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Relationships of preoperative~Controlling Nutritional
Status with tumor postoperative recurrence
and metastasis in_cervical cancer patients

CAI Yipin, HUANG Haiwei, LIU Xiaoli, ZHANG Jie, XU Songyuan,
GAO\Yu, ZHAO Fang

( Department of Gynecology, Zhangjiagang-HospitabAffiliated to Soochow University, Zhangjiagang, Jiangsu, 215600)

Abstract: Objective To investigate the predictive value of preoperative Controlling Nutritional
Status ( CONUT') score for tuor postoperative recurrence and metastasis in cervical cancer patients.
Methods The clinical and\follow=up data of 134 cervical cancer patients who underwent curative re-
section at the Department of Gynecology in our hospital from January 2017 to April 2019 were retro-
spectively analyzed. The preoperative CONUT score of each patient was calculated according to the se-
rum level of albumin, peripheral lymphocytes counts and total cholesterol level. The best cut-off point
of preoperative GONUT score for the prediction of tumor recurrence and metastasis in cervical cancer
patients wasgidentified by time-dependent receiver operation characteristics (tROC) curve, and the
correlation between preoperative CONUT and recurrence free survival rate of cervical cancer patients
was evaluatedyby Kaplan-Meier method. The univariate and multivariate Cox regression analysis was
used ‘to. identify the independent risk factors for postoperative recurrence and metastasis in cervical

cancer patients. Results The tROC curve showed that the best cut-off point of preoperative CONUT
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score for the prediction of tumor recurrence and metastasis in cervical cancer patients was 3 points,
with an area under curve (AUC) value of 0.709 (95% CI, 0.587 to 0.830). All patients were di-
vided into high CONUT score group( =3 ) and low CONUT score group( <3) based on the best cut-
off value. The results showed that high CONUT was significantly correlated with higher risk of pelvic
lymph node metastasis and advanced International Federation of Gynecology and Obstetrics ( FIGO)
staging. During the follow-up period, tumor recurrence and metastasis were observed in 22 patients
(16.4% ). The survival curves showed that the 3-year recurrence free survival rate of patients in the
high CONUT score group and low CONUT score group were 69.5% and 89.3% , respectively (P =
0.007). The univariate and multivariate Cox regression analysis demonstrated that higher preopera-
tive CONUT score (HR =2.771; 95% CI, 1. 158 to 6. 626; P =0.022), higher FIGO staging
(HR=2.968; 95%CI, 1.183 to 7.444; P =0.020) and lymphovascular space invasion ( HR =
2.589; 95% CI, 1.031 to 6.499; P =0.043) were independent predictors of RFS for cervical
cancer patients. Conclusion CONUT score might be used as an effectivéiindicator in prediction of
tumor recurrence and metastasis, and preoperative CONUT score =3 Suggests a poor prognosis for
cervical cancer patients.

Key words: cervical cancer; nutritional status; recurrenée; metastasis; preoperative Con-

trolling Nutritional Status score; International Federation of Gyneeology and Obstetrics tumor staging

527 &

BT SR A R B UL B I R e S
SR P RE A AU T E R 2 — . RIESE
HRE Y W], BREAEL 5T T LRSI
B, b —2R Ll BB EF R MTSET: . A
PEFARIREC A A RO T R B ATE 5
F i EARY TR (R G R R RS (R
R I BRI AR T A A RN T
e, A R B A AT A R U 14 A
FE bR LR o 1 R R s K A 4 R W 6
B HRT, BIFSE T RIS G B R T S R S
(1 DR 2 355 T 8 AR Tl 9 YA i 3 A £ 4
RS TR BI04 T BRI (LVSE) UK IR 10 7= R
B4 25 (FIGO) i 20 145 SR T X 26 [ 2 3
S R A BEAE B AR R S RS IR L
LS ES ORI AT ) R e oYl
By SO SN A5 IR I R AR 0 R R R S )
RS o — B e F5 S IR A5 15 A I T 1Y
ESt7)= 2511 T s Sl v i DS NRRE ] DRy O DR A1
(NLR) . IfiL/ )N Sk B 2mifa 3+ 5 He (s (PLR) (7
JEE SR RPN 15 8 F2 R4S (CONUT) 343
A% YT BF Wbl 143 ( GPS ) 45 2 UE S8 T VR b
i 0 5 WU A9 A RO TR, CONUT 3
SR AT e 7 3 IR 75 A 1) — b T B %
WP 535 , REAS L5 & R BHLAAE AR B0 feis
DIfe AR . 25 CONUT $R438H T
) 2 b S P 2 R R XU A2
B R K A fE g5 R AR B R 1F CONUT

