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+5.10). AEIBEPG-SGATE/FE<45. 45~59,
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2 g i B PG-SGA VY73 5 15 (9.69+6.00); A 56
GER AR, LPEEE(5.87 vs. 5.60, P=0.006)F1E i
(8.36 vs. 7.81, P<0.001)PG-SGATF/r =T k. *T
HABRB RN, A FEPEN A PG-SGATE 4%
BREER.

(2) TNM7H. AFRTNMZ I & PG-SGATY
RN T #: 4.71x4.02, TTH#: 5.31+4.67, T11H: 5.81
+4.68, IVIH: 6.81+5.36, AN[FTNMZ) K . PG-SGA
P BB 4iit 22 5(P<0.001). BRI, IV HE
PG-SGAW-/r ¥ s 194, FLMERE 1 ~ITHA 5 PG-SGA
VB, YITE3~4% 2 8], AR A R TNM 7 3 8
FHIIPG-SGATE/ LA, bR E 3 (P=0.486) T H W
JEL g (P=0.094)4b, FCAh MR 35 PG-SGAVE 4 7E 1Y 4
TNM7r B2 [ 2 5380 it 5 & L (ER3).

(3) WBITIENL. A FAIT B FHPG-SGATE S
HA G2 7(P<0.001), HAEZFARIBITHES
PG-SGATES % 151(6.22+4.74), T H H b A 2 2 AT
TEIT I B P B R (5.61+4.68).  AN[E s AR VAT
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Table 1 Characteristics of patients with common malignant tumors

Bl FEA (%) Bl AR (%)
GRO 56.58+12.53 P
<45 7287(15.3) L 26438(55.7)
45~59 19302(40.6) & 21050(44.3)
60~69 14403(30.3) PRyT RIS T
>70 6476(13.6) I BRI T ORI 22896(52.9)
PG-SGAfR 47 PV R IT R 220(0.5)
0~1 9308(19.6) AT AR BT RIS 16233(37.5)
2~3 10542(22.2) H 2 3937(9.1)
4-8 15243(32.1) ZHEKF
>9 12395(26.1) INERULTR 15901(33.5)
TNM%)# Ll 14048(29.6)
0 62(0.2) [=has 10499(22.1)
I 4372(11) KLk 7040(14.8)
I 8488(21.3) HH
111 12879(32.3) BRI 6029(12.7)
\Y 11504(28.8) TA 2596(5.5)
FoAth oy 341 2579(6.5) LRI 14462(30.5)
AT X 2 bEY NP &K i 24401(51.4)
ik 5500(11.6) JEAA
Ak 11811(24.9) BT 10750(22.7)
R 3520(7.4) b T 9001(19)
fharp 6807(14.3) Bgmi k2 14042(29.7)
g 5308(11.2) Ak 13519(28.6)
i) 12758(26.9) [ERY 3
[litk| 1784(3.8) P 40676(85.7)
H R IT 55 iw/d 733(1.5)
y 6491(13.7) SR 318(0.7)
FAR 7582(16.0) YeE IR 251(0.5)
eigiiaig 13193(27.8) HoAh I 1316(2.8)
FARHEAST 12638(26.6) ESl] 4197(8.8)
oAt 7584(16.0) - -

T FIPG-SGATE S LU, BRI IR (P=0.256)-
SV SR8 (P=0.136) &Ik T8 (P=0.09) M1 5/
[ (P=0.115)4b, HAh PR 35 PG-SGATF 40 1E A [
BIT TG L R 22 736 et 5 8 (R 4).

(4) ATEXIE,  RSEIR T AFEATBUX 88 # 1)
PG-SGAVE/- &S, b, Kb, R, ., g
B P EE AP AL 7 AT BUX 8 I PG-SGA VT 43 1K

UCNT.07+5.24, 5.1144.14, 7.3145.53. 4.82+4.16.
6.14+5.14, 6.12+5.03. 7.13£5.03, AN[FE [XIHPG-SGA
WhrERLE, Hhed XIRPG-SGATES (K, 4R
X Ik PG-SGAVF o ey, AN ER /s R, BT
B N (P=0.15)41, A B #E PG-SGATE S 1E7
AN EAT X B 22 7 A il m X, Hoh e
X 11 5 P o 5 2 5 A B X 1) 1 L9 R 35 PG-SG AV
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Table 2 PG-SGA scores of the patients with different tumors

PG-SGA %3 Zn(%)

