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Abstract: Objective To investigate the relationship between the preoperative controlling nutritional sta-

tus (CONUT) score and clinical prognosis in the patients with gastric cancer radical resection. Methods A
total of 231 patients with gastric cancer radical resection from February 2011 to December 2013 were retro-
spectively analyzed. The CONUT score in each case was evaluated. All cases were divided into the high CO-
NUT score group (CONUT score=3 points,n=64) and low CONUT score group(CONUT score<(3 points,
n=167) according to the CONUT score. The difference of 5-year disease-free survival (DFS) rate in the two
groups was assessed by adopting the Kaplan-Meier curves. The independent risk factors for 5-year DFS were
assessed by adopting the COX regression. Results The 5 year DFS in the high CONUT score group was sig-
nificantly decreased compared with the low CONUT score group (46.9% wvs. 71.3% ,P =0.001). The multi-
variate COX regression demonstrated that the TNM stage (HR:1.524,95%CI:1.162—1. 998, P =0. 002)
and CONUT score (HR :1.997,95%CI:1. 283—3. 108, P =0. 002) were the independent risk factors of 5-
year DFS. Conclusion The preoperative CONUT score is one of latent indicators for evaluating the prognosis
in the patients with gastric cancer radical resection. The high preoperative CONUT score frequently prompts
the poor prognosis of the patients.
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