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Meta analysis on prognostic value of preoperative CONUT score in
patients with gastric cancer receiving surgery
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[Abstract] Objective To evaluate the prognostic value of preoperative controlling nutritional status
(CONUT) score in the patients with gastric cancer (GC) receiving surgery. Methods The computer retrieval
was conducted in several electronic databases,including PubMed, Web of Science, EmBase,Cochrane Library,
CNKI and WanFang database. The related studies on the correlation between preoperative CONUT score and
prognosis in the GC patients receiving the surgical treatment were included. The retrieval time was from their
database establishment to October 2018. The literatures were screened according to the inclusion and exclusion
criteria,and the data were extracted and conducted the quality evaluation. The Stata 12. 0 software was used
for conducting the meta analysis. Results A total of 5 English articles were included,involving 1 822 GC pa-
tients with the stage | — V. The analysis results showed that the preoperative CONUT score was significant-
ly correlated with the overall survival (OS) of the patients with GC. The patients with higher score had the
shorter OS,the difference was statistically significant (HR :1.71,95%CI:1.03—2.85,P =0. 038). The sub-
group analysis showed that in China and the studies with the cutoff value of 3, preoperative CONUT scores
were significantly correlated with OS in the patients with GC (China, HR ;1. 44,95%CI :1.13—1. 84,P =
0. 003;cutoff value 3, HR :3.27,95%CI:1. 96 —5. 48, P <0. 001), but in the Japan studies and the studies
which cutoff value was not 3,the preoperative CONUT score had no significant correlation with OS in the GC
patients (Japan, HR :2. 05,95% CI ;0. 68 —6. 18, P = 0. 203; cutoff value was not 3; HR:1. 16,95% CI :
0.75—1.80,P=0.491). Conclusion The preoperative CONUT score is significantly correlated with OS in
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the GC patients receiving the surgery treatment, which could be used as a potential marker for postoperative

prognosis evaluation of GC.
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Liu (2018) —— 1.55(1.08, 2.23) 2133
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