VST IES N PG-SGA
0~1 2-3 4~8 >9
ok e 682 52(7.6) 72(10.6) 176(25.8) 382(56) 9.58+5.74
i 5980 437(7.3) 861(14.4) 2209(36.9) 2473(41.3) 7.98+5.02
A 3624 287(7.9) 468(12.9) 1472(40.6) 1397(38.6) 7.68+4.76
e 1720 345(20) 362(21) 519(30.2) 494(28.7) 6.25+5.17
S 10331 1643(15.9) 2335(22.6) 3730(36.1) 2624(25.4) 5.96+4.57
Y S 1072 216(20.2) 242(22.6) 355(33.1) 259(24.2) 5.75+4.76
i@ 10469 2083(19.9) 2586(24.7) 3245(31) 2555(24.4) 5.69+4.84
A 17 1017 211(20.8) 220(21.6) 365(35.9) 221(21.7) 5.52+4.33
Sk 390 90(23.1) 88(22.6) 128(32.8) 84(21.5) 5.37+4.56
PRI Nt 1172 241(20.6) 313(26.7) 379(32.3) 239(20.4) 5.22+4.44
U 1884 519(27.6) 410(21.)8 560(29.7) 395(20.9) 5.08+4.48
AU B iR 491 66(13.4) 220(44.8) 108(2) 97(19.8) 5.01+4.78
T A 492 128(26.1) 120(24.3) 165(33.5) 79(16) 4.74+4.12
5% e e 432 102(23.6) 172(39.8) 84(19.4) 74(17.1) 4.47+4.60
SRy 2819 1132(40.1) 634(22.5) 611(21.7) 442(15.7) 4.22+4.56
FLIE 4913 17779(36.2) 1488(30.3) 1195(24.3) 451(9.2) 3.51+3.49

A, P AL Hb X I AR R EH PG-SGAVE 4 i
(11.44+5.62).

(5) BEITERIGEAY. BRI S, A R AR 1 B
B IEROUBT (PG-SGATE /T 1 M%), H 9% i3 8 ki
B FE(PG-SGAVE A fi ). A R RE AN 7] B g7 R 2 2
HHEPG-SGATE R, . B, 88H. AMm
i AT HIRRE . BN RS I PG-SGATVE /) 2 5 i 3%
(F6), FHrhaiF B A B R, RN A ERTT
1 B H MPG-SGATF /MK T HoAth 4.

(6) ZHE AP AL, RFEZHE KRN
DL IR B H PG-SGATE - IR T s, S5 3R EIR,
NEAZHE KT EEPG-SGAW B A B EMER
(P<0.001). /N K VLN 2 H08 K-F 1) 8 E IR R0 i
7£(6.34+4.99), B B E KV = HPG-SGATF /) [
fiK, RS ZHE KT R EEE IR (5.47
+£4.72). ANEE TS R BN, BEP=0.002). filiE
(P<0.001) 145 H 738 (P<0.001) 2 2 & /K V& i B
PG-SGAVEME T2 2 B AKFRAR M B . A
HHPG-SGAVSr £ 57+ .5 (P<0.001), REREHIE
TRV ZE, PG-SGATT4) 1 171(6.24+4.89), BRI EH
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S FERM BT, PG-SGAVE/> Fefik(5.46£4.77). XfT
il (P=0.004). & (P<0.001). FLIRHE(P=0.005).
B (P<0.001). JEIRE(P=0.007). Hi 5 IR
(P=0.043). ENH¥E(P=0.003)F145 B 7 (P<0.001), A
[FHOL B PG-SGA V7> 22 S B35, AR ST i oRg
BE A AL FIPG-SGAVE > 2 7 L4 it 5 L.

(7) AT RO, RS EI R T AN H JE A H A Rk
BEPIPG-SGATE . AN [A)JE A 3 WPG-SGAVE 4>
i, HARAEE W S E R R 2,
PG-SGATE/) % 51(6.25+5.15). Bafilis . B, FLIg
e BEE. TEIUE. BE. miliRE. S
S 4 e A R A, AN R b X LAt 2 A i
I B8 PG-SGAVF L4ttt % 5. PG-SGAVF/M1E
AFREEE Z WA REER. 5 RIEEED
PG-SGA T/ (10+5.58) it & e T AR B, AHAECT H
TR SRR, SRS KR HPG-SGAT />
I (14.78+4.33).

