I -5 9 Bl A 35
J Clin Pathol Res

2018,38(6) http://lcbl. .
(6) hittp://IcbL.amegroups.com .

doi: 10.3978/j.issn.2095-6959.2018.06.021
View this article at: http://dx.doi.org/10.3978/j.issn.2095-6959.2018.06.021

EniERBITE AR ER RSN RERERGH LENTNME

[ =]

(X 1A

Abstract

F £, RIE, ML, HEH
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B#: BT 55 W5 48 £ (prognostic nutritional index, PNI)PEAL A F & SRR A X BE @A G IF
RAE BN . i W5 Hr201645E3 H 220174F 12 7 15445 & 48817 JF AL IR R BB A 19
IR TR, MRAEPNIRI 2 M AKPNIZ (PNI<4s, TEEEF AR, n=58)FHPNIL (PNI=45,
BRIEFEEREEERAR, n=96). X H2HARGEIFKERENN, LHEEMZEHRlogisticlnlH
MM B ERARE I RIEMNMHEHE., ER: RABEEBEFEERA R (PNI<4S) 1 H 6]
H37.7%(58/154) , KPNI A5 BRI KL IE (60.3% vs 37.5%) . FCH I KIE(22.4% vs 10.4%) . T
AREARYL (29.3% vs 12.5%) . W4 HHE(20.7% vs 9.4%) K 4EFR N FH & TEPNIA, Z5HAA
Giit2E B L (P<0.05) o R A BAEEY . SRR . L R R & L T Bl i
57 . FAREFE . PNIS ARG BRI LZREA MM, FEaipm . APlfiE . PNISAR)F™EIF A
SEAAHCE . Z T Klogisticlnl H 43 BT & BLEL Gl 29K (OR=1.16, 95%CI 0.987~1.413, P=0.048).
{EPNI(PNI<45)(OR=2.31, 95%CI 1.058~6.821, P=0.036)& AR5 MM If &IE A 7 6 K&,
fRPNI(PNI<45)(OR=2.91, 95%CI 1.067~10.131, P=0.040)2 K J5 ™ & I & IE B9 20 7 fE ke R & .
it ARHKPNDE &8 ARIE A JG I & Wl fa B N2, I IR L T3 i PNIPPAS A 8 57
ARBL , LI AT 45 T8 55 R IT -

BREUUEREG B8, FRUBRAR;, REiHEE; EFRAR

Predictive value of prognostic nutritional index for
postoperative complications of esophageal cancer

LI Meiduan, ZHANG Juan, YANG Shengsheng, HUANG Xueling
(Department of Cardiothoracic Surgery, Fuzhou General Hospital, Fuzhou 350025, China)

Objective: To investigate the predictive value of prognostic nutritional index (PNI) on postoperative
complications of esophageal cancer. Methods: The clinical data of 154 patients with esophageal cancer underwent
thoracotomy and radical resection from March 2016 to December 2017 were retrospectively analyzed and divided
into a low-PNI group (PNI <45, moderate to severe malnutrition, n=58) and a high-PNI group (PNI >45, normal

nutrition or light malnutrition, n=96). The incidence of postoperative complications between the 2 groups was
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compared. The factors associated with postoperative complications of esophageal cancer were analyzed by singular
and multiple factor logistic regression analysis. Results: The proportion of moderate to severe malnutrition
(PNI<4S5) in the series was 37.7% (58/154). In the low-PNI group, the incidence rate of any complications
(60.3% vs 37.5%), severe complications (22.4% vs 10.4%), surgical site infection (29.3% vs 12.5%), anastomotic
leakage (20.7% vs 9.4%) were significantly higher than those in the high-PNI group (P<0.05). Univariate analysis
showed that the age, comorbidity, pathological stage, intraoperative blood loss, neoadjuvant chemoradiotherapy,
operation time, and PNI were associated with the overall postoperative complications. Moreover, the comorbidity,
intraoperative blood loss, and PNI were associated with severe postoperative complications. Multivariate logistic
regression analysis showed that the comorbidity (OR=1.16, 95% CI 0.987-1.413, P=0.048) and the low PNI
(PNI<45) (OR=2.31, 95% CI 1.058-6.821, P=0.036) were the independent risk factors of any morbidity, and
only the low PNI (PNI<45) (OR=2.91, 95% CI 1.067-10.131, P=0.040) was an independent risk factor for severe
morbidity. Conclusion: Preoperative low PNI index is an independent risk factor for postoperative complications

of esophageal cancer underwent thoracotomy and radical resection. The preoperative nutritional status can be

assessed by PNI, and preoperative nutritional support should be given if necessary.
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Table 1 Comparison of postoperative complications between the two groups (n=154)

