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Correlation between Patient-Generated Subjective Global Assessment
Short Form score and nutrient metabolism indexes in cachexia

patients with digestive system malignant tumors "
YIN Ruikang s FU Lingli s FU Zhenming®
(Tumor Center s People’s Hospital of Wuhan University sWuhan , Hubei 430060 ,China)

[Abstract] Objective To evaluate the predictive value of the Patient-Generated Subjective Global As-
sessment Short Form (PG-SGA SF) score for the cachexia staging of digestive system malignant tumors,and
to analyze its correlation with various nutrient metabolism indexes. Methods Eighty-three cachexia patients
with digestive system malignant tumor in this hospital from November 2019 to December 2020 were selected
as the study subjects. PG-SGA SF was applied for conducting the nutritional status evaluation. The receiver
operating characteristic (ROC) curve was used to analyze the prognostic value of PG-SGA SF score for the ca-
chexia staging and the Spearman correlation coefficient method was used to analyze the correlation between
the PG-SGA SF score and various nutrient metabolism indexes. Results The body mass index (P <C0.001)
and PG-SGA SF score (P=0.004) had significant effects on the staging of cachexia. The area under the ROC
curve was 0. 753 and the cut-off value of PG-SGA SF score for diagnosing cachexia stage was 7.5 points(P <C
0.001). The total protein content (P <C0.001),albumin content (P <C0.001) and hemoglobin content (P =
0.001) in the PG-SGA SF score <9 group were significantly higher than those in the PG-SGA SF score —=>9
group, while the C-reactive protein (CRP) level was significantly lower (P <C0.001). The PG-SGA SF score
had significantly negative correlation with total protein level (r = —0. 554, P <C0. 001), albumin level (=
—0.437,P<C0.001) and hemoglobin level (z =—0. 555, P<C0. 001) ,and significantly positive correlation with
the CRP level (r=0.799,P<C0. 001),but had no significant correlation with the blood glucose level (¥ =—0. 016,
P=0.884). Conclusion The PG-SGA SF score has a good predictive and diagnostic value for cachexia staging

and is expected to become an important indicator for evaluating tumor cachexia.
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