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Effect of nutritional status on chemotherapy tolerance and anxiety and
depression in patients with liver cancer after radical operation
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Abstract : Objective

depression in patients with liver cancer after radical operation. Methods

To explore the effect of nutritional status on chemotherapy tolerance and anxiety and
A total of 92 patients who received
adjuvant chemotherapy after radical resection of liver cancer from September 2017 to September 2019 in the
hospital were enrolled in the study. According to the nutritional status before chemotherapy,92 patients were
divided into non malnutrition group (42 cases) and malnutrition group (50 cases). The nutritional status,anx-
iety and depression status were assessed by nutritional risk screening scale 2002 (NRS2002) , Self-Rating Anx-
ety Scale (SAS) and Self-Rating Depression Scale (SDS). Results

rates of anorexia,nausea and vomiting,decrease of count of leucopenia,thrombocytopenia and red blood cell in

During the chemotherapy, the incidence

malnutrition group were significantly higher than those in non malnutrition group,and the differences were
statistically significant (P<C0. 05). The incidence rates of anxiety and depression were higher than those in
non malnutrition group,and the differences were statistically significant (P<C0. 05). The probability of treat-
ment interruption in the non malnutrition group was lower than that in the malnutrition group,and the differ-
ence was statistically significant (P <C0. 05). Conclusion Malnutrition can reduce chemotherapy tolerance and
increase the risk of anxiety and depression in patients with liver cancer after radical operation.
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