o FARE K R B OC R WIS
B PSS B I R

L AR TR

1T —f&FH

ABFSOR 2017 4F 1 F]—2019 4F 4 JF A gy i
FEEZ IR HEFARUIBR I BB VE RIS, 9
AWt @ B B AT B R ia MU R Kb
IR AR S E A, SR G AuEsE o T ~
ITA B ey S bR 20 i sl sy BE s @ RRAE AR HE
ZACTT S PR IR IT IR Q) SRR IR
SCTCHE B ITRR A R . SRR O
SECE AR EE 52 0 A1 J] I 96k B 40 i S i v
P B T e e S ) P 0 , AT T R
& M RGN G S AL Yeh | B B e e
W% @ G HAL RGUEMMIEE; O IR
PEVERL LI E A A N SRR ; DRV A T 1
M BUFFR kg OB R E BT F) 1R
PR UESEAT , 28 PR BE AR 22 D1 £ W A AL , I R K
s A B RA DR 85 4 I, I 7 B W B i LA T
ARG A B S E A [R5
1.2 WG R#IEME

T 5 R g HEL T T R B AR AN R R AR
R PR 2 R R S 3 G A 5 R A 4 AR
W% ANFL KRR BE (HPV) JR e i B4 21272
R MR A AR BE M AR CE SRR ARk
4558 F1GO i 43191 (LVSL A B fby 7 55 . B



511 4 SR PR R 25 235

Journal of Clinical Medicine in Practice .19 .

A R E U IR IR 43 AR 48 2009 4FRR FIGO fif
R R Gem ™ L B R SR 2
BUE SR T B A2 40 (WHO) X g 1 A 5
ARG 9532 (2020 4FRR) dEATRE

P A B T RTT 1 R AT 28 IR L, A
BTN SRR v (1K N (1A X o = o o LI e [0
U (SCC-Ag) 4845, IR B H G HE A
FKOF A i 9 2 240 B R S AR ] v B AR
PEREA: B 521 %F CONUT $E43 i 5 X, CONUT
W BRI RAR I T . @ i g H & K%
M =35.0 ¢/L.30.0 ~ <35.0 g¢/L.25.0 ~ <
30.0 g/L 1 <25.0 g/L 4t 4 ANEEgg 43513102,
4 F16 415 2 A1 bk EL A0 S B B R =
1 600 x 10° 4~/mL .1 200 ~ <1 600 x 10°/4/mL.
800 ~ <1200 x10° /4~/mL F1 <800 x 10° ~/mL,
012 13 435 B I T b AH [ Bk i e i =
180 mg/dL 140 ~ <180 mg/dL 100 ~ < 140 mg/dL
Ml <100 mg/dL 3t 4 %59, 43 531 0.1.2 Fi1 3
gre MRYELL L3 AR bR 09 4 BT R A R Y
CONUT &3, W43 4 12 43, Hob 0 ~ 1 43 B 3R
BRI, 2~4 50 HREEFRAR, 5 ~8 42 E
BRAR, =9 SEUFEEEERAR,
1.3 Mz 5RLER

STAEAE LVSL, 25 s ik 1 45 56 7% |y 5512 4%
fa e 23 R 8 A IR IEATOT AT R
AT o T R LRI R 45 ~ 55 Gy, | HRUSg B
0,45 BT PR R DX s R 0 438 20 41 %5 AR I 25 0 41
RGFER NIRRT TR . PiEEFAR
IBIT AT 2 AR5 3 A A SRR 6 A Ak T 1
URBETITARL , BELT N 246 5 B R (R | 9138 5k
AR A CT F948 (i I8 ) e bl e
DAE o HRHRE B R PR i Bl 2o} v 58 SR 2 ke
AR i — AT IR TR S AL 2
(PET)/CT ol P8 5% T 40 g 27 36 46, LA B #6132 .
ABIGR E LSRN To R R AAFIT ] (RFS) , &
SUNEHE ATFARBZEAGE PR 2 K s RS Rt
] ARG RFEALATIE IR JofB 52 A A DX bk
ELEE A% Mt A et (il B 55 o
1.4 %itg ot

% JH Kolmogorov-Smirnov 5 56 345 i 2275 =
A IE O AR B IEAS R E SR R D (2 +5)
Fon AR IR0 A7 B 5L A A7 B 8 HL g 437 8K
[ (IQR) Frm o st B A 4 g X
TG AR . USSR ARG & R

