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ABSTRACT Objective: To investigate the correlation between malnutrition risk and cancer-related fatigue and quality of life in pa-
tients with lung cancer, and to analyze the influencing factors of malnutrition risk. Methods: 98 patients with lung cancer who were ad-
mitted to our hospital from July 2019 to July 2020 were selected as the research objects. The nutritional status, cancer-related fatigue and
quality of life of all subjects were evaluated by nutritional risk screening scale 2002 (NRS-2002), cancer-related fatigue scale (CRF) and
quality of life assessment scale (QLQ-C30). Pearson correlation analysis was used to analyze the correlation between NRS-2002 score,
CREF score and QLQ-C30 score. Single factor and multivariate logistic regression were used to analyze the risk factors of malnutrition in
lung cancer patients. Results: 24 patients without malnutrition risk (NRS-2002 score 0~2) were included in the non malnutrition risk
group, and 74 patients with malnutrition risk (NRS-2002 score 3~7) were included in the malnutrition risk group. The malnutrition risk
rate of the subjects was 75.51% (74/98). The scores of emotional fatigue, physical fatigue, cognitive fatigue and QLQ-C30 in malnutrition
risk group were higher than those in non malnutrition risk group (P<0.05). Pearson correlation analysis showed that NRS-2002 score was
positively correlated with CRF score and QLQ-C30 score (P<0.05). The results of single factor analysis showed that there were signifi-
cant differences in family monthly income, age, clinical stage, nutrition management and living place between the non malnutrition risk
group and the malnutrition risk group (P<0.05). Multivariate logistic regression analysis showed that the risk factors of malnutrition in
lung cancer patients were clinical stage [V, family monthly income < 5000 yuan, age > 40 years old, no nutrition management, residence
in rural areas (P<0.05). Conclusion: The risk of malnutrition in patients with lung cancer is high, and the risk of malnutrition is related to
cancer-related fatigue and quality of life, and there are many factors influencing the risk of malnutrition. Therefore, we should formulate
relevant intervention measures for these factors in clinical work.
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Table 1 Comparison of cancer-related fatigue score and quality of life score between the two groups(xt s, score )

Groups Emotional fatigue Physical fatigue Cognitive fatigue QLQ-C30
Malnutrition risk group(n=74) 11.89+ 1.30 21.27+ 2.24 10.27+ 1.24 63.27+ 7.26
No malnutrition risk group(n=24) 6.14% 1.13 15.18% 2.73 5.92+ 0.92 41.37x 9.25
t 8.283 8.946 7.831 17.283
P 0.000 0.000 0.000 0.000

2.3 NRS-2002 #4355 CRF ¥4 F1 QLQ-C30 {4 AyHH X 1%
Pearson FH I 43 BT 45 5 7R : NRS-2002 435 CRF
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0.006),
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Table 2 Single factor analysis of malnutrition risk in lung cancer patients n(%)

No malnutrition risk ~ Malnutrition risk group

>

Factors n group(n=24) (n74) X P
Age(year)
< 40 27 12(50.00) 15(20.27) 8.035 0.018
>40 71 12(50.00) 59(79.73)
Gender
Male 67 22(91.67) 45(60.81) 0.069 0.810
Female 31 2(8.33) 29(39.19)
Monthly household income( yuan )
<5000 39 3(12.50) 36(48.65) 10.347 0.000
2 5000 59 21(87.50) 38(51.35)
Place of residence
Countryside 64 10(41.67) 54(72.97) 7.534 0.004
City 34 14(58.33) 20(27.03)
Smoking history
Yes 43 8(33.33) 35(47.30) 0.248 0.621
No 55 16(66.67) 39(52.70)
Nutrition management
Yes 68 21(87.50) 47(63.51) 4917 0.027
No 30 3(12.50) 27(36.49)
Drinking history
Yes 46 15(62.50) 31(41.89) 3.092 0.079
No 52 9(37.50) 43(58.11)
Concurrent radiotherapy
Yes 37 13(54.17) 24(32.43) 3.642 0.056
No 61 11(45.83) 50(67.57)
Clinical stages
[Istage 53 18(75.00) 35(47.30) 5.603 0.018
[Vstage 45 6(25.00) 39(52.70)
Pathological type
Squamous cell carcinoma 73 16(66.67) 57(77.03) 1.021 0.312
Adenocarcinoma 25 8(33.33) 17(22.97)
Operation
Yes 46 12(50.00) 34(45.95) 0.169 0.698
No 52 12(50.00) 40(54.05)
x3 MEBR
Table 3 Assignment
Variable Assignment

Nutritional status

Monthly household income

Residence

Nutrition management

Clinical stages

No risk =0, Risk=1
< 40 years=0,>40 years =1
2 5000 yuan=0,<5000 yuan =1
City =0, Countryside =1
Yes=0,No=1
[T stage=0, [V stage =1
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Table 4 Multivariate logistic regression analysis of malnutrition risk in lung cancer patients
Variable B SE Wald x? P OR(95%CI)
Age >40 years -1.573 0.516 9.342 0.002 5.873(2.518~12.125)
Monthly household
) 1.813 0.642 11.338 0.001 0.836(0.079~1.162)
income <5000 yuan
The residence is in the
. -1.315 0.611 7.259 0.007 0.984(0.137~1.684)
countryside
Non nutritional
-2.275 0.714 18.572 0.000 7.548(4.338~15.642)
management
The clinical stage was
1.947 0.576 11.473 0.000 6.713(2.371~11.862)
stage IV
3 Wit JC AR >40 2 IR R IR VAR . SR, 4R 2 e 1
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