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ABSTRACT

Objectives: This study aimed{to eXamine the characteristics of patients according to their
nutritional status as assessed by “five nutritional screening tools: Patient-Generated Subjective
Global Assessment (PG-SGA)m NUTRISCORE, Nutritional Risk Index (NRI), Prognostic
Nutritional Index (PNI), and Controlling Nutritional Status (CONUT) and to compare the
agreement, sensitiyity,«and_specificity of these tools.

Methods: A _tbtal of'952 gastric cancer patients who underwent gastrectomy and chemotherapy
from Janudry “2009 to December 2012 at the Samsung Medical Center were included. We
categoriZed patients into malnourished and normal according to the five nutritional screening tools
1 monthfter, surgery and compared their characteristics. We also calculated the Spearman partial
correlationgCohen’s Kappa coefficient, the area under the curve (AUC), sensitivity, and specificity
of @£ach pair of screening tools.

Results: We observed 86.24% malnutrition based on the PG-SGA and 85.82% based on the
NUTRISCORE among gastric cancer patients in our study. When we applied NRI or CONUT,
however, the malnutrition levels were less than 30%. Patients with malnutrition as assessed by the
PG-SGA, NUTRISCORE, or NRI had lower intakes of energy and protein compared to normal
patients. When NRI, PNI, or CONUT were used to identify malnutrition, lower levels of albumin,
hemoglobin, total lymphocyte count, total cholesterol, and longer postoperative hospital stays were
observed among patients with malnutrition compared to those without malnutrition. We found
relatively high agreement between PG-SGA and NUTRISCORE; sensitivity was 90.86% and
AUC was 0.78. When we compared NRI and PNI, sensitivity was 99.64% and AUC was 0.97.
AUC ranged from 0.50 to 0.67 for comparisons between CONUT and each of the other
nutritional screening tools.

Conclusions: Our study suggests that PG-SGA and NRI have a relatively high agreement with
the NUTRISCORE and PNI, respectively. Further cohort studies are needed to examine whether
the nutritional status assessed by PG-SGA, NUTRISCORE, NRI, PNI, and CONUT predicts the
gastric cancer prognosis.
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Patients who underwent curative gastrectomy and received at
least 1 cycle of chemotherapy at Samsung Medical Center in

2009-2012 (n = 1,940)

Patients who were excluded (n = 988)

-Marasmus patients before surgery (n = 2)

-Patients who received parenteral nutrition for one
month or longer during hospitalization due to
complications such as leakage after surgery (n =7)

-Patients who underwent neoadjuvant chemotherapy
(n=69)

-Patients who underwent palliative operation
(n=164)

-Patients who had surgery for gastrointestinal stromal
tumor (GIST) or chemotherapy fofother cancers
(n=48)

-Patients who had mis§ingy data“on components of
nutritional screening tools (né 698)

\4

Patients who were included in analyses{n =952)

Fig. 1. Flow diagram of study population inclusion
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Table 1. Malnutrition criteria and items included in five nutritional screening fools

ltems PG-SGA NUTRISCORE NRI PNI CONUT
Classification of nutritional status
Normal AV <52 > 100% > 459 <29
Malnutrition B+C >5 <100 < 45 >2
Objective variables
Age J
Albumin N W J
Lymphocyte N, v
Cholesterol J
BWL J Ni Ni
Location/neoplasm & anticancer Treatment J
Subjective variables
Decreased infake J J
Symptoms J
Physical activity N

PG-SGA: patient generated-subjective global assessment, NRI: nutritional risk index, PNI: prognostic nutritional index, CONUT. con-

froling nutritional status, BWL: body weight loss

1) The criferia of classification was based on the following reference: Jager-Wittenaar et al. [12]
2) The ciriteria of classification was based on the following reference: Aribas et al. [15]

3) The ciriteria of classification was based on the following reference: Buzby et al. [29]

4) The ciriteria of classification was based on the following reference: Sun et al. [30]

5) The ciriteria of classification was based on the following reference: de Ulibari et al. [31]
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Table 2. Characteristics of gastric cancer outpatients (n = 952)

