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(HE] a4« SN EHESEERGRYT SRR E, AHrL5S B E RN RS, ARG
HOTRMEE R IRHE S Tk AU 60 B B ARG HOT B, Shae Hayy MIEpUAR Sy, AR SK S, B&E5R
S, WAL MRS, LA R oSt B AR O T IR T iR 41 ( body mass index, BMI ) 575 55 XU i A
i3 (nutritional risk screening scale, NRS ) 2002 P¥45, i SHUAS A LA, 24 & HWEEHEREITH
[EHLAR oK, SRET, BRl & i, BRIl W R (P<<0.05) , HrPRIMUAB#RILY &5 BMI il NRS2002 1143
HIAR MR S (#>0.9, P<<0.001; 7 {8 H—0.769~—0.621, P<<0.05) , & #¥JF 5HLi& BMI FI NRS2002 143 A et 2%
(r{84 0.416~0.510, P<<0.05; r{E}—0.336~—0.198, P<<0.05) . ##& HWEESEREIOTFIBRPIEF ARSI
E LS I T RROCR B, dEBUMaR BT B T R 08 % SR, R B B L e ) R A B
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Correlation analysis of nutritional status and body composition in rectal cancer during postoperative radiotherapy

HE Bing-qin, LING Yi-qun’, DING Hui-ping, QIAN Yong, WANG Qiong, WU Yan, XU Liu-qing, NI Tian-hao
Department of Nutrition, Tumour Hospital, Fudan University, Shanghai 200032, China

[ Abstract] Objective To dynamically detect the changes of body composition in patients with rectal cancer during
radiotherapy, and to analyze the correlation between the decline of body composition and malnutrition status, so as to provide
nutritional support guidance for rectal cancer patients during radiotherapy after operation. Methods Sixty patients with rectal cancer
underwent radiotherapy after operation were enrolled. Total body water, protein, minerals, body fat mass, and skeletal muscle mass
were detected dynamically. The correlation of the body composition with body mass index (BMI) and nutritional risk screening (NRS)
2002 score was analyzed. Results The total water, protein, body fat, and skeletal muscle contents of patients declined gradually
during radiotherapy (P<<0.05). The skeletal muscle content was most significantly correlated with BMI and NRS2002 score (>0.9,
P<<0.001; =—0.769-—0.621, P<<0.05), and minerals content was least correlated with BMI and NRS2002 score (=0.416-0.510,
P<0.05; =—0.336-—0.198, P<<0.05). Conclusion The nutritional status of patients with rectal cancer during radiotherapy after
operation has the greatest relationship with the decrease of skeletal muscle content, and it is suggested to strengthen the nutritional
support management of postoperative rectal cancer patients during radiotherapy, especially for increasing the content of skeletal

muscle.
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1.1 BFR st % ArhETEgN A 2019 4F 3 H = 2020
4 3 A e BEROT B 124 % H e AR 5 T Y
B 60 i, Forh B M a4 ) 2otk 16 B, 4E
36~75%, F1(59.62+£5.56) %, ASRME (1)
SRS WT A B e, AT EEARTG TR,
fFE HEARRERGBOTARE;  (2) TH TR iE
P EMIEAREIYT;  (3) 488 18~75 %, INFIIE
W, SEAMERER. HEbRME: (1) FIFHAD
JPEMTHA RGN . B IR . N
Pgs  (2) BB . AT AR BE
R Z 2t (1906203-14)

12 WRIGAFFREF F  BETERUT IR
1d, BOF IR 1, 2 8 & 3 R AT R 4y
R 5540 (body mass index, BMI) Il & Fll’5 37
KUK i A 2 % (nutritional risk screening, NRS )

2002 PF453. A2 e T HEZS KOIME, BT
3hkitE . KRKEUK, KMTEFES, HEHR
e /DR R 10 ming BUREEH S E S5, REE
BMy AR, o5 2 38 o F AU Y 8 Ak lt =X i b
PEATIN A o B H A AT A (RIS, AR 2 AR
Fr—2, AT R B E 4 R [R]— 8 3R 58 Al

