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Abstract

Analysis of Factors Influencing Postoperative Nutritional Risk
and Correlation with Clinical Outcomes in Patients with

Laryngeal Cancer

Objective:

To investigate the relationship between postoperative nutritional risk status of
laryngeal cancer patients and clinical outcomes at discharge, and to provide a basis for
the construction of nutritional warning programs for patients with nutritional risk after
laryngeal cancer surgery, and to support the nutritional management of such patients in
the clinic.

Method:

In this study, case data were collected retrospectively, and patients admitted to the
Department of Otolaryngology-Head and Neck Surgery of a tertiary hospital in
Changchun from January 2022 to December 2022 for postoperative laryngeal cancer
were assessed using a self-designed general information questionnaire and the Nutrition
Risk Screening Score NRS 2002 for patients who underwent partial laryngectomy and
total laryngectomy. The nutritional risk screen 2002 was used as an indicator to
determine the nutritional risk on the second day after surgery, and the patients were
divided into nutritional risk group and non-nutritional risk group. By comparing the
case data of the two groups, univariate analysis and multivariate logistic regression
analysis were performed to determine the risk factors for nutritional risk after laryngeal
cancer surgery and to determine the impact of the nutritional risk and non-nutritional
risk groups on clinical outcomes. IBM SPSS Statistics 25.0 was applied to the data for
statistical analysis.

Results:

1. NRS2002 was applied to assess patients on the second day after laryngeal cancer
surgery and there were 72 cases with nutritional risk, with an incidence of 48.6%.

2. Univariate analysis showed that nutritional risk was associated with BMI,
postoperative total protein, postoperative serum albumin, postoperative haemoglobin

count, surgical approach and factors such as cervical lymph node dissection, pain and

I11



constipation. Multi-factor logistic regression analysis yielded that BMI [ OR=0.789,
95%CI(0.675, 0.921), P=0.003] ,postoperative serum albumin count [ OR=5.080,
95%CI(1.645, 15.684), P=0.005] and constipation [ OR=2.381, 95%CI(1.057,
5.366), P=0.036 Jwere the main risk factors for developing nutritional risk after surgery.

3. Patients with nutritional risk after laryngeal cancer had statistically significant
differences in hospital costs and complication rates compared to those without
nutritional risk (P<0.05).

Conclusion:

1. The incidence of early postoperative nutritional risk in patients with laryngeal
cancer was 48.6%, and the incidence of early postoperative nutritional risk in laryngeal
cancer was high.

2. Low BMI, postoperative ALB <35 (g/L) and postoperative constipation are the
main risk factors for early postoperative nutritional risk in laryngeal cancer patients.
Therefore, clinical work should pay attention to the early postoperative nutritional
status of patients and adopt appropriate nutritional interventions to reduce the incidence
of postoperative nutritional risk in laryngeal cancer, promote postoperative wound
healing and facilitate recovery in laryngeal cancer.

3. Common postoperative complications of laryngeal cancer patients include lung
infection, incisional infection, pharyngeal fistula, lower limb venous thrombosis, etc.
Patients with nutritional risk are more likely to have complications.

4. Hospitalisation costs are higher for patients at nutritional risk in the early post-

operative period for laryngeal cancer.

Keywords:
laryngeal cancer,post-operative patients,nutritional screening,nutritional risk,

influencing factors
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