AR, LR R IR IR eI IA]  JE i R R A2
H TAERE ((ROC) ki CONUT F53 i)
S A% 1) i A T R A 2R T AR (AUC)
HRAE CONUT 353 i) di (£ U1, o i A 8%
Ay CONUT #4344 ( =3 43 ) 51K CONUT ¥E453
H(<3790), RARIT KR e Fisher's 5 1 46
PO 2 2 18] S8 — PR B A B ik 14 73 A1

5o 21 Kaplan-Meier £k #E47 £ 47 737, i1
B2 MR 3 IR R AAT R, R A 6
URRL E] 835 AR AR 22 A G o 3
1 Cox HU A XU A58 R o) 522 Wi 5 e S8 A2
o B4 AU PR 2% 60 355 PR B4 AR & CONUT 35
PEAT AR 1 2 s 0T, THRRURE L (HR) S H:
95% EARIX ] ( Ce fH] SPSS 22. 0 HfF 474K
P Ab B Gt 2 o, i A G 06 14 D UL A8 5 A
%, P <0.05 Azm HAGIH7E L.

2 &R

2.1 T

R 40 40 A FIHE B8 A o, AS BF 90 e 2 L g A
134 51|43 32 MO i P AR VR YT 10 B8 s ;3 . i
BFPALAERE 55 (41, 68) %, 108 1 B # A 1E
HPV J& e, 2 412z i v AR o0k & 43 3ok 21
1] 68 11511 45 5] , Wk 40 i g (116 451]) J2& Fe W
[ BRZH 2127 28 AL, AR 4 2009 4R FIGO fifys
i, TAWEE 156, 1B B9, ITA W
25 {5, Hov 23 B R A Rk L A5 RS, 13
BB E R, 34 FlEEAAAE LVSL,
2.2 CONUT #45 & H /& % 4 ls Rk P AF AL 6y

MR A B A0 £ 2 1LV 1 2 11 ZKF A0 ] bk 12
20t 508 IR [ Bk B TR CONUT 147, 441
BF AL CONUT 532 2(1, 4) 43, Hp SRR
RAT-56 151](41.8% ) , BREEEFAR 54 1(40.3% ) ,
HEEFRAR 20 4 (14.9% ), EEEHRAR 4
%1(3.0% ), FF (ROC {14, CONUT P-4 i il
BHEEERNIGE R RN R AEEWE R 3 4,
AUC {E40.709 (95% CI; 0.587 ~0.830) , WLE 1,

f5 CONUT 432 5 ik CONUT 4520 (1) —
JE G Rk B I A g B IE B4 0 A 5 SR R, 5 AR
CONUT $F43 41 AH Lt , 5 CONUT -4 41 S8 3 7 s
W SEH6F82%.(26.9% 11.0% , x> =5.692, P =
0.017) F1 FIGO ¥ 431 (FIGO T A .
28.8% 12.2% , x* =5.814, P =0.016) H 5, %



- 20 - S IR B 25 2%

Journal of Clinical Medicine in Practice

527 &

1.0
0.8}
0.6

il

#

® (4

— CONUT3F4Y

0.2 — BEL

0.2 04 06 08 L0
IR E

E1 CONUT #4mlEfiEssREEs.

HB MR IE ROC Mz
AR X (P <0.05), SKT0, 2 HAF
HPV & 20 2122 A0 20 202 43 9 R T IS
SCC-Ag /K- g AR 8 5533\ LVST MR J5
WEBhR YT A 5 T AL, ZE R G (P >
0.05), L1,

