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1.4 e

FIT A YR 38 T 550 5 M R DR R AT TR X T 1
WeEEHEE, HEE R BB TR REURE, IFET XA
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TR ADT LGN 576251 g i,
L HE6611141(41.9%), FHEI15161(58.1%), “FIHIFERE
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PR S, 10.1% G HWE R P 21.0% 6 H & k.
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300

R IBIEME B EH AN

Table 1 Characteristics of patients with cancer

AR FEAR (%)Y
ARG 59.49+11.30
<45 1402(8.9)
45~59 6013(38.1)
60~69 5635(35.8)
>70 2712(17.2)
51
5 9151(58.1)
5 6611(41.9)
I R 433
I 1194(7.6)
i 2070(13.1)
111 3962(25.1)
v 7155(45.4)
BT A
¥ 3841(24.4)
FA 1706(10.8)
BT 4952(31.4)
FARUATT 5263(33.4)
TIEIRTT
i 14995(95.1)
= 767(4.9)
E IR PR
e 14163(89.9)
& 1599(10.1)
A I LE
i 12458(79.0)
= 3304(21.0)
W A
4 8898(56.5)
& 6864(43.5)
el
= 12496(79.3)
= 3266(20.7)
i e A1
it 4830(30.6)
SR 2552(16.2)
e 768(4.9)
e 1356(8.6)
TER 878(5.6)
o 217(1.4)
JB% It dess 105(0.7)
ik s 366(2.3)
EupZli] 132(0.8)
b 595 317(2.0)
Al 353(2.2)
EAEN 7] 3178(20.2)
TE N 92(0.6)
At R R 409(2.6)
JOEL T ST 1 g 209(1.3)

a) X T2 RALE, LR SETH R IRn, %, 0 TS A R RORIE

AR 22
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(34.2%). HiEHHEH(30.0%); AR R ALRELAIHT =
RLAR AR 4353 Dy v % P i B 1 IE [ B(0.5%) . A B
(4.0%) SEE5.1%)(F2). KR RANFE SR SR
Jo R AR LR, R BB AR R L e i =, ok
99.1%, FH U IR AT 5 P IRHE98.9%, AR 3L
H AR A B 94.6%. 15 WL Jir g 14 A
FAELRABAEI0% LL_E (K1),

F3R AR S AL I e 18 2 A 35 L A7 ar A TR,
SR B BRI B L A A 4.3442.46.  F A EE
it e 58 2 A 25 L BT B e (5.8743.34), SRR B
ARG 5 FL AT B A (3.83+2.06); s £ Th AR 25 L
G =>7 1) B3 LU B (37.5%). AEAS [ R S AL ) 8
B, S R AU TR (PRI 3R AL A 9 0) I LL A5
B, N5.4%. REGERVERPR . e A0 R A 2 AR
ZHL A T ™ F 3 A R (5.87+3.34,  5.69+3.04,
5.15+2.81)(%3).

2.2 7R [RRRAE R R AR AL R AR AL
g

o, AR R AL B AR B R S B 43 0 S SR (92.9%),
FEE I I (92.6%), SRR (Fe4). FE AR s b, Lotk
Jigeg s AR R AL T 51 (96.6%  vs. 95.5%,
P<0.001), 7£45 E s B B om—EU 45 2 (97.5%
vs. 94.0%, P<0.001)(F4). ARSI AR 2L
B 22 53 35, 60~69 % AR5 2H HE 3 ) AR 25 L R A At
iK(4.1142.52), >70$¢ﬁ@éﬂ$%mﬁi%“ﬂﬁﬁ%3
(4.36+2.65). B SEE. 45 PR S
AR 2L U LE <45, 45~59, 60~69, >70% [ VUM
W 2H 2 18] 22 S35 G L(P<0.05), Hh<d5%4F
U4 2L H 1 I A7) e A A 3R L BT R IR (2,002, 83)
TM=>70 %5 45 % 21 JIE 38 3% 2 ik osg 26 2 AR 35 L 6 47 B

(7.00+4.25); & Hﬁ%ﬂ%%ﬁ’]ﬁtﬁf%‘iﬂﬁﬁ%%ﬂﬁ
GuitEm L, Hoh A 2L e i v T 5 k(4,26
+2.51 vs. 4.09+2.58, P=0.050). AS[FfRE. A [E] 44 51
AR AL T A, M B e R AR L
B Anr B R (3.55+2.23),  {H 2z 4 JH T8 2% 2k e R o A
AL B (6.51+3.47). Wi ER, otk B 4.6l
vs. 4.01, P<0.001). f&4.81 vs. 4.05, P=0.003).

