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[Abstract]  Objective To investigate the risk factors for malnutrition in elderly patients with oral cancer and propose corre-
sponding control strategies. Methods 160 elderly patients with oral cancer who were treated at First People’s Hospital of Zigong City
from January 2019 to December 2024 were selected as study subjects. Patient demographics were collected via questionnaires ( 156
valid questionnaires returned) and assessed using the Dysphagia Scale. The Nutritional Risk Screening 2002 ( NRS 2002) was used to
for grouping, 102 patients with NRS scores <3 were assigned to the normal nutrition group, while 54 patients with NRS scores =3 were
assigned to the malnutrition group. Comparisons were made between the two groups for age, gender, smoking, alcohol consumption,
betel nut chewing, educational attainment, marital status, primary lesion diameter, tumor type, tumor stage, dysphagia, treatment mo-
dality, and nutritional support method. Factors showing statistically significant differences in univariate analysis were included in multi-
variate logistic regression to explore risk factors for malnutrition in elderly oral cancer patients. Results Univariate analysis showed
significant differences in smoking, tumor stage, swallowing disorders, and nutritional support between the two groups (P < 0.05).
Multivariate logistic regression analysis showed that smoking, swallowing disorders, and nutrition support were independent risk factors
for malnutrition in elderly patients with oral cancer (P<0.05). Conclusion The occurrence of malnutrition in elderly patients with o-
ral cancer is closely related to factors such as smoking, swallowing disorders, and nutrition support. Intervention measures can be de-
veloped based on these factors to prevent the occurrence of malnutrition. Comprehensive control strategies such as nutrition screening
and assessment, diet intervention, oral cleansing and care, and functional exercise can be implemented to improve the patients’ nutri-
tional status and enhance the quality of life as well as therapeutic effect.
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Tab.1 Univariate analysis of malnutrition in elderly oral cancer patients
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Tab.3 Logistic regression analysis of multifactorial factors associated with malnutrition in elderly patients with oral cancer
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