#1 CONUT#H#S <355=3 3BEN—MAMKE
e PR BB AE L 32 [ (% ) ]
Pl EFRAROLIT 20

ARt X P
<343 (n=82) =3/%r(n=52)
AR 1.853 0.173
<55 % 39(47.6) 31(59.6)
=55 % 43(52.4) 21(40.4)
HPV &y 0.002 0.968
I 16(19.5) 10(19.2)
A 66(80.5) 42(80.8)
LR 1.097 0.295
95 73(89.0) 43(82.7)
R 9(11.0) 9(17.3)
[l e o3 AR 1.278 10.528
= 11(13.4) 10(19.2)
itk 41(50.0) 27(51.9)
ko1t 30(36.6) 15(28.8)
ARG SCC-Ag 0.546  0.460
<1.5ngmL  51(62.2) 29(55.8)
>1.5ng/mL  31(37.8) 23(44.2)
Jilyes B AR 0.167 0.683
<4 cm 67(81.7) 41(78:8)
=4 cm 15(18.3) 11(21.2)
BRI 0.392 0.531
X 73(89.0) 48(92.3)
H 9(11.0) 4( 1.7)
et Nuke s 5.692 0.017
TG 73(89.0) 38(73.1)
H 9(11:0) 14(26.9)
FIGO Jiyd 53391 5.814 0.016
TA.TBM 72(87.8) 37(71.2)
11 A 3 10(12.2) 15(28.8)
LVSI 0.541 0.462
i 63(76.8) 37(71.2)
52 19(23.2) 15(28.8)
BT 2.218 0.136
75 66(80.5) 36(69.2)
2 16(19.5) 16(30.8)

HPV: AKFLRMM; SCC-Ag: BRI ;
FIGO: [EBRIAFFHE G 235 LVSI: I 1008 ] B

2.3 CONUT#5%HTHEEL LS LA,
A4S 69 TR 36 47

SYUBE P RETTI R R 35.4 (21.0, 44.0)
DA BEDT N3 22 5 (16. 4% ) B SR B HE ARG
RAMEE R e, BH BME 3 I EE EEAR
1 83.4% , AT ERW, & CONUT ¥4 40 /8 %
RIGE K SRR & FIK CONUT 3174341, 2 458
T3 TR RAEAFFEITHH 69.5% F189.3% , 2%
SEGFE N (' = 7.244, P=0.007), W2,

1.0
0.8
& 0.6
4 X
B 4 COUNTF43
B& -~ COUNTHFA> <343
- COUNTE43 =343
—+ COUNTHFAr <343l 2k
0.2 —+ COUNT P43 =34l 2%
0 12 2 36 18 60
TR RAAFTE /A

B2 CONUT ¥4 il 5 HimEE ARG RFS Ei
Kaplan-Meier 4 77 i 2

R T W E SUE AR G ' kR
7 FE B TR 2R, AR AR 5% 6 BB 19 I DR s B A1F A
CONUT $F43 45 K 2 647 T AR 1 Fll 2 A8 it Cox
[ 704, BA7AE & Cox [BIH0#r & PR, AR Aij I 7
SCC-Ag >1.5 ng/mL(P =0.044) Z5[sibk e 25
F(P=0.005) . FIGO I A #] (P <0.001) LVSI
(P=0.001) &% COUNT {43 =3 4+(P =0.011) &5
HHEEREAREE R B EA B EMA N, 3
i 2278 e Cox [MIAMERIAL IEIR 24N & 5, CONUT
P4 (HR =2.771, 95% CI: 1.158 ~6.626, P =
0.022) {7588 2 F S B AR5 =2 & R i A Sr
TR 2o sbAb, HoAth HAA 3 25 5 0% 0 AR
8 A FIGO b 43 W (HR =2.968 ,95% CI ;
1.183 ~7.444, P =0.020) f1 LVSI (HR =2.589,
95%CI; 1.031 ~6.499, P=0.043), W2,

3 4 i

e R 1 fr 2 BV B TR AE S R
L, B TR IRAT I A IR 8 3w UL A I R R 2
e WFEEN T R, 30% ~ 80% (1 bR R TR
Pl KA KR R P A EAN R R B R AR .
AWFFEKE: CONUT PE1E R B 2000 58 R v Ah
BT H 455 % ,55. 2% (1) 58 3 RTTAEAE A [F)




5 11 3

SR PR R 25 235

Journal of Clinical Medicine in Practice .21 -

x2 HMEFERE RFS PREEESH

- BARZE Cox /08T ZHZE Cox 43 Hr

o HR(95% CI) P HR(95% CI) P
AL 0.981 (0.423 ~ 2.273) 0.964 —
HPV i) 0.795 (0.292 ~ 2.160) 0.653 — —
ikt it 1.092 (0.323 ~ 3.693) 0.887 — —
Jiges oAk 1.105 (0.450 ~ 2.712) 0.827 —
KA SCC-Ag 2.406 (1.025 ~ 5.650) 0.044 1.483 (0.597 ~3.689) 0.398
JifrR K /N 1.746 (0.682 ~ 4.469) 0.245 — —
BRI 0.692 (0.204 ~ 2.342) 0.554 — —
oot Nkt 3.469 (1.442 ~ 8.344) 0.005 1.085 (0.350 ~3.368) 0.887
FIGO i3 43441 4.586(1.967 ~10.687) <0.001 2.968 (1.183 ~7.444) 0.020
LVSI 4.224 (1.821 ~ 9.799) 0.001 2.589 (1.031 ~6.499) 0.043
WD ALY 2.258 (0.944 ~ 5.401) 0.067 — —
COUNT 34y 3.095 (1.298 ~ 7.381) 0.011 2.771 (1.158 ~6.626) 0.022