22,1 F# A GEE 434 vs. 3.77, P<0.001). B EIR(5.46
WEFR 4 RN, 7E<45, 45~59, =605 EWR M EHE  vs. 4.72, P=0.008)FIHIE W1 MBI (6.51 vs. 5.23,
5000 100.00%
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Figure 1 Metabolic disorders in patients with different cancers
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Table 2 Rate of metabolic disorders in different indicators®

A EH IEHE B o A AU ELE(%)
MEA 14957 805 5.1
JLEF 11815 3947 25.0
HEH 15131 631 4.0
RER 15598 164 10.4
GiISEEEE 11041 4721 30.0
BlEaE 14431 1331 8.4
IEEZ AN 13894 1868 11.9
CRIEH 11229 4533 28.8
S LT 10367 5395 34.2
L 11717 4045 25.7
Hif = 11745 4017 255
AT R AL 11753 4009 25.4
o S T 1 O ] 15685 77 0.5
A Al 13040 2722 17.3
LDL-C 8551 7211 457
ML & A 11541 4221 26.8
SEi! 11819 3943 25.0
MR A 12039 3723 23.6
RN 14082 1680 10.7
ARl 13038 2724 17.3
il RNy 73 11953 3809 24.2
Mt 640 15122 96.0
a) SR AL Z AU ZEL S >0 B Ak 1 L Al
3 A[FIZA R AU AL S
Table 3 Metabolic disorder burden of patients with different cancers®
e ] N NLE SR NIRIEs fri AL s
0 1~3 4~6 >7
i e 4830 221(4.6) 2125(44.0) 1793(37.1) 691(14.3) 4.13+2.31
=3 2552 96(3.8) 1044(40.9) 974(38.2) 438(17.2) 4.35+2.43
i) 768 7(0.9) 218(28.4) 255(33.2) 288(37.5) 5.69+3.04
LR 1356 72(5.3) 662(48.8) 469(34.6) 153(11.3) 3.864+2.21
T 878 42(4.8) 337(38.4) 347(39.5) 152(17.3) 4.34+2.33
5] 217 3(1.4) 86(39.6) 83(38.2) 45(20.7) 4.51+2.37
JB% Fit Jegs 105 5(4.8) 43(41.0) 36(34.3) 21(20.0) 4354235
Jiok Mo 366 4(1.1) 114(31.1) 146(39.9) 102(27.9) 5.15+2.81
BT 5 s 132 5(3.8) 53(40.2) 47(35.6) 27(20.5) 4.48+2.63
[iE & 317 5(1.6) 93(29.3) 148(46.7) 71(22.4) 4.89+2.41
B R e 353 19(5.4) 164(46.5) 133(37.7) 37(10.5) 3.83+2.06
SEH 3178 145(4.6) 1347(42.4) 1218(38.3) 468(14.7) 42042.37
FE A 92 1(1.1) 35(38.0) 43(46.7) 13(14.4) 426+2.28
At R R 409 10(2.4) 126(30.8) 152(37.2) 121(29.6) 5.14+2.69
JIEB R EFILIEE 209 5(2.4) 57(27.3) 70(33.5) 77(36.8) 5.87+3.34
it 15762 640(4.1) 6504(41.3) 5914(37.5) 2704(17.2) 4.34+2.46

a) T RLE, LR ERIRn, %, M TESA BRI ELhR 2
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R4 ARFEER . PR B ACH LR

Table 4 Metabolic disorder rates of patients with different cancers, ages and genders