Characteristics Values
Age at surgery (years) 5534 = 11.46
< 60 593 (62.29)
> 60 359 (37.71)

Sex
Men 622 (65.34)
Women 330 (34.66)
Disease progression
EGC 149 (15.65)
AGC 803 (84.35)
Type of operation
SIG 618 (64.92)
G 334 (35.08)
TNM stage
Stage | &I 449 (55.47)
Stage il 368 (44.54)
Anficancer freatgient
CTx only 498 (562.31)
CCRTx 454 (47.69)
Albumify (g/dt 420+ 0.35
<@5 28 ( 2.94)
235 924 (97.06)
Hemoglobin (g/dL) 1224 = 145
Anemic 540 (56.72)
Non-anemic 412 (43.28)
Total lymphocyte count (cells/mm?d) 2,066.7 + 697.2
< 1,000 53 ( 5.57)
> 1,000 899 (94.43)
Total cholesterol (mg/dL) 167.73 = 31.15
<130 102 (10.71)
>130 850 (89.29)
Body Mass Index (kg/m?) 21.78 = 2.69
<185 87( 9.14)
>18.5 865 (90.86)
Weight loss (kg)" 524+ 273
<5 462 (48.53)
>5 490 (51.47)
Weight loss (%)? 8.08 = 3.90
<5 155 (16.28)
>5 797 (83.72)
Energy infake relative to requirements (%) 71.04 + 19.03
<75 540 (56.72)
>75 412 (43.28)
Protein intake relative to requirements (%) 71.68 = 25.10
<75 498 (55.70)
>75 396 (44.30)

Mean =+ SD for continuous variables and n (%) for categorical
variables were presented.

1) Weight loss (kQ) = preoperative weight (kg) — weight at the

fime of nutrition consultation (kg)

2) Weight loss (%) = weight loss (k)" / preoperative weight (kg) x 100
3) There were fewer number of patients due to lack of information
Abbreviations: EGC, early gastric cancer; AGC, advanced gas-
fic cancer; STG, subtotal gastrectomy; TG, fotal gastrectomy;
CTx, chemotherapy; CCRTx, combined chemoradiotherapy



ZA - FAF - A - RS - o] - 285

w11 797} 55.709%:2 FAHEI %k, SR AT 7)70] we} el Tl JopRro R T

3t A3} 2l 7o wbE 5448 Table 3% Table 4 #|A)5}k

2. QYHMEJAEE 2RO JYNEC] HGE DAY EY Ao}, FoFEETS PG-SGAY 7|5l wh= A9
H|
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Table 3. Characteristics of patients according fo PG-SGA and NUTRISCORE at 1 month after gastrectomy