FEREREFRA R, il 25 17. 9% () BB A LA
FEFRAR D R WE SRR KA AR U
S T A A, AR, R R R IR
S E R T HEHZ AR TR . B
FE LI RN R M R R TS
R S fE R P 25, CONUT 43 5L 481 3= 52 )
T Iiges B R B 3 R KRS T A, S8 S T AR
{14 L35 P 2 1A 7K L 7 i g T 240 i 4 R s AR
[ i 5 3 A IV 2 SR A, S 1 TR I
e £ R B RS B TR A A
Ay, IR R T N R B AR AT LA S WA LR 1) 47
PEEFRRDL I8 B TR ARG 2 K& RS &
R4t . BEAEMFTE™ > B, CONUT F
Gy ISR T B S0 | LRI e A8 R R &
KGRI AT WS, WS S8, (HAR S SCRR R
1B CONUT P43 X) 5 200 £ 8 PURPIAL i S22
AHEFE [ B 2 B T KW CONUT o4 5
FE G AR FRRIE R B EAR G R & FHRBINER,
45 3RW], CONUT I¥5p =3 4 H A ik L 4555 78
K FIGO Jifigd 4y B 5 EAH 6 SR B S R E R K
FERS A ST TN FR A o AR AT 25 SR ARG 2] T HoAth
SCHRAY 4%, 7EZHANG.G Y 45 55 rh , 698 fil
PZFARMAIG FZE AT T B ~ A 5 5
i, R YRYT BT CONUT 43 ¥t 4> h &5
CONUT 143 ( =23 43) 451K CONUT #F4r4 ( <
34%)  LEF L, B CONUT 4 T2 5215 15 25 s
WL S5 57 R AL iy, AR AE R 25, [l
KURODA D 4 $R 3% T CONUT 343 %F 697 i
S BE PS8, 5 9EUESE, CONUT PF43% i
02 RIS £ TR TRUI A 4 5 J 48 £k PNT 450

B SRV SE, A8 J iR PR T R Y
WG4y I2 o SO RIRS, 76 I R S B b R v R PR A
BEIRIFRM S FR R0, AR AL P )+ U
it , NIRRT 5 2 % G B XU, el s i o
H T o

I A 2 P IO o, 2 i e ML A
FORASG RAE N (I E AR bRz — . T IER
G- f AR5 78 R W T FE IR A AR 1 IUAE A
i v A 0 B0 o R P A g e
IF5E MRS A6 A 2R P AR AR 4 R
WA, PR AR E 5 OR KBS A R
TE CONUT PF4-R Z& by, I3 A AR FHER T T
HoAth 2 AN 2 A5 AR, 7850 R B0 T HAE i g
SR TS T v S R, R AR A R
AR A Rt B b R R R P 2 R R A
Flo BIFFE 70 B, 214 1 375 IR i e K P B AR
Fibd2 () 2295 UG 38 8 24 %, 3T 5 B E R RS B
A o VR [ o R g R R IR AR
R WL VE LA R A 1) F2 28 A , I T )
A=A B T 2 3 e A K R ol 200 R R A
SEAEPEZ A, HE MR e DNA & i 140 B A4 15 56
FRZERE ST AR I 40 A RO B T
s S 2 0 F AR B, B ST R B CD4 T
CD8 " T Jhk [ 230 A 5 12 ik 2> o] S 50 v 0 40 i ks ot
HILAA e Wi L, £ 0 I ey i e S5 56 88 . DRI, DA
AW AR B R DL BE CONUT TE43 58y S5 ik 12
SEEERS S FIGO B 43 W ¢ 2, PRy v i e
faf AT LA 2 e SR BE IR 1 Ak 2B R PR R 4
MRS -6 S5 RAEAN T 700, TR A,
A5 B4 E TR B AR 7 . CONUT 343 7843



£ 22 - S IR B 25 2%

Journal of Clinical Medicine in Practice

527 &

AT 3 WRREE SN SEL, 0T DL A b s e
PRI G RS 5 8 R P, ik — 20 2 o o 12
UG AR TR

AWFFEHE—F S T CONUT 314378 & 2096
FEE TS A, A 3 )Ry B A T B 14
THAA R FEA & RS R g it B itk A7 7™
& (R 191 075 6 , (B AR 1T BB A7 75 BE B A fir o L
W, O R WU R E R R B R R R
CONUT P-4 B 1 JC 48 — br . A 0F 53 38 2
tROC HiZRINE T CONUT $F43 =3 4 R R4 HI{H,
(AT EAEASK BB TP LAUESS . Rt , AR i
it — A IF R Z s KAEAS HTREPE I RFSR .