(8) =508 m KM EE EFRARIBM. RIBR
T R R R AN TR ) A TN M 2 1 DL S8 4 e g
BEMPG-SGA 7 (=50%). 1E>50% &, Hik
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Table 4 PG-SGA scores of the cancer patients in different treatment
- ‘ “?é?ﬁ“ J : - »
s FR T AT FARHTMIT HoAth
JoR e 10.00+15.81 10.30+6.09 8.99+5.67 9.23+5.45 9.92+5.82 1.33 0.256
=ER] 7.49+4.56 8.22+4.90 7.97+5.48 7.95+5.21 8.21+4.93 4.12 0.002
TEE 6.97+3.98 8.23+4.65 7.45+4.79 8.19+5.25 8.47+5.23 11.91 <0.001
JHF e 6.17£5.10 5.58+4.98 7.35+4.92 7.1045.20 6.22+5.31 5.10 <0.001
NN 7} 6.75+4.64 6.05+4.55 6.20+4.63 5.39+4.42 6.24+4.72 25.85 <0.001
G S 4.90+4.11 6.25+4.38 6.60+5.10 5.26+4.63 6.96+5.24 5.13 <0.001
JItie 5.26+4.81 5.40+4.14 5.84+5.00 5.56+4.52 5.68+4.91 3.49 0.007
157 8.73+6.68 10.00 5.72+4.52 5.25+0.96 5.26+4.04 4.09 0.003
i 30 A o 5.00£2.72 4.66+4.06 6.28+4.42 5.71+4.93 5.00+£5.52 1.76 0.136
MR R 6.17£5.71 5.73+4.33 5.12+4.42 4.72+3.78 5.84+4.53 2.02 0.09
=S 3.18+3.58 5.72+4.41 5.37+4.63 5.37+4.60 3.64+3.27 15.24 <0.001
gy 3.1243.21 5.31+5.03 6.35+5.08 7.03+5.38 5.16+5.07 11.51 <0.001
T A 3.49+3.51 5.16+3.69 4.98+4.67 4.84+4.24 4.51+4.61 1.87 0.115
JE5 Wt A 2.77+2.95 4.28+4.66 5.94+5.18 5.58+5.26 4.50+3.78 6.83 <0.001
LR 2.1942.54 4.45+4.06 5.76£5.25 6.27+5.62 3.55+3.56 105.65 <0.001
LR 2.1942.17 3.30+2.89 3.67+3.79 3.7343.67 3.09+3.14 16.50 <0.001
F 101.87 55.72 36.55 81.86 48.68 - -
P <0.001 <0.001 <0.001 <0.001 <0.001 - -
it 5.61+4.68 6.22+4.74 6.05+5.00 5.65+4.77 6.11£4.98 28.81 <0.001
F 5 AFEATEUX OGN PR B E HIPG-SGATE &
Table 5 PG-SGA scores of the cancer patients in different administrative regions
AT X 35
i e R 5 o i itk Tl " i
JR iR 10.81+£5.83  7.85£5.05  10.93+5.01  6.80£4.93  10.32£6.40  10.82+6.21  11.44+5.62 9.62 <0.001
=R 7.884520  7.584437  8.99+5.53  6.95+4.49  8.78+5.17  8.81%£5.53  7.67+5.01 20.73 <0.001
BEE 7.78+4.50  7.1744.58  8.94+541 6244395  9.64+526  7.27#4.50  10.76+5.38 33.93 <0.001
JH e 6.814536  5.1544.13  7.7146.42  6.45+491 5294502  6.98+529  7.71+4.03 422 <0.001
(AN 5.94+4.77  5.85+3.97  6.43+4.73 4814390  6.96+520  6.57+4.95  5.31+4.04 40.16 <0.001
Y H9 6.7045.13  4.6443.92  7.54+6.08  5.04+3.87  5.71+5.15  6.09+4.66  8.62+5.50 7.17 <0.001