v PG—SGAS$} NUTRISCOREY] 750l W& AAkel -

L PG-SGA NUTRISCORE
Characteristics — =
Normal Malnutrition P-value" Normal Malnutrition P-value"
Number of subjects 131 (13.76) 821 (86.24) 135(14.18) 817 (85.82)
Scores 685+ 341 1016 4.68 393+ 025 584+ 0.79
Age at surgery (years) 5782+ 1053 5495+ 11565 0.02 5798 = 1212 5491 = 11.29 0.004
Sex
Men 83 (63.36) 539 (65.65) 0.61 78 (67.78) 544 (66.59) 0.05
Women 48 (36.64) 282 (34.35) 57 (42.22) 273 (33.41)
Disease progression
EGC 17 (12.98) 132 (16.08) 0.36 16(11.85) 133 (16.28) 0.19
AGC 114 (87.02) 689 (83.92) 119 (88.15) 684 (83.72)
Type of operation
SIG 86 (65.65) 532 (64.80) 0.85 88 (65.19) 530 (64.87) 0.95
G 45 (34.35) 289 (35.20) 47 (34.81) 287 (35.13)
TNM stage
Stage | &I 66 (50.38) 462¢56.27) 0.21 79 (58.52) 449 (54.96) 0.44
Stage il 65 (49.62) 359 (43(73) b6 (41.48) 368 (45.04)
Postoperative hospital stay (days) 11.61 = 405 11.40% 396 0.58 11.24 = 257 1147 = 415 0.83
Anticancer freatment
CTx only 71 (54.20) 427 (52.01) 0.64 128 (94.81) 370 (45.29) 0.001
CCRIx 60 (45.80) 394 (47.99) 7(5.19) 447 (54.71)
Albumin (g/dL) 4204 ,0.34 420+ 035 089 412+ 0.34 421+ 035 0.007
Hemoglobin (g/dl) 1210 1.60 1227+ 142 023 11.87+ 158 1230+ 1.42 0.003
TLC (per mm?) 200129 + 664.9 2,0753 + 7022 0.54 2,089.1 = 627.9 2,063.0 = 708.3 0.89
Total cholesterol (mg/dL) 1672+ 2999 1678+ 31.35 0.85 1693 + 3246 1675+ 3094 0.66
BMI (kg/m?) 2197+ 251 2175+ 272 032 2144+ 279 2184+ 267 008
Weight loss (kg) 3.62+ 342 550+ 251 <0.001 250+ 231 570+ 253 <0.001
Weight loss (%) 557 + 552 8.48 = 3.41 <0.001 419+  4.21 8.73 + 3.44 <0.001
Energy intake (kcal/day) 1,634.3 £ 305.3 1,2856.4 +382.7 <0.001 1,626.9 + 352.4  1,284.9 + 376.7 0.001
Energy infake relative fo 88.42+ 1177 6827+ 1850 <0001  89.68= 1290 67.96= 18.10 <0.001?
requirements (%)
Protein infake (g/day)® 6635+ 17.12 50.77 + 19.13 < 0.001 6479 + 17.68 51.03+ 19.24 < 0.001
Protein infake relative fo 9217+ 19.46 68.32 = 24.32 <0001 9217+ 1956 6832 % 2431 <0.001
requirernents (%)%
Nurmber of medils (fimes/day)® 371+ 1.7 342+ 092 0.007 3.68+ 113 342+ 093 001
Number of snacks (fimes/day)® 280+ 074 273+ 106 021 285+ 081 272+ 105 005
Eating speed (minutes)® 21,16 £ 667 2015 638 029 2040« 634 2024+ 643 095
Postprandial digestive problems (yes) 15(11.45) 694 (84.53) < 0.001 90 (66.67) 619 (75.76) 0.02

Mean + SD for confinuous variables and n (%) for categorical variables were presented.
1) P value were calculated using Mann-Whitney U test for continuous variables and the Chi-squared test for categorical variables.
2) P value were calculated using Student’s t-test for confinuous variables of energy intake relative to requirements

3) Smaller sample size due fo lack of information: protein intake (requirements), 894; number of meals, 951;

931; eating speed, 650

number of snacks,

Abbreviations: PG-SGA, patient generated-subjective global assessment; EGC, early gastric cancer; AGC, advanced gastric can-
cer; STG, subtotal gastrectomy; TG, total gastrectomy; CTx, chemotherapy; CCRTx, combined chemoradiotherapy; TLC, fotal lym-
phocyte count; BMI, body mass index



Table 4. Characteristics of patients according to NRI, PNI, and CONUT at 1 month after gastrectomy