IR AE {KPNIZH (n=58) R PNIZH (n=96) e P
SRR AE/[1(%))] 7.594 0.006
A 35(60.3) 36 (37.5)
g 23 (39.7) 60 (62.5)
TEE I LAE/[51(%)] 4.096 0.043
A 13 (22.4) 10 (10.4)
JG 45 (77.6) 86 (89.6)
Jiti B I & E /[ 51 (%) ] 3.656 0.056
H 18 (31.0) 17 (17.7)
" 40 (69.0) 79 (82.3)
FARIALIRLL /[ 51(%)] 6.684 0.010
f 17 (29.3) 12 (12.5)
o 41 (70.7) 84 (87.5)
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xRl

JEAE {EPNIZH (n=58) FPNIZ (n=96) e P

Wy %/ (11(%)] 3.930 0.047
H 12 (20.7) 9(9.4)
G 46 (79.3) 87 (90.6)

WA 1 HE I/ [ (9%) ] 0.187 0.665
A 4(6.9) 5(5.2)
G 54(93.1) 91 (94.8)

Wy A/ [191(%) ] 0.576 0.448
H 2(34) 6(6.2)
" 56 (96.6) 90 (93.8)

A T R AE / [11(%)] 2.273 0.132
A 6 (10.3) 4(42)
g 52 (89.7) 92 (95.8)

R EMREERESREHLENEERMEEERS M (n=154)

Table 2 Univariate and multivariate analysis of factors affecting postoperative overall complications of esophageal cancer (n=154)

sepe Tt kAE  IFRIEH BRI EASE v
21 (n=83) (n=71) t/x P OR (95%CI) P
PE/[151(9)] 0.343 0.558
% 56 (67.5) 51 (71.8)
LS 27 (32.5) 20 (28.2)
AR/ [51(%)] 4.173 0.041 1.13 (0.895~1.347) 0.103
<60 30 (36.1) 15 (21.1)
=60 53 (63.9) 56 (78.9)
G IR/ [1(%)] 5.180 0.023 1.16 (0.987~1.413) 0.048
= 35 (42.2) 43 (60.6)
i 48 (57.8) 28 (39.4)
S B4 4 / [ 41 (%) ] 4.552 0.033 2.15 (0.728~4.562) 0.127
I~11 22 (26.5) 9(12.7)
i 61 (73.5) 62 (87.3)
AR BT /[ (%)] 5.035 0.025 1.24 (0.951~1.386) 0.052
= 10 (12.0) 15 (21.1)
w5 73 (88.0) 56 (78.9)
AR I/ (151 (%) ] 3.975 0.046 1.62 (0.753~3.164) 0.056
<500 mL 75 (90.4) 56 (78.9)
=500 mL 8(9.6) 15 (21.1)
FARmFE]/[H1(%)] 4.472 0.034 1.47 (0.814~2.165) 0.074
<3h 56 (67.5) 36 (50.7)
=3h 27 (32.5) 35 (49.3)
PNI/[51(%)] 5.866 0.015 2.31 (1.058~6.821) 0.036
<45 24 (28.9) 34 (47.9)

=45 59 (71.1) 37 (52.1)
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Table 3 Univariate and multivariate analysis of factors affecting postoperative severe complications of esophageal cancer (n=154)

B TrEE IR PRI RN R ZRZIHT
Hibn 21 (n=131) 2l (n=23) t P R (95%CI P
78 OR (95%CI)
PER/ [1511(%)] 0.251 0.617
B 90 (68.7) 17 (73.9)
T 41 (31.3) 6(26.1)
AR/ [151](%)] 2.657 0.103
<60 35 (26.7) 10 (43.5)
=60 96 (73.3) 13 (56.5)
G IR/ [51(%)] 3.870 0.049 2.35(0.628~7.126)  0.104
= 62 (47.3) 16 (69.6)
o 69 (52.7) 7(30.4)
TR/ (11 (%))] 0.126 0.722
I~ 27 (20.6) 4(17.4)
111 104 (79.4) 19 (82.6)
A AL g/ (451 (%) ] 5.113 0.024 2.83(0.845~9.047)  0.052
<500 mL 115 (87.8) 16 (69.6)
=500 mL 16 (12.2) 7 (30.4)
FARHESE] /[ (%)] 1.596 0.207
<3h 81 (61.8) 11 (47.8)
=3h 50 (38.2) 12 (52.2)
PNI/[#1(%)] 6.202 0.013 2.91 (1.067~10.131)  0.040
<45 44 (33.6) 14 (60.9)
=45 87 (66.4) 9(39.1)
3 g PNIZEG TG H AR L F0E I L 20 A
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