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Abstract

This study was conducted to investigate the association between initial nutritional status and treatment
outcome of hepatoma patients. Initial nutritional status was measured based on weight, serum albumin
and fotal lymphocyte counts. Treatment outcome was measured in the three categories such as
complication, treatment status at discharge and mortality. The study subjects were 120 patients with
hepatoma cancer admitted at a university hospital in Seoul. The information about initial nutritional status
and treatment outcome was collected from medical records. Chi-square test was used to test the
association between initial nutritional status and treatment outcome. As a result, 76.6% of the subjects
were classified as the nufritional risk group based on initial nutritional status. Prevalence of complication
was higher in nutritional risk group I and I than that in non-risk group(p<0.05). Death rate of the
nutritional risk group was significantly higher than that of non-risk group(p<0.001). The findings suggest
the strong association between the initial nutritional status and treatment outcome of hepatoma cancer.
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Table 1. Classification categories of malnutri-
tion based on weight, serum albumin and TLC

Malnutrition % of Serum- .
TLC(/mm°)**
grade IBM*  albumin(g/dl) C(/mn’)
0 =90 =35 >1,500
1 80~89 28~34 1,200~1,499
3 70~79 21~27 300~1,199
5 <69 <20 <799

* IBW stands for Ideal Body Weight
** TLC stands for Total Lymphocyte Count

Table 2. Classification of nutritional status
based on total malnutrition grade

Group of nutritional status Total malnutrition grade

non-risk group 0
risk group 1 1 ~3
risk group I 4 o}
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Table 3. General characteristics of subjects Tahle 4. Nutritional status of subjects based on
N{(%) composite index N(%%)
Characteristics Classification Persons Nutritional status Hepatoma 2°
Sex male 100(83.3) Non-risk group 28(23.3)
female 20(16.7) Risk group I 43(35.8) 20.72%>*
<0 1(08) Risk group 11 49(40.8)
20~29 0o 120(100)
30—39 11(9.2) **E 5<0.001
Agelyrs) 40~49 30(25)
50~59 31(25.8)
>80 47(392) D 169%, 59 34%, AGY 186%, =Y 10.2%,
— ' AEH 51%, T3 85%, 718 34%)AT). THE F
Uliterate - 6?;2‘;; T 125%, AFE 342%, VST 19.2%, 3 20.8%,
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Table 5. Association between initial nutritional

DeERe) JPy

Bt Az Fete] AR 437

Table 6. Association between initial nutritional

status and complications N(%) status and treatment status at discharge N(2)
Complication 4 Status at discharge

Diagnosis Nutritional status 22 Diagnosis Nutritional X
Yes No status Good Bad

non-risk group  3(2.5) 25(20.8)
risk group T 6(5.0) 37(308) 8.38*
risk groupll  17(14.2) 32(26.7)

Hepatoma

*p<0.05
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non-risk group 28(233) 9(0.0)
Hepatoma risk groupI 37(30.8) 6(5.0)
risk groupll  44(36.7) 5(4.2)

**%5<0,001
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Table 7. Association between initial nutri-
tional status and death N(%)

Nutritional status Survival Death  Total P

Non-risk group 111(100)  0(0) 111{100)
Risk group I 130(100) 0(0) 130(100) 16.73***
Risk group II 82(932) 6(68) 88(100)

323(98.2) 6(1.8) 326(100)

#*%n<0,001
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