Characteristics NRI P CONT

Nomnal Malnutrition Palue” Nomnal Malnutrition Palue” Nomnal Malnutition Pvalue”
Number of subjects 678(71.22) 274 (28.78) 215 (22.58) 737 (77.42) 679 (71.32) 273 (28.68)
Scores 105.02 = 3.38 9553+ 3.98 4622 + 1.38 4078 = 291 0.61 = 049 259+ 1.10
Age at surgery (years) 5340 = 11.31 60.16 + 10.36 < 0.001 49.03 = 10.79 57.18 = 10.98 < 0.001 5503+ 1108 5613+ 1232 0.11
Sex
Men 439 (64.76) 183 (66.79) 0.55 180 (69.77) 472 (64.04) 0.12 439 (64.65) 183 (67.03) 0.49
Women 239 (35.25) 91(33.21) 65 (30.23) 265 (35.96) 240 (35.35) 90 (32.97)
Disease progression
EGC 116(17.11) 33(12.04) 0.05 43 (20.00) 106 (14.38) 0.05 113 (16.64) 36(13.19) 0.18
AGC 562 (82.89) 241 (87.96) 172 (80.00) 631 (8562) 566 (83.36) 237 (86.81)
Type of operation
SIG 460 (67.85) 158 (57.66) 0.003 152 (70.70) 466 (63.23) 0.04 452 (66.57) 166 (60.81) 0.09
G 218(32.15) 116 (42.34) 63 (29.30) 271 (36.77) 227 (33.43) 107 (39.19)
TNM stoge
Stage | &I 390(57.52) 138 (50.36) 0.04 127 (69.07) 401 (54.41) 0.23 381 (56.11) 147 (53.85) 0.52
Stage Il 289 (42.48) 136 (49.64) 88 (40.93) 336 (45.59) 298 (43.89) 126 (46.15)
Postoperative hospital sfay (days) 1082+ 1.98 1296 + 6.47 <0.001 1065+ 1,62 11.66 + 4.40 <0.001 1121+ 329 1198+ 526 0004
Anticancer freatment
CTx only 341 (50.29) 157 (57.30) 0.05 88140.93) 410 (55.63) 0.001 354 (52.14) 44 (52.75) 0.86
CCRIx 337 (49.71) 117 (42.70) 127 (59.07) 327 (44.37) 325 (47.86) 129 (47.25)
Albumin (g/dL) 436+ 022 3.80+ 028 <0.001 462+ 014 408+ 0.29 <0.001 427 + 029 404+ 043 <0001
Hemoglobin (g/al) 1246 + 1.44 11.70 = 1.33 4&£0.001 1306 + 1.35 1200 + 1.39 <0.001 1245+ 137 11.73= 151 <0.001
TLC (per mm?) 2,136.1 + 654.2 1,895.0 = 768.3 7 <001 2,1839 + 605.6  2,032.6 + 7185 0.004 22012 £ 6240 11,7322+ 7560 <0.001
Total cholesterol (mg/al) 171.8 = 30.24 157.7 = 81.156 < 0.001 174.6 = 30.50 165.7 = 31.07 <0.001 178.9 = 25.69 139.9 = 2563 < 0.001
BMI (kg/m?) 2190+ 275 21.51 = 12524 0.10 2196 = 271 21,73+ 268 033 2194+ 269 2140+ 264 0003
Weight loss (kg) 499 + 254 588+ 308 <0.001 557+ 239 515+ 282 002 526 + 267 520+ 290 0.60
Weight loss (%) 7.67 + 3.53 914 ="1.53 < 0.001 836+ 3.17 800+ 408 020 808+ 3.63 808+ 449 025
Energy infake (kcal/day) 1,368.2 + 395.2 1,247.3% 370.1 < 0.001 1,368.2 = 404.2 1,323.3 + 387.8 0.10 1,341.8 £ 397.1  1,312.6 + 378.1 0.30
Energy infake relative to requirements (%) 7235+ 1884 67.79 = 1913  0.001? 70.33 = 18.98 7124+ 1905 0.54? 7162+ 1922 6960+ 1851 0.14%
Protein intake (g/day) 5483 + 19.35 48.38 + 19.55 < 0.001 55.40 + 20.64 5224 + 19.26 0.04 5392+ 1980 5059+ 1898 0.02
Profein intake relative fo requirements (%) 73.70 = 24.32 66.72 + 26.33 < 0.001 72.03 = 2584 7158 + 2490 0.97 7304 = 2536 6831+ 2416 001
Numiber of medis (fimes/day)® 347 + 097 344+ 095 079 338+ 0.89 348+ 098 0.09 348+ 098 341+ 091 026
Number of snacks (times/day)® 274+ 075 273+ 150 014 271+ 070 275+ 110 099 271 = 071 280+ 154 095
Eating speed (minutes)’ 2022 + 6.33 2037 = 6.64 094 2048 = 610 2020+ 651 048 2015+ 635 2057+ 659 060
Postprandial digestive problems (yes) 506 (74.63) 203 (74.09) 0.86 165 (76.74) 544 (73.81) 0.39 504 (74.23) 205 (75.09) 0.78

Mean =+ SD for continuous variables and n (%) for categorical variables were presented.