i e 7.6345.69  4.75+4.07 7424554  4.81+4.12 6244502  6.19+5.17  6.47+4.94 78.87 <0.001
SHikr 5414298  4.79+3.94  7.55+5.45 - 1.55+3.67  6.42+4.95 8.46+4.54 8.28 <0.001
Rt ediib 6.73+4.71  4.36+585  4.20+4.89  4.28+3.31 5.63+4.80  5.73+4.48  4.00£3.16 2.54 0.02
S Ik R 5.93+4.27  4.62+4.02  620£4.90  5.18+4.51 440+426  5.41%4.56  4.75+2.22 2.52 0.02
B 3 5.94+478 4384359  5.60+5.05  4.81+4.48  4.49+443  4.93+434  7.48+451 9.59 <0.001
g2l 8.44+6.09  7.52+5.31 9.50+6.84  530+3.30  4.64+4.61 3.64+3.64 - 19.03 <0.001
TEMNBE 4952450  443+347 6724657 551397 4144391  4.84+421  5.00+3.35 1.58 0.15
R 9.32+£5.75  3.95%3.70  8.67£7.00  6.93x4.63  5.10+4.87  3.55+3.95 9.00 11.21 <0.001
LR 5.67+4.87  5.98+4.76  3.96+4.58  2.1542.41  535+4.80  6.13+537  8.33+4.52 87.42 <0.001
FLIRE 5.19£5.09  3.25+2.89  4.15+4.34 3274331  3.46£3.48  3.35+3.56  4.72+3.86 19.56 <0.001
F 2031 79.52 23.19 72.20 46.55 63.75 16.91 - -
P <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 - -
a1t 7.07+524  5.11+4.14 7314553  4.82+4.16  6.1445.14  6.1245.03  7.13+5.03 243.09 <0.001
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Table 6 PG-SGA scores of the cancer patients in different types of medical insurance”
BT ORI PR
g F P
I II 1 v
ok g 9.80+5.76 10.67+6.05 9.49+5.70 10.3646.15 0.45 0.715
=] 8.11+5.15 5.35+3.80 8.11+4.89 7.39+4.96 6.08 <0.001
BERE 7.64+4.78 8.07+3.80 8.14+4.99 7.7244.63 2.68 0.046
JHF9e 6.82+5.34 4.65+4.63 6.52+5.25 6.57+5.68 1.55 0.2
# H 6.13+4.63 5.59+4.33 6.13+4.60 5.74+4.72 1.88 0.13
YN HL g 5.88+4.95 4.67+4.73 5.71+4.56 5.96+4.36 0.17 0.919
it 5.90+4.94 5.32+4.83 5.50+4.71 5.77+4.91 5.05 0.002
A i 5.28+4.31 8.78+5.26 5.36+3.96 6.79+5.29 5.40 0.001
I 2 e 9B 6.23+5.00 5.36+5.00 5.74+4.78 5.80+4.99 1.52 0.22
R YNk 5.57+4.51 5.60+2.97 5.07+4.48 5.93+5.14 1.52 0.207
U 491+4.33 2.67+1.66 5.1144.53 5.18+4.70 1.16 0.323
141 i 5.11+4.92 3.8943.67 9.50+5.71 9.50+5.71 12.91 <0.001
TE A 4.66+4.04 5.00+5.66 4.60+4.05 5.25+4.16 0.32 0.813
JBs I e 4.48+4.56 1.00 3.98+3.96 6.336.60 2.20 0.087
SR g 4.83+4.95 5.25+5.83 4.23+4.62 4.62+4.83 2.86 0.035
FLE 3.56+3.68 2.75+2.71 3.85+3.30 3.34+3.29 0.83 0.475
F 120.50 2.81 109.01 19.43 - -
P <0.001 0.001 <0.001 <0.001 - -
&t 6.03+4.93 5.72+4.67 5.92+4.83 6.04+4.97 2.11 0.096

