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The Influencing Factors Analysis of Nutritional Risk in Perioperative Early Gastric Cancer
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Abstract: Objective:To explore the influencing factors of nutritional risk in perioperative early gastric cancer. Methods:Data of
nutritional risk, nutritional support and perioperative complications were collected from 189 patients with early gastric cancer in our
hospital, the influencing factors of nutritional risk in perioperative early gastric cancer were analyzed by single factor and multi factor
analysis.Results:In 189 patients with early gastric cancer, 42 (22.2%) had nutritional risk and 147 (77.8%) had no nutritional risk, the
results of univariate analysis showed that age, complication, tissue type, Lauren classification, lymphatic invasion and lymph node
metastasis were correlated with nutritional risk; multivariate analysis showed that age, lymph node metastasis, lymphatic invasion
and complications were independent risk factors, with OR values of 2.52, 1.52, 1.38 and 2.57, respectively. Conclusion:Age, lymph
node metastasis, lymphatic invasion and complications are the independent risk factors of influencing the occurrence of nutritional
risk of perioperative early gastric cancer. For the high-risk group of perioperative nutritional risk, corresponding measures should be

taken to prevent the occurrence of nutritional risk.
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