1) P values were calculated using Mann-Whitney U fest for continuous variobles and the Chi-squared tfest for categorical variables.

2) P values were calculated using Student’s t-test for continuous variables of energy intake relative fo requirements
3) Smaller sample size due 1o lack of information: protein intake (requirements), 894; number of meals, 951; number of snacks, 931; eating speed, 650

Abbreviations: EGC, early gasfic cancer; AGC, advanced gastric cancer; SIG, subtofal gastrectomy; TG, fotal gastrectomy; CTx, chemotherapy; CCRTx, combined chemoro-

diotherapy; TLC, total lymphocyte count; BMI, body mass index
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of vl Jdadare] S Aol 124 0= I9ktt (Table
3). A3kerA A %9 79-, PG—SGAS] wh2 AAkl 3} &
T Ato] €] ol ARl Alo) 7t gl R, NUTRICORE
off wh2 JFEHT oA IRl TR G FRER
Hl =271 fo) 8 07 =9kt PG—SGAS NUTRISCORE
of| w2 a2 Rl el vldl - F Al ATt
247}y 550 kg (8.48%), 5.70 kg (8.73%) & 7 A=7}
o AP < 0.001). T3 PG-SGAS} NUTRISCORE
off M JFEirols oA AFH = oF 1,285kcal®
el 2] oF 1,600 kealell BI8) F2)2 o7 yigkow (P
<0.001), &7=n] oA AH1]E AA] FFEdl
A= 7324l Tl mIsl 70% IREO R Wkt (< 0.001).
PG—SGA®} NUTRISCORE®] uh2 o oFadroll A ek
A AF S oF 51g, Q7 ] T AFule2 °F 68%
2 el ol vls) fo)A o= Yelth(P< 0.001). PG—
SGAS} NUTRISCORE®]| wh& QJoFEgdre] at 24} 3
F7F B 3.423|% 7} Ag2del 7] 3.713], 3.683] K}
o)H o g vgtom Al S T 4sP] T e
$ALe] vl oA 7t 84.53%, 75.76 %= 7
4Rl R ol o & 1 =Sk}

28.78%, 77.42%, 28.68%% 2%
NRIS} PNIe|| whE o oo 1%
Hlal] o402 Eokom 9 MEAIE BlEo] gl el
vl 22 02 e9kt), wak NRIO Wi GokEafatoll A
7ol vlEl stage 11719 HER] oA o= Egkrh
(P=0.04). NRI, PNI, CONUT®]| o} ¢Jokarakro] A
A A5 HFE 7+ 12,969, 11.66%, 11.984=, g2d<l
9 7} 10.824, 10.65%, 11.2198 T} Fo& o7 =4
UeRgTh, Qe Hat 4 4 $A]7F NRICA
+ 3.80 g/dL, PNIelA &= 4.08 g/dL, CONUTeA =
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4.04 g/dLe]" NRI, PNI, CONUT Z}z} gAkel ¢
4.36 g/dL, 4.62 g/dL, 4.27 g/dL <FxHT} Fo2 0= v
UH(P < 0.001). SIRZFERT} F HIF = F A HE
Ht 2 9A] NRI, PNI, CONUTOIA Jokaakro] 4=
2|7} 74730 o) A f-olF 0= wiekrt. CONUTe

£ ol BMIZF G7dQl Rk o807 v
ko, NRIOIA FoFEgdre Aleidart 424391 atuct
fFe|F oz & g, PNIOWX = JdE2 Alsart
A1 R Sktl NRIOY w2 o oFaatolla] o)
AFE Q7 o] XA F o] 27} 1,247.3 keal,
67.79%= 7 7] 1,368.2 keal, 72.35%°1 H]3l -
©]#] 0 7 viokrt. NRI9F PNI, CONUTe] wh o okt
o] ghilzl MF ke B ARl rof| visl & o7 Yk
ARE, Q75F tjaP i d A H8]E-2> NRI2F CONUTS] <
FE ol Al Fakel ol vlal o4 07 ygit,