a) BEST ORISR T HATT SR )T By, 11 PIL BT ORI, LA SREBST ORI, IV E 2%, P<O.0SW A Gt 22 3 Fr J7 20 M

PG-SGAF4) 46.49+4.92, LetE1E5 5.98+4.93, FH:
54 WPG-SGAW BB G- ER;, AFETNM
BHMPG-SGAW /A BEMZER, TNMA IR
e 1 38 FLPG-SGAVF /- B 1. £ X >50% ik i
ANBEAFER MR E TR AT ERER, BT H
Jeer~ Mo AR o S e g S e e MEPG-SGAVE A = T
Bk, HA R 2R B I PG-SGATE S 7E AN [F 1 3
[ TC i 2 5, B 7 SR A, LA ST bR £ 2 1
PG-SGAW/MEARFAITNM ) I H R BN B2 % 5.

2.3 EIFIRITEU

R0 T8 WBNE MR B3 /15 B 3167 15
L. WEFUREL, 68.78%1 B WA SRIHTATE FRIBIT
{HF & B #HPG-SGA W/ iy, B FRIRIT LLgE i+
L AR A, fEPG-SGA>9 /M B FE A R4
B, EFRIBIT RN EIE55.03%. SRIFE IR
ST E T, 14.64% M B &2 T WINE FRIBIT,

9.05% M BE R T N EFRIBIT, (UA7.53%11E#H
B2 T N A E FRIGTT. BN E IR
7 WMANEFRIRITIE R NGNGB FRIGTT, HE
FEIRTT LB B 5 B PG-SGAT- 43 1 vy i 4 =

3 e

AT At FAe A 1 WSS R 1 e
E TR B REA DL A, 45 3R o, FE =g
SR B AR BE R B B AARCE TR R IR TR N 80.4%.
ERARRRRIFAERR . R R R 0.
IS X 22 5 >70 % SRS A B H PG-SGATES>
By SR EEIRROE W B F AR R, (H L
P A S FEPG-SGATE 7 i T B RS, TNMA3
B B HPG-SGAE Y Wi F, BT ARIBITH
HHEPG-SGAVF 7 i1, AR X IHPG-SGA V73 e i
WAk, B4 iR B P G-SGA YE 43 75 A [ I 97 17
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Table 7 PG-SGA scores of the cancer patients in different educational levels and occupationsa)
ZHEKF i

i TR e mn T T ma oA xm b ot
JER e 10.25+5.87 9.4845.60 9.28+5.81 9.58+5.76 1.03  0.381 8.31£5.60 8.07+4.54 9.94+5.62 10.09+5.91 4.04  0.007
¥ 8.5245.12 7.88+4.97 7.47+477 T147+5.04 1546 <0.001 7.41+4.91 7.85+5.02 835+5.01 7.83+5.02 7.77 <0.001
E 7.91+5.04 7.80+4.72 7.23+4.30 7.3244.62 4.09  0.007 7.56+4.73 7.15+4.82 8.12+£5.02 7.45+4.56 6.48 <0.001
JHF4E 7.00£536 6.56+5.07 6.29+530 6.31+5.59 1.96 0.118 5.94+5.40 6.42+4.96 6.52+5.07 6.81£5.44 2.18  0.088
SR 6.55t4.81 5.87+4.44 5.67+4.58 5.63+432 2224 <0.001 5.59+4.45 6.02+4.37 625+4.61 5.97+4.62 593 <0.001
G g 6.34+4.75 5.72+4.70 5.03+4.63 5.78+4.99 3.77  0.010 5.70+£524 5.71+£3.85 5.69+4.40 587491 0.13  0.942
it 5.80+4.84 5.69+4.91 5.57+4.84 535+4.63 4.88  0.002 5.36x4.80 522423 5.79+4.84 575+4.87 450  0.004
1ML 6.32+4.29 52044.25 5.09+3.93 5.57+4.82 425  0.005 5.05+5.26 5.93+4.56 5.59+4.03 5.59+4.34 098  0.401
PR 5.96£5.17 6.05+£5.22 5.61+4.74 5.50+4.57 035  0.787 5.72+4.43 4.67+4.03 596547 5.86+4.89 043  0.730
SEMEMRER 5.2944.61 5.07+4.51 5.77+4.80 4.84+4.11 418  0.006 4.96+4.35 529+4.31 527+4.39 5.65£4.70 134  0.260
HHUE 524+4.49 5.00+4.45 505+4.34 4.70+4.80 0.80 0492 5.02+5.01 4.54+£3.81 5.38+4.38 491451 2.13  0.094
FIZIRE  4.90+4.54 529+4.86 4.63+4.53 5.59+£526 0.98  0.403 6.49+£5.83 4.62+4.46 4.09+3.95 523+4.86 273  0.043
TEABE 5241437 3.75£3.41 449421 545+437 4.80 0.003 4.08+3.82 3.96+3.99 4.74+3.91 5.00+4.31 121  0.307
B Wit g 445+4.52 5254520 427+4.42 3.66+3.82 2.01  0.111 5.78+526 2.90+2.32 4.66+4.57 4.45:470 1.83  0.140
X 4.16£4.53 4.10£4.37 4.78+5.07 411457 279  0.039 4.38+4.84 4.16+4.82 4.70+4.59 3.96x4.46 458  0.003
FLARIE 3.88+3.55 3.4743.64 3.30+3.30 3.34+3.46 7.66 <0.001 3.17+3.23 3.24+3.35 3.68+3.47 3.57£3.61 429  0.005
F 95.19 80.57 49.54 37.04 - - 30.56 14.05 90.50 127.17 - -

