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Clinical study of short-term postoperative mortality risk in colorectal cancer patients with different body
mass indexes
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Abstract: Objective To explore the impact of different body mass indexes ( BMI) on the short-term mortality risk in colorectal cancer
patients after operation. Methods A total of 90 patients with colorectal cancer in our hospital were selected. According to their BMI, they
were divided into the low BMI group,the normal BMI group and the high BMI group,30 cases in each group. The clinical data and two-year
survival status after operation of the three groups were compared. Results There was no statistically significant difference in the gender,age,
smoking history , tumor TNM staging or metastasis conditions among the three groups ( P >0.05). The hemoglobin, albumin and total protein
of the low BMI group were significantly lower than those of the normal BMI group and the high BMI group ( P <0.05) ;and the tumor diame-
ter of the low BMI group was significantly larger than that of the normal BMI group and the high BMI group (P <0.05). There was no statisti-
cally significant difference in the hemoglobin, albumin, total protein,or tumor diameter between the normal BMI group and the high BMI group
(P>0.05). The survival rate of the low BMI group was significantly lower than that of the normal BMI group and the high BMI group
(P <0.05) ;while there was no statistically significant difference in the survival rate between the normal BMI group and the high BMI group
(P>0.05). Conclusion The hemoglobin,albumin and total protein of colorectal cancer patients with low BMI were significantly lower. The
insufficient nutrition leads to the inability to effectively guarantee the recovery and treatment of patients after operation, and the short-term
postoperative mortality risk is higher.
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