0.242 <0.001 0.127 0.031
BCM -0.177 0.003 —-0.186 0.002 0.016 0.793
AC -0.373 <0.001 —-0.405 <0.001 0.139 0.018

(Table 2 continues on next page)
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( Continued from previous page)

Variable NRS2002 PG-SGA PNI

r P P r P
AMC -0.302 <0.001 -0.332 <0.001 0.090 0.130
ECW/TBW 0.230 <0.001 0.219 <0.001 -0.145 0.014

NRS2002 ; Nutritional Risk Screening 2002 ; PG-SGA ; Patient-Generated Subjective Global Assessment; PNI: Prognostic Nutritional Index; PA: Phase
angle; ALB: Albumin; PALB: Prealbumin; PBL: Peripheral blood lymphocyte; HGB: Hemoglobin; ASMI; Appendicular skeletal muscle mass index;

SM . Skeletal muscle; FM: Fat mass; PBF; Percentage body fat; BCM: Body cell mass; AC; Arm circumference; AMC: Arm muscle circumference;

ECW . Ex-tracellular water; TBW: Total body water.
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Table 3. Correlation between Three Nutrition Screening
Tools and Various Indicators

Variable r( multi-correlation coefficient) P

NRS2002 0.482 <0.001
PG-SGA 0.351 <0.001
PNI 0.692 <0.001

Abbreviations as indicated in Table 2.

Table 4. Evaluation of the Diagnostic Efficacy of Three Nutritional Screening Tools

Variable NRS2002 ( =3 points) PG-SGA ( =4 points) PNI ( <45 points)
Sensitivity 71.40 85.70 63.50

Specificity 71.30 68.30 65.70

Positive predictive value 49.48 37.29 45.71

Negative predictive value 83.07 87.27 82.41

Correct index 42.70 54.00 29.20

Area under the curve 0.79 0.85 0.66

Detection rate of nutritional risk 33.9% 61.7% 36.6%

Abbreviations as indicated in Table 2.
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