P <0.001  <0.001  <0.001  <0.001 - - <0.001  <0.001  <0.001  <0.001 - -
Hit 6.34+4.99 585+4.83 5.66+4.75 547+4.72 7021 <0.001 5.464.77 5.65+4.66 6.24+4.89 5.87+4.87 4299 <0.001

a) P<O.0SINHA G5 3 F: 7 Z0HT

A, ZHE KT Bk H XA R B] A R
ZESE. BRI S, 68.78%[1 MR & A SRAFATA S
FIRYT, HJEEIFEA R B IS FRIBT LB
SR E1E55.03%.

BEAEREFC R B, KL140% KBk R B E T
FAR, MA R A" Segurai N 57 &
N, I 50% 0 R B A R B S AN
R, KZHCEMEME S FEERT . KA
REIR, BEOREFRA R NR0.4%, 58.2%
FIEEAAEF . EEERARGET>4), L 19.6%1]
BHETEFRARGFF0~1). FER B B E A
RAHY ™, XX L o 7 2 T EA I AT

ZAF R A T AR B D RRIR AL AN PR AR Ak 1)
ERIRESIE, FA S MIEHRA R AR R
7~, PG-SGAVF7; 540 52 W A0, K2 HOBM: MR
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EE TR AR 3G K 10 B H0E Ak, BEAh, AT
KR, Lotk B R FH IPG-SGATE4 & T F1E(8.36
vs. 7.81, P<0.001); $ATf, —L6@ige A G 0, AL
PRI B B I E A RN LB 2R, A
P B9 B3 PG-SGAVE = Ttk 45510 & R
AT e PP 22 57 FEARE . IR AR A A
A, Bk — DR FORUE SRR L 1 550 AN a5 DS i
TR S TR KL TR R SR BK.

WFFCUESE, R g 3 TR B A S o L
KA, Bem R L R HE R A B e e e =1,
AR R TR, ARRETNMZ % s 8 5 PG-
SGAM 4 B 41 it % 2 5 (P<0.001), o B 4y
BTG PG-SGAV 7> S K (4.71+4.02) % 2 /3
IV E PG-SGA V73 B =1 (6.8 1+5.36). it B b o5 i
RE, BEEFRRNARE.

HEBW, SFEPREAFEMX . AFRBET R
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Table 8 PG-SGA scores of the cancer patients in different residence and nationality”
JEAEH RO

B s omaw PEEE w77 e e s s s d
JHERRAE  10.38+5.83 8.79+5.67 9.32+5.99 9.80+5.34 2.52 0.057 9.68+5.81  8.00  8.00+424  18.00 10.57+5.17 0.66 0.620
B 8.10£531 7.64+4.85 7.79+4.87 826+5.02 4.10 0.003 7.94+4.95 7.95+4.49 6.90+5.27 12.69+5.68 8.52+5.68 13.03 <0.001
B 848530 7.35+4.46 7.43+4.52 7.811491 6.69 <0.001 7.46+4.63 8.85+5.08 7.37+4.60 14.78+4.33 7.80+5.10 28.28 <0.001
BT 7.04£5.56 6.42+5.20 6.32+5.03 6.61£5.40 1.81 0.143 6.87+531 4.41+4.39 6.50+5.56 - 7.1944.86 4.49 0.004
SEHME 6324474 5.80+4.51 5.92+4.51 5.86+4.55 6.25 <0.001 6.00+4.59 4.55+3.35 5.14+3.65 9.54+9.07 6.08+4.12 5.85 <0.001
UL  5.93£5.13 5.69+4.80 5.74+4.79 5.73+4.29 0.141 0.935 5.74+4.75 4.44+3.28 5.46+3.57 9.00+5.57 5.72+4.08 0.54 0.705
Wi 6.23%5.17 5.68+4.79 5.44+4.66 5.47+4.71 1549 <0.001 5.70=4.81 4.59+3.20 4.94=4.66 10.00+4.58 6.22+5.42 2.61 0.034
FIIFE  5.65+4.88 5.60+4.39 5.19+4.24 5.65+4.08 0.76 0.518 523+4.22 3.60+2.07 5.00+4.36 8.46+4.54 5.23+4.29 2.08 0.081

