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patients with advanced colorectal cancer
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ABSTRACT:

The aim of this study was to determine the relationship between nutritional status and the activities of daily living
in patients with advanced colorectal cancer. In total, 25 patients (9 men, 16 women) were included in this study.
The nutritional status (Alb, Geriatric Nutritional Risk Index) and the activities of daily living (Barthel index) were
the variables studied. According to the GNRI, 13 patients had a high risk of the cancer, 11 patients had a moderate
risk and 2 patients had a low risk. According to the Alb, 22 patients were less than 3.5g/dL. Alb and GNRI showed a

significant correlation with toilet use, bathing, mobility, stair climbing and dressing.
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Table 1  Correlations between the activities of daily living and the nutritional status
Feeding Transfer Toilet Mobility Stair Dressing Bowel Bladder Total
use climbing continence continence score
Alb (r) 0.2252 0.3192 0.604 a* 0.498 a* 0.468a* 0.449a* 0.3362 0.3332 0.566b*
GNRI (r) 0.288~ 0.464 a* 0.605 a* 0.599 a* 0.645 a* 0.546a* 0.181» 0.3252 0.603 v*
a! Spearman's rank correlation coefficient, b: Pearson's product moment correlation coefficient
*: p<0.05
GNRI: Geriatric Nutritional Risk Index
Table 2  Relationship of the bathing and the nutritional status
Independent group (n=>5) Dependent group (n=20) p value
Alb (g/dl) 3.3%0.3 2.6£0.7 p<0.05
high risk : 12
moderate risk : 4 )
GNRI (n) moderate risk : 7 p<0.05
low risk : 1
low risk : 1
GNRI: Geriatric Nutritional Risk Index
Table 3 Relationship of the grooming and the nutritional status
Independent group (n=11) Dependent group (n=14) p value
Alb (g/dl) 3.1+0.5 2.6+0.7 n.s
high risk : 2 high risk : 10
GNRI (n) moderate risk : 8 moderate risk : 3 p<0.05

low risk : 1

low risk : 1

GNRI: Geriatric Nutritional Risk Index, n.s: not significant
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