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[Abstract] Objective To investigate the nutritional risk and application situation of nutritional support
during perioperative period in the inpatients with colorectal cancer of a tertiary hospital in Hebei Province and
to provide the scientific basis and reasonable proposal for nutritional support. Methods The nutritional risk
screening scale (NRS2002) was adopted to conduct the nutritional risk screening for the inpatients with color-
ectal cancer in the general surgery department of this hospital from January 2017 to January 2019,and the nu-
tritional support and postoperative complications situation of the inpatients conducted the retrospective statis-
tics. Results A total of 201 cases of colorectal cancer were included in this study,the total incidence rates of
malnutrition and nutritional risk were 8. 96% and 37. 31% respectively, which of right colorctal cancer were
the highest. The incidence rates of malnutrition and nutritional risk in the patients with ASA grade (level 3-4)
T3-T4 were significantly higher than those in the patients with ASA grade (level 1-2) T1-T2,and the differ-
ences were statistically significant(P <C0. 05) ;56.00% of the patients with nutritional risk and 10. 32% of the
patients without nutritional risk were given the nutritional support,and the nutritional mode was dominated
by the parenteral nutrition. Among the patients with complicating nutritional risk,the occurrence rate of com-
plications in the patients with nutrition support was 26. 19% , which was significantly lower than 48. 48% in
the patients without nutritional support,and the difference was statistically significant(X*=8. 156, P =0. 05).
Conclusion The nutritional risk exists in partial patients with colorectal cancer in this hospital. For these patients, the

nutritional support intervention should be actively carried out to reduce the incidence of complications.
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