of

SAYHMELS o] AR

G FAN =52 el e daAlE B4 s A9
= Table 59 F&]skith. PG-SGA, NUTRISCORE,
CONUT W97} =555 =487 AsliAw, NRI
o} PNI= A7 SEr5 2087 Aslixinh. NRI
o} PNIE 9= wigleto] E4st 43, PG-SGAS}
NUTRISCORE®] A#A15= 0.34, PG-SGA%} 1/NRI
o] AEAlRE 0.120]190tH(P< 0.001). NUTRISCORE
9} 1/NRI®] A== 0.140]9, 1/NRIS} 1/PNIS] A+
WA= 0.920]31, 1/NRIZF CONUTS] A== 0.28,
1/PNIg2} CONUTE] A== 0.32018ltF (P< 0.001).
1/NRIZ} 1/PNI7} 7H8 52 A3l Helom, PG—
SGA9} NUTRISCORE, 1/PNI$} CONUT, 1/NRIgt
CONUTEC.Z =7 ettt =3k 5 Al A=z 443
olell < FH, 219 WI1E F7F BAste] A S A el

O
T

Table 5. Spearman partial corelation coefficients between two nutritional screening fools at 1 month affer gastrectomy

Nutritional screening fools PG-SGA NUTRISCORE T/NRI 1/PNI
NUTRISCORE < o "

IR (< 8:(1331] (< 81(1331)

Ve  0as) 020 (<0001

CONUT ( _gigéé] 8%6] (<0rj.20801] (<Od.3(32r31]

Correlation analysis was adjusted for age at surgery and sex.
1) P values

Abbreviations: PG-SGA, patient generated-subjective global assessmnent; NRI, nutritional risk index; PNI, prognostic nutritional index;

CONUT, controlling nufritional status
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A% 1/NRIZH 1/PNIS) A8AISE 0.92% 718 E9ko 4, YYEMEJAE o] AR Ft

1, PG—SGAS} NUTRISCORES] A5 0.330]1] T= 5 UIE A AR G e 2ol et g%
I, R =5 o ARAISE 9] Aapet AR b T e T Ao g FRste] XS UERd
335 ¢=1 = e 69 AAIEIATE. PG—SGAoIA okaakt
2 B39 gt 8214 % NUTRISCORECNA 746%0]

lo]

o
4
©

Table 6. Agreement of nutritional status between nutritional screening fools

L Sensitivity? Specificity? PPV? NPV? Agree Cohen's
1) 1)
Malnuifion™ - Normal (95% C) (95% C) (95% C)) (95%C)  men?  Kappa
PG-SGAY
NUTRISCORE
Malnutrition 746 71 90.86 45.80 91.31 44.44 84.66 0.36
Normal 75 60  (88.89-92.84) (37.27-54.33) (89.38-93.24) (36.06-52.83) ' :
NRI
Malnutition 239 35 29.11 73.28 87.23 14.16 35.19 0.009
Nornal 582 96  (2600-32.22) (65.71-80.86) (83.27-9118) J(11.54-16.78) ' '
PNI
Malnutition 634 103 77.22 21.37 86102 13.02 £9.54 001
Normal 187 08 (74.35-80.09) (14.35-28.39) (83.52-88.53) (8.52-17.52) ' :
CONUT
Malnutition 236 37 28.75 71.76 86.45 13.84 3466 0,002
Nornal 585 04  (25.65-31.84) (64106~ 79.46) (82.39-90.51) (11.25-16.44) ' '
NUTRISCORE?
NRI
Malnutrition 242 32 29,62 76.30 88.32 15.19 36.24 0.02
Nornal 575 103 (26.49-32.75) (69.12-83.47) (84.52-92.12) (12.49-17.89) ' '
PNI
Malnutition 623 114 76.25 15.56 84.53 9.77 6765 0,07
Normal 194 21 (73.34-79.17) (9.44-21.67) (81.92-87.14) (5.80-13.74) ' :
CONUT
Malnutrition 236 37 28.89 72.59 86.45 14.43 35.08 0.006
Nornal 581 08  (25.78-31.99) (65.07-80.12) (82.39-90.51) (11.79-17.08) ' '
NRIY
PNI
Malnutrition 273 464 99.64 31.56 37.04 99.53 51.16 0.21
Normal 1 214 (98.92-1.00) (28.07 -35.06) (33.56-40.53) (98.63 —1.00) ' :
CONUT
Malnutition 122 151 44.53 77.73 44.69 77.61 817 0.22
Nornal 150 507  (38.64-50.41) (74.60-80.86) (38.79-50.59) (74.48 —80.75) ' '
PNIY
CONUT
Malnutrition 232 41 31.48 80.93 84.98 25.63 42.65 0.07
Normal 505 174 (28.13-34.83) (75.68-86.18) (80.74-89.22) (22.34-28.91) ' :