K 22 05 A= ' BHE 43 A7 A InBody S10 ( %
[ Biospace /A ) M ML L5 K & (total body
water, TBW ) , M. 0 Y& &, HURIED &
1w ( body fat mass, BFM ), #LIAE# L ( skeletal
muscle mass, SMM ) . 15 B Mg & A [ B[]
AU BMI, NRS2002 1t H G 4G - R A .
FRARBUFAERS (AR =70 2 FH 10 ) , B4y 0~7
%5 NRS2002 PF4y>3 pFmAEFEE TR
1.3 4Rt 4 3 RH SPSS 21.0 Giit 445 #r
s, T E R DL xEs FoR, A AR R
X e kB o SR FHERAE M1 2 A AN [ Bsf [ s A (A B 43
5 BMI. NRS2002 PF-o3 BYAHICHE, KgasKifE (a)
49 0.05,

2 # R

2.1 HM ARG B F TR B IR LA R,
SEAL SR (R BoR. BUTHIE, BE K
TBW. %[5 .BFM.SMM %W FIE, T2,
3 ERH S ORI Z S A SRR X (P<0.05) ; K
S IR R S AR R R . BT IE], BMI &
R RE, 2. 3 BT SEUTRIZE A SR E XL
(P<<0.01) . HUTHIA 31.7% B E A E TR
W, T it AR A 36.7%~51.7% ()R E AR S 5
SRS, BEFE T AT, AR SR R i B L%
Wit GBEERL, P=0.01) .

®1 HEEBEAREHTHEEFRRIENLELR

LD )/ eRgill T 18 a2 )8 a3 )8
TBW/kg 32.89+4.36 32.75+5.64 31.33+6.58" 30.10+£5.89™
M Fi kg 8.67+1.34 8.59+1.49 8.53+1.51" 8.32+1.64"
WYt kg 2.96+0.48 2.93+0.52 2.91+0.52 2.89+0.45
BFM/kg 16.41+7.23 16.32+7.05 15.97+7.31 15.67+7.04°
SMM/kg 2531+438 24.98+4.87 23.34+4.28" 23.19+4.51™
BMI/(kgem °) 23.46+4.15 23.05+4.17 22.68+3.66" 22.38+3.65"
BIEXB n(%) 19(31.7) 22(36.7) 28(46.6) 31(51.7)

TBW: AL EK & BFW AU &5 s SMM: HLIACE B & BMI AR R84 "P<<0.05.7P<0.01,7"P<<0.001 5

HOTRHILL FEHR A 1, P=0.01.
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22 A EF BMI 5 AUk & x4 2 JE) 69 4R %
M S5 (£2) Bon: HEEBFE YT IE BMI
5 SMM (1) A8 &t & B & (#>0.9, P<<0.001) ,
5 TBW Ml &P 8% A B 8 ({8 h 0.654~0.896,
P<<0.001) , 59 & EAHCH:2E

23 A B E NRS2002 #F 5 5 HLIK & - 18]
gAaRE S5 (£ 3) Won: HnEEE T
], NRS2002 PE43r5 SMM A A v e W i (r (H
HF1-0.769~—-0.621, P<<0.05) , ‘5 ARSI 1
2%, 50 YA R 2E

*x2 ERESERTHRAVNEARESS BMI 85X 1%

BH gl TR 1A T 2 JH T 3 A

= r{H P{E r{H PE rH P{E rH PH
TBW 0.654 0.004 0.679 0.003 0.885 0.012 0.896 0.008
R 0.566 0.002 0.589 0.001 0.564 0.002 0.516 0.003
R 0.510 0.002 0.498 0.002 0.425 0.008 0.416 0.015
BFM 0.542 0.001 0.528 0.002 0.538 0.002 0.499 0.009
SMM 0.925 <0.001 0911 <0.001 0.923 <0.001 0.915 <0.001
TBW: LA LK &4 BEW LRI 2 &2t s SMM: LA B L 2 it

R3 HIBEEBEFTEIE NRS2002 iE5 S E B B 518 5 14

2% Jeigi] TR 1A TR 2 JA T ) 3 A

~ r{8 P{H i P1H r{E P{H r{i P1H
TBW —0.306 0.009 —0.309 0.002 —0.414 0.008 —0.312 0.007
5 —0.401 0.004 —0.309 0.006 —-0.518 0.018 —0.369 0.017
R/ —0.289 0.035 —0.318 0.009 —0.336 0.017 —0.198 0.015
BFM —0.341 0.002 —0.301 0.009 —0.398 0.005 —0.305 0.008
SMM —0.626 0.003 —0.701 0.005 —0.621 0.007 —0.769 0.011
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