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Association of Nutritional Status with Clinical Outcome of
Stomach Cancer Patients

Young -0k Kim' and Bu Ilan

Dept o Food and Nutrition, Dongduk Women's Universwy, Seoul 136-714. RKorea

Abstracl

This study was conducted to investigale ithe association between initial nutritional status and treal—
ment outcome of stomach cancer patienis. Injlial nutritional status was measured based on weighi, serum
albumin and total lymphocyte counts. Trealment outcome were measured in the three categories such
as complication, treatment status at discharge and mortality. The study subjects was the 209 patients
with stomach cancer admitled at a university hospital in Seoul. The informalion about initial nutritional
status and treatment outcome for 209 palients was collected from medical records. Chi-square test
was nsed to test the association between inilial nutritional status and ircatment outcome. As a result,
60.3% of the subjects was classified as the nutritional risk group based on initial nutritional status.
Prevalence of complication was higher in nuiritional risk group than that in non-risk group (14.8%
and 5.3%, p<0.05). Death rate for the nutritional risk group was significantly higher than that of non-
risk group. The findings suggest the slrong association existed between the ipitial nutritional status

and treaiment outcome of stomach cancer.
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Table 1, Classificalion categories ol nutrilional assess—
menl based on weight, scrum alburmin and TLC

Malnutrition o Serum-albumin TLC
grade % of IBW (g/dL) (/mm*”
Q =90 =35 =1,500
1 30~89 28~34 1,200~1,499
3 TO~70 2137 800~1,19%
o =69 =20 =70

I”IBW slands for Ideal Body Weight
YTLC stands for Toial Lymphocyte Count

Table 2. Classificalion of risk group based on iotal malnu—
trition grade

Total malnutrition

Group of nuinlional

grade status
0 Non-risk group
1 -3 Risk group 1
Over 4 Risk group O
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Table 3. Distribution of study subjects by personal cha—

Table 4. Distribution of study subjecis by level of nutri—

racterisiics tional status bascd on various index
= L¢) ey
Characlenstics Classification No. ?;Sggg) e Varie?ble nutn%if):jl Os[Latus pauIZELESOE o)
Sex Male 135 (B4.6) Ideal body weight 1263 0 (=00} 145 (39.4}
- Fernale 74 (35.4) 1 (80~83) 41 (19.6)
Age (yrs) <20 1 005) 3 (70--79) 20 ( 9.6)
2029 3014 5 (=69 3014
3039 18 ¢ 36) Alburin (g/dl} 0 35 178 (80 2)
~49 36 (17.2) 1 (283D 29 (13.9)
50~59 71 (34,00 3(21~27N 2{09
=60 80 (383) 3 (=20 0 (0.0
Education Ilhterate 7 (83 Tolal lymphocyvte 0 (>1500) 117 (56
Primary school 26 (23.21 count {/mm®) 1 {1200~1499) 40 419D
Middle school 14 (12.5) 3 {800~1199 37 (7.7}
High school 37 (330) 5 1<800; 15 {7.2)
Over college 28 5350) Composite index Nom-risk group 83 (39.7;
. Unemployed 26 (208 Risk group 1 87 (41.6)
Occupation Clerical worker 17 (13.6) Risk ;mui) I 30 (187)
Government worker 864)
Private bussmess 22 (176) 209 (100)
Agriculiure 17 (13.8)
Professional g164d) E|SIA] PAZIAEN
House wile 24 (192 B
Other 2( 24 B8l Azl DAY 014%7F ERE G e s
Rehgion Neon 18 (92} e 3% FAe] 9F ALE=05%, AEE X AL
Calholic 71 (343) 1= 0.9%. Fhete] ¢z Abgls 0.59%, AR 2.4%a] 9]tk
Protestanl 44 213 }
Buddhust 40 1193 AEANL QAH o2 FF 70T el
Other 33 (15.9)
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Tabie 5. Association between initial nubritional status and
complications in slomach cancer patients per-

sons {98)
Group of Complcation 5
nutritional slatus  Exjstence Nonexistence
Non-risk group 11 (53 TE {344}
Risk group I 25 1LY 62 (207 70F
Risk groupt! 6 {28 33 (15 8)

p<005
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Table 6. Association between initial nutritional status and

treatment status at discharge persons %)
Group of Status at discharpe y
nutritional status  Geod (n=309) Bad (n=23)
Non-risk group 83 (39.7 0 (0.0
Risk group I 84 (40.2) 3 (L4 15507
Risk groupil 33 (158 6 (2.9

*p<h ool

Table 7. Association between initial nutritional status
and death persens 20

Group of

2
nutritional status Total x

Survival  Death

111 €100) 0 {0 111 (200
130 {100y © (O 130 (100} 16.73*
82 (93.2) 6 (6.8) 88 (100)

323 {(98.2) & (1.8l 326 {100}

Non-risk group
Risk group I
Risk group 0

*p<0.001
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