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[Abstract] Recently, tumor—related systemic inflammatory reaction is proved to be associated with
disease progression, and serum inflammatory markers have been extensively studied in predictive value of the
efficacy in patients with colorectal cancer. Besides, with the knowledge that patients with cancer have
different levels of nutritional risk due to various reasons and thus accelerate disease progression, a lot of
studies have been conducted to explore the prognostic value of inflammatory —nutritional markers in cancer
patients. Therefore, this article reviews the progress of albumin—based inflammatory —nutritional markers in
evaluating postoperative complications, recurrence and prognosis in patients with colorectal cancer.
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Br, P4 R T GNRI X 1 J5 9 M {8, & B GNRI %f
DFS F1 OS H A R it 3000 A0 18, J2 M — B 0 57 93
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