TR R 7.1045.68 6.41+4.88 5.19+4.49 5.38+4.88 3.63 0.013 5.79+4.49 6.70+4.50  14.00 - 5434567 1.05 0.372

TEPEMRELR 5.5044.33 5.6244.79 5.46+4.54 521+4.58 0.46 0.710 528+4.48 4.40+2.54 4.00£3.94  2.00  6.93+5.78 2.68 0.031
HHE  5.5444.66 4.44+4.16 4.83+431 537+4.63 449 0.004 4.95+4.44 452+3.54 321£2.16 7.53+4.00 5.02+44.92 536 <0.001
MFIE 5924554 3944391 595+4.48 537+4.93 6.73 <0.001 5.09+4.80 3.17+2.37 - - 3.64+4.38 1.55 0.213
BN 5.04£4.46 4.55£3.53 4.70£4.36 4.70£3.94 032 0.815 4.74+4.09 4.95+3.36 2.50+0.58 9.67+4.16 5.80+4.61 1.57 0.181
FEREAE 5314525 3.52+3.87 4.75+4.83 5.97+4.78 6.22 <0.001 4.47+4.63 5.67+4.80 - - 4.43+4.56 1.43 0.240
B 4.6245.12 4.28+4.45 4.5244.69 3.88+4.34 442 0.004 3.98+4.49 4.31+3.68 3.40+4.28 9.50+4.76 5.78+4.51 5.27 <0.001
FUIRAE  3.7744.00 3.14+3.33 3.42+3.20 3.75+3.41 8.90 <0.001 3.44+3.41 2.41+£1.95 2.58+2.23 5.50+3.55 3.6843.76 6.92 <0.001
F 52.76 55.79 71.80 88.15 - - 22831 13.05 3.76 11.32 7.97 - -
P <0.001  <0.001  <0.001  <0.001 - —  <0.001  <0.001  <0.001  <0.001  <0.001 - -
it 625515 5.60£4.70 5.79+4.71  6+4.85 34.59 <0.001 5.86+4.82 5.29+4.23 5.23+4.43 10+£5.58 6.19+5.04 52.24 <0.001

a) P<O.OSINAA G 3 F: 72200

W6 S TR PR P e S B FRARAS. AR F Al SRR,
ANTEAT B X IR (828 TR AR, e AR X 3
PG-SGA 73 5t 1K(4.82+4.16), 7 X PG-SGA -7
R 1(7.3145.53),  AH 5] e J88 76 A [7) 1 X8 FR R0 0145
WAEAEZE S, RNt — 28 b, Al RE SRR IX 35
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£ 9 >50% RGO B FH A ER . TNMIIAIPG-SGA YT 43 (n=34818)
Table 9 PG-SGA scores of the patients with high incidence (=50 years old) of malignant tumors at different ages and TNM stage (n=34818)

S t P INM7 F P
% 'S I I il \Y

Ik 9.63+547  9.82+6.08 0.15 0.697 8.16+5.14  8.84+5.53 11.38+5.43 10.13+5.95 3.87 0.010
== 7.93+497  8.61%5.12 16.88 <0.001  6.98+4.48 7.66+4.82 8.08+4.77 8.71£5.47 12.43 <0.001
g 770470 8.05+4.96 2.56 0.109 6.40+4.70  7.90+4.59  7.63+4.54  7.96+5.13 5.19 <0.001
JHFE 6.46£525  6.98+5.29 2.29 0.131 6.06+4.68 5.65+4.45 526+4.99 8.30+5.51 11.63 <0.001
SEWRE 6.0624.55  6.27+4.77 3.72 0.054 5312431 5874434  6.01+4.43  6.88+5.05 15.27 <0.001
G g - 5.91+4.72 - - 5214410 4.88+5.02 5.72+4.46 6.78+5.04 3.60 0.013
it e 5774479  6.10+5.10 8.57 0.003 4.6543.76  5.16+4.39  5.66£4.80  6.76£5.30 41.95 <0.001

A 17 6.24+434 6224471 0.001 0.979 - - - - - -

iR 5464439  7.07+5.54 4.16 0.043 - - - - - -

WAEMERE 5655440  5.87+4.87 0.39 0.531 - - - - - -
[EEIT - 5.35+4.45 - - 456£3.60 531£4.40 5.26+4.56 6.86+5.49 5.10 0.002
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S g 437+4.64  4.42+4.53 0.025 0.874 3374247  4.15+4.65 3.63+4.26 4.21+4.33 1.71 0.163
FUARE 447+494  3.75+3.72 1.16 0.282 3.3043.08 3.37+3.23  3.5243.40 5.64+5.24 24.86 <0.001