L Bk, CONUT R4y 5 S i % R e
82K FERSI R ST T K 2, CONUT $#F43=3 43
KR E TG AE, AR RE— s T
CONUT 3401 0y B 00 £ 8 1 YL 48 A 1 11 R
W B, $2 70 I R IO A0 A 158 SRR L TP Al B8 57
T, DA SR B S 45 R

S 30k

[1] SIEGELRL, MILLER K D, FUCHS HE, et al. Cancer Sta-
tistics, 2021[J]. CA Cancer J Clin, 2021, 71(1): 7 -33.

[2] SUNG H, FERLAY J, SIEGEL R L, et al. Global cancer
statistics 2020 ; GLOBOCAN estimates of incidence and mor-
tality worldwide for 36 cancers in 185 countries [ J]. CA
Cancer J Clin, 2021, 71(3) . 209 -249.

[3] ARBYN M, WEIDERPASS E, BRUNI L, et al. Estimates of
incidence and mortality of cervical cancer in 2018 :na.world-
wide analysis[ J]. Lancet Glob Health, 2020}, 8¢2) ¥ el91 -
€203.

[4] KOH W J, ABU-RUSTUM N R, BEAN S, ‘eyal Cervical canc-
er, version 3. 2019, NCCN clinical practice:guidelines in oncolo-
gy[J]. J Natl Compr Canc Netw, 2019, 17(1): 64 —84.

[5] COHEN P A, JHINGRAN A, OAKNIN A, et al. Cervical
cancer[ J|. Lancet, 2019, 393(10167) ; 169 - 182.

[6] STANCA M, CAPILNA M E. Prognostic factors associated with
S-year overall survival in cerfical cancer patients treated with
radical hysterectomy followed by adjuvant concurrent chemoradi-
ation therapy 4bia tertiaryicare center in eastern Europe[J]. Di-
agnostics, 2021, 11(3) ; 570.

[7] ZHU H T, YAN W J, GAO Y H. The clinical aspects and
prognosticifactors concerning survival in patients with recur-
rent cervical cancer after radical hysterectomy and adjuvant
chemoradiotherapy[ J |. Front Oncol, 2021, 11 782403.

[8] OHNO Y. Role of systemic inflammatory response markers in
urological malignancy[ J]. Int J Urol, 2019, 26 (1) 31 —
47.

[9] YAMAMOTO T, KAWADA K, OBAMA K. Inflammation-re-

lated biomarkers for the prediction of prognosis in colorectal

[10]

[12]

[13]

[14]

[17]

[18]

[19]

[20]

[21]

[22]

(23]

cancer patients[ J]. Int J Mol Sci, 2021, 22(15) : 8002.
IGNACIO DE ULIBARRI J, GONZALEZ-MADRONO A, DE
VILLAR N G, et al. CONUT; a tool for controlling nutritional
status. First validation in a hospital population [ J]. Nutr
Hosp, 2005, 20(1) : 38 —45.

XIAO Q, LI X Q, DUAN B J, et al. Clinical significance of
controlling nutritional status score ( CONUT) in evaluating
outcome of postoperative patients with gastric cancer[ J]. Sci
Rep, 2022, 12(1): 93.

KARAKAS S, DEMIRAYAK G, ONDER A B, et al. The as-
sociation between the preoperative prognostic nutritional index
and the controlling nutritional status score on tumor stage,
chemotherapeutic response and overall survival in ovarian
cancer[ J|. Nutr Cancer, 2022, 74(5): 1770 —1779.

LIU X Y, ZHANG X4ZHANG Q, et al. Value of the Controlling
Nutritional Status fscore in“predicting the prognosis of patients
with lung cancer; ammulticenter, retrospective study[J]. JPEN J
Parenter Enteral Nutr, 2022, 46(6) ; 1343 —1352.
PECORELLLS, ZIGLIANI L, ODICINO F. Revised FIGO
staging foriearcinoma of the cervix[ J]. Int J Gynaecol Obstet,
2009, 105¢2) : 107 - 108.

s, B, BREM. WHO(2020 ) L2 5l 7 40 i
R E[I]. LW EEY ek, 2021, 28(2) ; 142 - 148.
HEBUTERNE X, LEMARIE E, MICHALLET M, et al.
Prevalence of malnutrition and current use of nutrition support
in patients with cancer [J]. JPEN ] Parenter Enteral Nutr,
2014, 38(2): 196 —204.

