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[Abstract] Objective To investigate the effect of nutritional status on the adverse reactions in the che-
motherapiutic patients with advanced pancreatic cancer. Methods Fifty-six patients with advanced pancreatic
cancer admitted to this hospital from August 2018 to October 2019 were selected. The baseline data before
chemotherapy were compared between the male and female patients,and the nutritional status before chemo-
therapy was assessed by using the patient-generated subjective global assessment (PG-SGA) ; meanwhile the
adverse reactions during 3-cycles chemotherapy were recorded. The Spearman correlation method was adopted
to analyze the correlation between PG-SGA and the occurrence of chemotherapiutic adverse reactions. Results

The grip strength, energy,red blood cells, hemoglobin and neutrophils count before chemotheraspy in the
male patients were higher than those in the female patients (P <C0. 05), the cholinesterase level was lower
than that in the female patients (P <C0. 05). The PG-SGA scores of 0-1 point before 1-,2-,3-cycle chemothera-
py were in 1,0 and 0 case respectively. 2—8 points were in 24,26 and 23 cases, =9 points were in 31,30 and
33 cases respectively,and the PG-SGA score before 3-cycle chemotherapy had no statistical difference between
them (P <C0. 05). The Spearman grade-related correlation analysis showed that the energy and protein intake

amount afterl-,2-and 3-cycle chemotherapies had the strongly negative correlation with the PG-SGA score
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(P<<0. 01), anorexia was positively correlated with the PG-SGA score (P <C0. 05) ; diarrhea after 1-cycle
chemotherapy had the weakly positive correlation with the PG-SGA score (P <C0. 05) ;nausea and vomiting af-

ter 2-,3-cycle chemotherapy had the positive correlation with the PG-SGA scores (P <C0. 05) ;fatigue after2-

cycle chemotherapy had the positive correlation with the nutritional status (P<C0. 05). The adverse reactions

in the patients with PG-SGA score =9 points were more than those in the patients with PG-SGA score <9

points,in which the comparison between the anorexia and nausea groups had statistical significance (P <<

0. 05). Conclusion The nutritional status is closely related to the adverse reactions of chemotherapy.

[Key words] pancreatic neoplasms;advanced; chemotherapy; patient-generated subjective global assess-

ment;adverse reactions
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