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Incidence and influencing factors of nutritional deficit in oral cancer patients during the immediate
postoperative period after radical resection surgery
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[ Abstract] Objective To investigate the incidence and influencing factors of nutritional deficits during the immediate
postoperative period following radical resection surgery for oral cancer and to analyze its impact on the short-term recovery of surgical
patients. Methods Nutritional support data of 87 oral cancer patients early after radical resection surgery (1 to 10 d after surgery ) in
Guangzhou First People’s Hospital between January 2018 and March 2024 were collected. Patients were divided into the nutritional
adequacy and nutritional inadequacy groups according to the average daily nutritional intake. Relevant factors were statistically
compared between two groups. Logistic regression analysis was performed to identify influencing factors of nutritional deficits. The
length of stay and incidence of postoperative complications, such as partial or total flap loss and surgical site infection, were also
compared between two groups. Results  Only 23.0% ( 20/87 ) of oral cancer patients achieved nutritional adequacy during the follow-up
period. Multivariate logistic analysis revealed that nutritional inadequacy was associated with ideal body weight ( OR=5.308, 95%CI:
1.103-25.551, P =0.037 ) and the actual nutritional intake ( OR=0.897, 95%CI: 0.809-0.994, P = 0.038 ) . The length of stay in the
nutritional adequacy group was significantly shorter compared to that in the nutritional inadequacy group ( 21 d vs. 24 d, P =0.030) .
The difference in the incidence of complications between the two groups was not statistically significant ( 15.0% vs. 35.8%, P =

0.077 ) . Conclusions Inadequate nutritional intake is common in oral cancer patients early after radical resection surgery. Patients
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with higher ideal body weight and less actual nutritional intake are prone to nutritional deficits. Adequate nutrition contributes to

promoting recovery and significantly shortening the length of hospital stay. Medical staff should consider individual energy needs when

planning nutritional care, and effectively improve the actual nutritional intake of patients.
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Table 1 Comparison of characteristics of the patients receiving either adequate or inadequate nutrition delivery

4t ANiEARd (n=67) FR4 (n=20) Vo A P{H
PR /n (%) 1.591 0.207
5 47 (70.1) 11 (55.0)
i 20 (29.9) 9 (45.0)
ARAGGIHE TR /n (%) 0.000 1.000
7 11 (16.4) 3 (15.0)
w5 56 (83.6) 17 (85.0)
WA /n (%) 0.899 0.343
P 28 (41.8) 6 (30.0)
w 39 (58.2) 14 (70.0)
R /n (%) 0.008 1.000
= 14 (20.9) 4 (20.0)
o 53 (79.1) 16 (80.0)
ZHEKNIn (%) 0.057 0.812
PR LLE 45 (67.2) 14 (70.0)
L 22 (32.8) 6 (30.0)
IR 2 /n (% ) 2.411 0.120
nE] 41 (61.2) 16 (80.0)
HAthy 26 (38.8) 4 (20.0)
BIERER m (%) 0.003 0.956
e 23 (34.3) 7 (35.0)
Jc 44 (65.7) 13 (65.0)
T B 8 RS /n (% ) 0.000 1.000
24h N 53 (79.1) 16 (80.0)
24 h )5 14 (20.9) 4 (20.0)
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ZO0ME /n (%) 0.169 0.681
= 37 (55.2) 10 (50.0)
i 30 (44.8) 10 (50.0)
e fn (%) 1.591 0.207
i 47 (70.1) 11 (55.0)
= 20 (29.9) 9 (45.0)
G 58.6+11.5 61.3+11.8 -0.901 0.370
BMI/ ( kg/m*) 22.0+3.5 22.5+£3.2 -0.541 0.590
FARAR T kg 62.0 (55.0, 65.0) 55.0 (48.8, 62.8) -2.252 0.024
HFrBEAR/ (keal/d) 1550.0 (1375.0, 1625.0) 1375.0 (1218.8, 1568.8) -2.231 0.026
SBREEAGE / (keal/d ) 680.0 (560.0, 1625.0) 940.0 (795.0, 1037.5) -4.808 <0.001
FARBK /min 315.0 (240.0, 428.0) 365.0 (255.8, 428.5) -0.570 0.569
AR /mL 3100.0 (2 600.0, 4100.0) 3 600.0 (2725.0, 4100.0) -1.171 0.242
Ao & /mL 300.0 (200.0, 400.0) 200.0 (105.0, 300.0) -1.479 0.139

*x2
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Table 2 Multivariate Logistic regression analysis for inadequate nutrition delivery of postoperative patients with oral cancer

SN <Y B SE Wald P1E OR (95%CI)
BARARE 1.669 0.802 4.335 0.037 5.308 (1.103~25.551)
SRR -0.109 0.053 4.315 0.038 0.897 (0.809~0.994 )
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Table 3 Clinical outcome of the patients receiving either adequate or inadequate nutrition delivery

A Riktrdl (n=67) AR (n=20) YA P
RIGIFERE In (%) 3.120 0.077
w 43 (64.2) 17 (85.0)
= 24 (35.8) 3(15.0)
IO@AERNE /In (%) 1.080 0.299
w 60 (89.6) 20 (100.0)
P 7 (10.4) 0(0.0)
15 O GL s A /n (%) 1.132 0.287
w 55 (82.1) 19 (95.0)
= 12 (17.9) 1(5.0)
By B AT IR /n (% ) 0.819 0.366
& 52 (77.6) 18 (90.0)
= 15 (22.4) 2 (10.0)
Wi % in (%) 0.548"
i 65 (97.0) 19 (95.0)
= 2(3.0) 1(5.0)
i A4 S Bl TR A KA 2E /n (%)
i 67 (100.0) 20 (100.0)
= 0(0.0) 0(0.0)
KT In (%) 1.000°
i 66 (98.5) 20 (100.0)
P 1(1.5) 0 (0.0)
{EBERTA] /d 24.0 (21.0, 29.0) 21.0 (17.2, 24.0) -2.173 0.030
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