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[ Abstract ] Objective To evaluate the effects of three nutritional scoring systems ( PNI,CONUT,NPS) on the short-or long-
term prognosis of patients with gastric cancer who underwent radical gastrectomy. Methods The data of 218 gastric cancer patients
who underwent radical gastrectomy at Dazhou integrated TCM&Western Medicine Hospital from January 2009 to June 2014 was retro-
spectively analyzed. Clinical pathological parameters, PNI, CONUT score, and NPS were collected and compared. We analysis the re-
lationship of PNI, CONUT, NPS and postoperative complications. Survival curves were described by the Kaplan-Meier method. Univa-
riate and multivariate analyses were performed using the Cox proportional hazards model to identify risk factors. The area under the re-
ceiver operating characteristic curve ( AUC) was calculated to compare the predictive power of each scoring system. Results A total
of 31 (14.2%) patients developed postoperative complications. High CONUT and high NPS were associated with severe postoperative
complications ( P<0. 05) . Multivariate analysis showed that only PNI was an independent risk factor for OS(P=0.031). The area under
the ROC curve showed that the prognostic efficiency of PNI was better than NPS and CONUT in 5-year OS. Conclusion CONUT and
NPS are risk factors for short-term severe complications after gastric cancer radical gastrectomy. PNI is an independent risk factor that
affects long-term survival after surgery, and its predictive efficiency is higher than CONTU and NPS. CONUT and NPS are better than
PNI in predicting the short-term prognosis of patients after gastric cancer radical gastrectomy. For patients with high NPS and high

CONUT, it is necessary to inform them of the risk of serious complications. PNI is superior to CONUT and NPS in predicting long-term

prognosis, and can play an important role in individualized
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