BOZZETTI F, MARIANI L, VULLO S L, et al. The nutritional
risk in oncology: a study of 1, 453 cancer outpatients[ J]. Sup-
port Care Cancer, 2012, 20(8) ; 1919 —1928.

MUSCARITOLI M, ARENDS J, BACHMANN P, et al. ES-
PEN practical guideline: clinical Nutrition in cancer[ J]. Clin
Nutr, 2021, 40(5) : 2898 —2913.

SCHWEGLER 1, VON HOLZEN A, GUTZWILLER ] P, et al.
Nutritional risk is a clinical predictor of postoperative mortality
and morbidity in surgery for colorectal cancer[ J]. Br J Surg,
2010, 97(1): 92 -97.

ZITVOGEL L, PIETROCOLA F, KROEMER G. Nutrition,
inflammation and cancer[ J]. Nat Immunol, 2017, 18(8):
843 —850.

LIW, LIM, WANG T, et al. Controlling Nutritional Status
(CONUT) score is a prognostic factor in patients with resec-
ted breast cancer[ J]. Sci Rep, 2020, 10(1) : 6633.

CHEN Y, XU W J, YANG Y, et al. Nomograms including
the controlling nutritional status score in patients with hepato-
cellular carcinoma undergoing transarterial chemoembolisation
for prediction survival ; a retrospective analysis[ J]. Br J Nu-
tr, 2022, 128(10) : 1966 - 1974.

ZHANG G Y, ZHANG Y Z, HE F F, et al. Preoperative
controlling nutritional status ( CONUT) score is a prognostic
factor for early-stage cervical cancer patients with high-risk

factors[ J]. Gynecol Oncol, 2021, 162(3) ; 763 —769.

(T#% 31 @)



5 11 3

SR PR R 25 235

Journal of Clinical Medicine in Practice

.31 -

S 30k

(1]

(3]

[5]

(6]

(7]

(8]

HAMMER A, BLAAKAER J, DE KONING M N C, et al.
Evidence of latent HPV infection in older Danish women with
a previous history of cervical dysplasia[ J]. Acta Obstet Gyne-
col Scand, 2022, 101(6) : 608 —615.

LI X, LIU M H, JI Y R, et al. The effectiveness of cold-
knife conization (CKC) for post-menopausal women with cer-
vical high-grade squamous intraepithelial lesion: a retrospec-
tive study[ J]. BMC Surg, 2021, 21(1); 241.

WESC, JudktE, B, . LS5 T SR PN EEIR
FRMEAE R R[] er Rk,
2019, 54(6) : 393 -398.

My, TR A5 E O K NRAEE SRS
Wk R B ARG AR R R AT [J ] BEARERIA, 2021, 27
(11) : 2260 -2263.

MRR, Judiss, BEdE, A5 BIEBN T E L R 3R ]
PRI, 2020, 55(7) « 443 —449.

BASU P, TAGHAVI K, HU S Y, et al. Management of cer-
vical premalignant lesions[ J]. Curr Probl Cancer, 2018, 42
(2): 129 - 136.

CAO Q W, YOU Z X, QIAN X Y, et al. Discussion on the
diagnosis and treatment of high-grade squamous intraepithelial
lesions in post-menopausal women[ J]. Zhonghua Fu Chan Ke
Za Zhi, 2019, 54(6) : 393 -398.

BILIBIO J P, MONEGO HI, BINDA M L A, et al. Menopa-

[9]

[10]

[11]

[12]

[13]

usal status is associated with a high risk for residual disease
after cervical conization with positive margins[ J]. PLoS One,
2019, 14(6) : €0217562.

ZENG Y, JIANG T, ZHENG Y H, et al. Risk factors predic-
ting residual lesion in subsequent hysterectomy following cold
knife conization (CKC) for high-grade squamous intraepithe-
lial lesion ( HSIL) [J]. BMC Womens Health, 2022, 22
(1) 358.

GREENE A, HEATLEY M K. The appropriateness of exami-
ning the entire cervix histologically in hysterectomy specimens
from women with a previous history of cervical intraepithelial
neoplasia or dyskaryosis[ J]. J Clin Pathol, 2001, 54 (2) .
155 - 157.