F 93.80 89.21 - - 21.52 45.53 57.76 28.10 - -

P <0.001 <0.001 - - <0.001 <0.001 <0.001 <0.001 - -
#it 6.49+4.92  5.98+4.93 91.47 <0.001  5.03+4.15 573+4.58 620+4.76 7.09+537  133.29 <0.001

F 10 H BN R E B FRIRITIE
Table 10 Nutritional treatment of patients with common malignant tumors
PG-SGA 0~1 PG-SGA 2~3 PG-SGA 4~8 PG-SGA >9
BIRIRIT N(%)
N(%) M%) N(%) N(%)

& 31951(68.78) 7083(79.34) 7836(76.54) 10239(68.44) 6749(55.03)
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J4h 6801(14.64) 896(10.35) 1133(11.07) 2159(14.43) 2602(21.21)

TN+t 3500(7.53) 401(4.49) 569(5.56) 1185(7.92) 1345(10.97)
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The negative influence of malnutrition on patients with malignant tumors runs through the whole course of a disease. To the best of
our knowledge, the nutritional status of cancer patients has not yet been reported in a large sample size. Therefore, this study aimed to
investigate the status of malnutrition and nutritional support therapy in a large sample of patients with common malignant tumors in
China. In this observational multicenter study, 80 tertiary hospitals in 22 major provinces and cities were selected using a two-stage
random sampling method. A total of 47,488 hospitalized patients with 16 kinds of common malignant tumors were enrolled in this
study. The nutritional status of the patients was assessed by the scored Patient-Generated Subjective Global Assessment (PG-SGA).
The severity of malnutrition was identified by a quantitative assessment where 0—1 was labelled as no malnutrition and 2-3, 4-8, and
>9 were defined as suspected/mild, moderate and severe malnutrition. The PG-SGA scores of patients with different tumor
characteristics were compared by a variance analysis. The incidence rate of moderate and severe malnutrition was 58.2%, of which
32.1% and 26.1% fell under the category of moderate and severe malnutrition, 22.2% were suspected/mild and only 19.6% of the
sample were not malnourished. The incidence of malnutrition varied in respect to tumor species, age, gender, tumor stage, treatment
and region: The PG-SGA score of pancreatic cancer patients was the highest (9.58+5.74), and that of breast cancer patients was the
lowest (3.51£3.49); The PG-SGA score of <45 years old group was the lowest (4.84+4.50), and the score of >70 years old group was
the highest (7.82+5.10); The PG-SGA scores of lung cancer (5.87 vs. 5.60, P = 0.006) and gastric cancer (8.36 vs. 7.81, P<0.001)
were higher in females than in males; Patients with higher TNM stage had higher PG-SGA scores. The PG-SGA score of patients with
pancreatic cancer III and IV was the highest in the group, and the PG-SGA score of breast cancer patients in stage I to III was lower
than 4. The PG-SGA score of the patients who received surgical treatment was the highest (6.22+4.74), while the patients who had not
received any treatment had the lowest score (5.61+4.68). The PG-SGA score of central China was the lowest (4.82+4.16), and that of
East China was the highest (7.31£5.53). In addition, the PG-SGA scores of patients with different types of medical insurance,
education level, occupation, region and nationality were significantly varied in some tumor types. For example, farmers and those
with low levels of education in primary schools and below had the worst nutritional status. A total of 68.78% of cancer patients did
not receive any nutritional support, and the rate of non-nutritional support was still as high as 55.03% in the PG-SGA >9 group. The
results of the study highlighted that the incidence of malnutrition in patients with common malignant tumors in China is high, but the
rate of nutritional support is low. Malnutrition in patients with malignant tumors seems to be correlated with age, gender, tumor
species, TNM stage, treatment, administrative region, medical insurance type, education level, occupation, nationality and other
relevant factors. This paper calls for attention to the nutritional status and nutritional treatment of cancer patients, especially in
relevance to those with upper digestive tract issues, the elderly, farmers, those with low educational levels and advanced cancer
patients. Emphasis should also be placed on others with high risk of malnutrition should and the overall clinical nutritional treatment
rate of cancer patients should be improved.

malnutrition, nutritional therapy, malignant tumor, cross-sectional study
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