1) Malnutriion and normal status were assessed by reference screening tool.

2) Percentages were presented.

3) Exact agreement of nutritional status between nutritional screening tools.

4) References screening tool

Abbreviations: Cl, confidence interval; PPV, Positive predictive value; NPV, Negative predictive value; PG-SGA, Patient Generated -
Subjective Global Assessment; NRI, Nufritional risk index; PNI, Prognostic nutritional index; CONUT, Controling nutritional status
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PG-SGA, NUTRISCORE, NRI, PNI, CONUT #
Frofl W2 ROC 24415 1294 Fig. 29} Fig. 3l #|A|8}
Rom, 7} JUHANEFE2] P FE AHe dist A=A
TE AUCE Bwalit}. Fig. 2014 PG—SGAe] tf 3t
NUTRISCORE®S] AUC* 0.78(95% CI: 0.74—0.82) &
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Fig. 2. Receiver operating characteristic curves for comparisons
among PG-SGA, NUTRISCORE, NRI, PNI and CONUT (a) AUC-of-
ROC curves of NUTRISCORE, NRI, PNl and CONUT were
compared with the AUC of PG-SGA. (b) AUC-of-ROC curves of
PG-SGA, NRI, PNI and CONUT were compared with the AUC of
NUTRISCORE.

Abbreviations: ROC, Receiver operating characteristic; AUC, the
area under the curve; ; PG-SGA, Patient Generated -Subjective
Global Assessment; NRI, Nutritional risk index; PNI, Prognostic
nutritional index; CONUT, Controlling nutritional status

o3k PNI9] AUCE 0.97(95% CI: 0.96—0.98)°] 1L
PNI°ﬂ &k NRIS] AUCE 0.97(95% CI: 0.95—0.98)

G =2 FF (excellent) & YA EE YER
CONUT°ﬂ 3 PNI2] AUCE 0.67(95% CI: 0.63—
0.71)o1 e 1 9] 75 Ao n|wdt AollA AUC
£ 0.50~0.659 57 YA 7} v,
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Fig. 3. Receiver operating characteristic curves for comparisons among PG-SGA, NUTRISCORE, NRI, PNI and CONUT (a) AUC-of-ROC
curves and of PG-SGA, NUTRISCORE, PNI and CONUT were compared with the AUC of NRI. (b) AUC-of-ROC curves of PG-SGA,
NUTRISCORE, NRI and CONUT were compared with the AUC of PNI. (c) AUC-of-ROC curves of PG-SGA, NUTRISCORE, NRI and PNI were

compared with the AUC of CONUT.

Abbreviations: ROC, Receiver operating characteristic; AUC, the area under the curve; PG-SGA, Patient Generated -Subjective Global
Assessment; NRI, Nutritional risk index; PNI, Prognostic nutritional index; CONUT, Controlling nutritional status
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1;]_2 oﬂok7—1/\ut::rL oﬂ ] H 7 : 1)
(84.66%) < YEFRITE Bogt 7 JFHAMET 1k vIFTE
9} FJA=27}F 242} 90.86%, 91.31%% =9kom], PG—
SGAe°l th3+ NUTRISCORE®S] AUC 0.78% EFg3H
(fair) & £ vebin o oFekat 394785 o
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