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[Abstract] Objective To investigate the dynamic change of nutritional risk and malnutrition before op-
eration and chemotherapy beginning and at the chemotherapy end in the patients with gastrointestinal malig-
nant tumors. Methods The patients receiving gastrointestinal malignant tumors operation in Zhejiang Provin-
cial Tongde Hospital from January 2017 to December 2022 were selected as the study subjects. The anthropo-
metric measurement data,Karnofsky functional status (KPS) score change were recorded before operation and
chemotherapy beginning and at the chemotherapeutic end. The nutritional risk screening 2002 (NRS2002) and
Global Leadership Initiative Consensus on Diagnostic Criteria for Malnutrition (GLIM) were adopted to evalu-
ate the nutritional status of the patients. Results A total of 239 patients were included, there were 221 cases
(92.47%) of nutritional risk before the chemotherapeutic beginning,206 cases (86.19%) of GLIM standard
malnutrition, 71 cases (29.70%) of moderate malnutrition and 135 cases (56.49%) of severe malnutrition in
GLIM classification evaluation. At the chemotherapeutic end, there were 182 cases (76. 15%) of nutritional
risk,181 cases (73.75%) of GLIM standard malnutrition, 52 cases (21.76%) of moderate malnutrition and
129 cases (53.97%) of severe malnutrition in GLIM classification evaluation. The screening rate of nutritional
risk and malnutrition at the chemotherapeutic end were significant higher than those before operation and the
difference was statistically significant (P<C0.001). The levels of total protein,albumin,leukocyte count,neu-

trophile granulocyte, hemoglobin and platelet count at the chemotherapeutic end were decreased compared
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with those before operation with statistical difference (P<C0. 05). Conclusion The nutritional risk and malnu-

trition incidence rate in the patients with gastrointestinal malignant tumors are high, moreover which at the

chemotherapeutic end are higher than those before operation.
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