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[Abstract] Objective To explore the differences between NRS2002 and PG-SGA in nutrition assess-
ment in lung cancer patients undergoing non-surgical treatment and its relationships with other nutritional bi-
omarkers. Methods A total of 120 patients with lung cancer who underwent non-surgical treatment in the
hospital from May 2016 to June 2017 were selected by continuous enrollment,including 85 males and 35 fe-
males. The NRS2002,PG-SGA and blood biochemistry were applied to evaluate the nutrition of patients. The
sensitivity,specificity and consistency of NRS2002, PG-SGA in the investigation results were compared, the
correlation with traditional nutrition indexes was analyzed. Results PG-SGA,NRS2002,BMI,albumin (ALB)
and prealbumin (PA) were used to evaluate the nutritional status of patients, the incidence of malnutrition
were 71. 7% ,64.2%,17.5%,31. 7% ,55. 8% ,respectively. NRS2002 survey showed that there was no signifi-
cant difference of age between malnourished and well-nourished patients while BMI, ALB,PA and hypersensi-
tive c-reactive protein(hs-CRP) had significant differences (P <C0. 05). By PG-SGA score results, age, BMI,
ALB,PA and hs-CRP hsd significant differences between the two groups(P<C0. 05). NRS2002 showed a mod-
erate consistency with PG-SGA. Correlation analysis results showed that both NRS2002 and PG-SGA had a
negative correlation with BMI, ALB,PA,and had positive correlations with hs-CRP. The sensitivity,negative
predictive value( %) ,positive predictive value (%) and Youden index of PG-SGA were higher than those of
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NRS2002 while the specificity was lower. Conclusion Both NRS2002 and PG-SGA are applicable to the nutri-

tional status investigation of lung cancer patients undergoing non-surgical treatment,but the malnutrition de-

tection rate of PG-SGA was higher.
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