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[Abstract]  Objective To evaluate the use of the nutritional risk screening 2002 (NRS 2002 ) for
the assessment of nutritional status in patients with cancer. Methods Patients hospitalized in Huizhou
Municipal Central Hospital from December 2016 to April 2018 were enrolled. The diagnosis with tumors was
confirmed by pathological examination and patients received chemotherapy/radiotherapy or surgery or treatment
for complication. The patients were interviewed by a trained surgeon using NRS 2002 within 24 hours after
admission. The score = 3 indicated nutritional risk. Results 482 patients participated in this study, 50.2%
of the patients had score = 3, the patients with nutritional risk were older than patients without nutritional risk.
The incidence of nutritional risk in surgery group and treatment for complication group were higher than
chemotherapy/radiotherapy group. In the chemotherapy/radiotherapy group, the length of hospital stay and
hospital cost differences between patients with and without nutritional risk were statistically significant (p<0.05).
The incidence of nutritional risk in patients bearing tumor is higher than those who not. Nutritional risk in-
creased with higher TNM pathological stage. Conclusions NRS 2002 is an appreciated tool for nutritional
assessment for patients with tumors. It can predict the length of hospital stay and the hospitalization costs for
the patients of chemotherapy/radiotherapy. The patients bearing tumor have a high incidence of nutritional
risk (55.4%). Special attentions should been taken to the old or high TNM pathological stage patients with cancer.
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