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Influences of preoperative nutritional risk assessment and nutritional

intervention on body composition in patients with liver cancer

WANG Xia, HAO Su-li, YAN Li, WEI Lin-ling, SHAO Wei, ZHANG Min
Department of Nutrition, the Second Hospital of Nanjing, Nanjing, Jiangsu 210003, China
Corresponding author: ZHANG Min, E-mail.: 986058919@ ¢q. com
Abstract: Objective To explore the effects of preoperative nutritional risk assessment and nutritional intervention on the
body composition of patients with liver cancer and provide reference for clinical application. Methods A total of 92
patients with liver cancer treated in Department of Hepatobiliary Surgery from January 2015 to May 2017 were enrolled in
preoperative nutritional risk assessment by using nutritional risk screening tool (NRS2002). According to assessment score,
the patients were divided into nutrition risk group (score=3,n =51 ) and risk free group(score <3,n =41). The body
composition in nutrition risk group before and after the intervention and in risk free group were recorded and compared.
Results There were no significant differences in body composition indicators including total body water, intracellular fluid,
extracellular fluid, protein and so on between two groups (all P >0.05). The swelling index in risk group was significantly
higher than that in free risk group(0.51 £0.09 vs 0.39 £0.01,:=8.486,P <0.01). The body fat in nutrition risk group
was significantly lower than that in risk free group[ (13.16 £9.12) kg vs(17.10 £8.76)kg,t =2.096,P <0.05]. In
nutrition risk group, there were no significant differences in intracellular fluid, protein and body fat before and after the
intervention (all P >0.05). Compared with pre-intervention,the total body water [ (34.15 £1.47) Lwvs (36.91 £1.12)
L] ,the extracellular fluid [ (13.05 +0.81) L vs (15.13 £1.07) L], swelling index (0.40 +0.01 »s 0. 51 £0.09)
decreased significantly after the intervention ( all P <0.01). Conclusion The incidence of nutritional risk in patients
with liver cancer is high, and nutritional intervention is beneficial to nutritional status and prognosis of patients with
nutritional risk.
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