CHEUNG K W, CHEUNG V Y T. Hysterectomy for abnormal
cervical smear when local excision is not possible[ J]. J Low
Genit Tract Dis, 2014, 18(3) : 235 -239.

MIMOUN C, GLOAGENsS, MARCHAND E. Laparoscopic
radical trachelectomy performed after sub-total hysterectomy in
7 steps (with video) [ J]. Gynecol Obstet Fertil Senol, 2020,
48(5) : 462 —463.

SUN XQ, LETH F, XIE X Y, et al. Risk factors for residual
disease ‘in_hysterectomy specimens after conization in post-
menopausal patients with cervical intraepithelial neoplasia

grade 3[J]. Int J Gen Med, 2020, 13 1067 - 1074.

(ALthit: BRTF £H)

(L#E%22m)

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

KURODA D, SAWAYAMA H, KURASHIGE ], et al. Con-
trolling Nutritional Status ( CONUT ) score is a prognostie
marker for gastric cancer patients after curative resection[ J .
Gastric Cancer, 2018, 21(2): 204 -212.

GATTA A, VERARDO A, BOLOGNESI M. Hypealbumine-
mia[ J]. Intern Emerg Med, 2012, 7 ( Suppl 3O S193 -
S199.

CONG M H, SONG C X, XU H X, et al. The(patient-gener-
ated subjective global assessment is apromising screening tool
for cancer cachexia[ J]. BMJ Support Palliat Care, 2022, 12
(el): €39 —ed6.

BEKOS C, POLTERAUER'S, SEEBACHER V, et al. Pre-
operative hypoalbuminemia is ‘associated with complication rate
and overall survival in patients with vulvar cancer undergoing
surgery[ J]. Arch Gynecol Qbstet, 2019, 300(4) . 1015 -
1022.

FUJII T, TOKUDA S;"NAKAZAWA Y, et al. Implications of
low serum albuminyas a prognostic factor of long-term out-
comes in‘patients with breast cancer[ J]. In Vivo, 2020, 34
(4): 2033 —2036.

PARSA N,"TARAVATMANESH S, TREVISAN M. Is low
cholesterolva risk factor for cancer mortality[ J].
Prev, 2018, 27(6) : 570 -576.
KRITCHEVSKY S B, KRITCHEVSKY D. Serum cholesterol
and cancer risk ; an epidemiologic perspective[ J]. Annu Rev
Nutr, 1992, 12 391 -416.

WU B, TENG L, HE D, et al. Dose-response relation be-

tween serum total cholesterol levels and overall cancer risk:

Eur J Cancer

[32]

[33]

[34]

[35]

[36]

[37]

evidence from 12 prospective studies involving 1, 926, 275
participants[ J]. Int J Food Sci Nutr, 2019, 70(4) . 432 -
441.

JIANG S S, WENG D S, JIANG L, et al. The clinical signif-
icance of preoperative serum cholesterol and high-density lipo-
protein-cholesterol levels in hepatocellular carcinoma[ J]. J
Cancer, 2016, 7(6) : 626 —632.

AHN J, LIM U, WEINSTEIN S J, et al. Prediagnostic total and
high-density lipoprotein cholesterol and risk of cancer[ J]. Canc-
er Epidemiol Biomarkers Prev, 2009, 18(11) ; 2814 —2821.
GOODEN M J, DE BOCK G H, LEFFERS N, et al. The
prognostic influence of tumour-infiltrating lymphocytes in
cancer; a systematic review with meta-analysis [J]. BrJ
Cancer, 2011, 105(1): 93 - 103.

TAGUCHI A, FURUSAWA A, ITO K, et al. Postradiothera-
py persistent lymphopenia as a poor prognostic factor in pa-
tients with cervical cancer receiving radiotherapy: a single-
center, retrospective study[ J]. Int J Clin Oncol, 2020, 25
(5):955-962.

BEKOS C, GRIMM C, GENSTHALER L, et al. The pre-
treatment controlling nutritional status score in ovarian cancer
influence on prognosis, surgical outcome, and postoperative
complication rate[ J]. Geburtshilfe Frauenheilkd, 2022, 82
(1):59-67.

ARGILES J M, BUSQUETS S, STEMMLER B, et al. Cancer
cachexia; understanding the molecular basis [ J]. Nat Rev
Cancer, 2014, 14(11); 754 -762.

(ALtpbt: AL )





