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[ Abstract] Objective To describe digestive tract cancer patients ' nutritional risk. To analyze factors related

to nutritional risk. Methods Two hundred and twenty three digestive tract cancer patients who would undergo radical

surgeries were enrolled by convenient sampling in Gastrointestinal Surgery Department and Thoracic Surgery

Department of Perking University Cancer hospital from February to April ,2012. Nutritional risk screening 2002 was

used to assess the nutritional risk of the patients ; Demographic data , disease related factors were collected. All data

were analyzed by the SPSS 16. 0 statistical software package. Results The score of nutritional screening was 2.9 +

1. 2. One hundred nine patients were at nutritional risk ,and the nutritional risk rate was 48. 9% . Multivariate Logistic

regression analysis indicated that patients who were older than or equal to 60 years ( OR =1.080 ) and patients who

had more symptoms ( OR = 1. 157 ) were the related factors of nuiritional risk. Conclusions Nutritional risk in

digestive tract cancer patients is high . Patients whose ages are equal to or older than 60 and patients who have more

symptoms are more likely to have nutritional risk . For the old patients or patients who have more symptoms ,we should

give effective nutritional interventions .
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