s i P HA 2
<45 45~59 60~69 >70 5 LS
it 200(93.0) 1664(95.0) 1870(95.8) 875(96.2) 0.156 2920(95.2) 1689(95.8) 0.340
=EE] 244(99.2) 863(96.2) 868(95.3) 481(96.6) 0.039 1727(95.8) 729(97.3) 0.062
JiF9E 69(98.6) 316(99.1) 253(98.8) 123(100.0) 0.674 557(99.3) 204(98.6) 0.341
LI 234(92.9) 610(94.9) 345(94.8) 95(97.9) 0.288 8(100.0) 1276(94.7) 0.502
TERE 14(93.3) 284(96.6) 340(93.2) 198(97.1) 0.098 735(94.8) 101(98.1) 0.150
EE] 41(100.0) 128(98.5) 32(97.0) 13(100.0) 0.679 - 212(98.6) -
55 e g 5(100.0) 25(92.6) 38(100.0) 32(91.4) 0.297 74(94.9) 26(96.3) 0.765
JER s 22(95.7) 132(98.5) 158(100.0) 50(98.0) 0.208 201(99.0) 161(98.8) 0.825
HI B 1(50.0) 20(100.0) 37(94.9) 69(97.2) 0.005 125(96.2) - -
G S 31(100.0) 168(97.1) 77(100.0) 36(100.0) 0.238 - 310(98.4) -
LR 67(98.5) 167(94.9) 74(92.5) 26(89.7) 0.243 238(94.8) 96(94.1) 0.791
AN 291(94.8) 1141(95.9) 1088(95.3) 513(95.2) 0.803 1779(94.0) 1254(97.5) <0.001
TE N 7(100.0) 48(98.0) 30(100.0) 6(100.0) 0.829 - 88(98.9) -
Ik LR 105(99.1) 124(96.1) 97(96.0) 73(100.0) 0.178 243(97.6) 156(97.5) 0.954
JIER R L 14(100.0) 77(96.3) 87(98.9) 26(96.3) 0.622 122(96.1) 82(100.0) 0.069
P <0.001 0.078 0.005 0.132 - <0.001 <0.001 -
Eil 1345(95.9) 5767(95.9) 5394(95.7) 2616(96.5) 0.461 8736(95.5) 6386(96.6) <0.001

a) BRI, WIMP<0.05F Giil ¥ %7 b) R, WIMP<0.05F Siil %% 5F

P=0.008)F & AR EELm T B . T Al
R R, AN TR S 2E AR 25 8L eV 4
T2 22 5 (KRS).

222 TNM%4 £

BEE TNM 7 )k R, AR 3R EL I & A 218 n(p
<0.001), 7 i B3 bt B H— 30 45 5(P=0.002)
(6). AFRITNMZ: #8335 AR X EL A ik ch: 1
A, 3.39+2.17; 11, 3.72+2.23; 1A, 3.84+2.33; IVilH,
4.57+2.71, AN[FETNMZ 1) 28 A 3L e BoA 4t
T ZER(P<0.001). . BiE. R, AE. &
BB U RN 4 B e AR A ARG 2L A AR DY A
TNM 33 2 6] ) 2 5 325976 Gt 27 2 L(P<0.001)(F5).
D TOAR 2L A7 ot e 1) P9 2 23 g JIF 3 2 12 fie
IR0 (8.25+2.87, 4.93£3.11); {EIIIHH. IVHASEE , AT¥E
AR B L BT B¢ 1 (5.57+3.00, 6.08+3.24)(35).

223 BITARA
BT i T T N B A R AL R e, N
96.4%, EZTAREITHEEZRWHRILERIK, A

94.6%(P=0.005)(#6). FRTRREZAFIGIT 77 MM
T B AR B e B G 2R £ R (P<0.001), Hop
B2 52 /AT IR T R B A AR 2L B A e (4.36
£2.59), B2 FARBAB/ACITIRYT B #H K391
+£2.39). AN[E IR AN [RIE ST 1 Ol 8 AR 3L f A
Pk, fliE. B, R, S8U%. SERE. HiE
A TR 7S P g R AR ZR L AT EE AN R YR YT 7 2
Z A Z R BE Gt 75 (P<0.05)(3R7). HIZiayr ]
Re o XA AL AR e, X R R TR
PEIGIT AT AT, RIUTE 30 (4.3842.37 vs. 6.57
+2.88, P=0.018)F1/HE IR (5.01+2.81 vs. 6.82+3.11,
P=0.010)EE 1, AT RPEIRIT 2 B INAC U 2 AL A
(F).

224 EEHFAREIHEMR

TE G I B B R e AL P P S g B oh, IR
N R BB ARG 3 L AT B 1 (6.95+2.94, 6.22
+3.30)(8); WJHFI I B35 b, JFHe 8 5 B AR 25 3L
FA7 B 11 (5.66+3.04, 5.80+3.17)(£9). il EiE. AT
L FLBE. BbuE. AP, SEWE. TEAN
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£ 6 AFETNMA. J697 5 SR i 3l %Y
Table 6 Metabolic disorder rate of different cancers, TNM stage and treatment method in patients with different cancer types *
TNM 43 WRIT 73
fih g 2 P . ) F R+ P
I I m v % FA ﬁ}f 41’}_
itz 241(90.6)  320(95.2) 1105(95.2) 2503(96.2)  0.002 1354(96.0)  159(94.1) 2461(95.6) 635(93.9)  0.142
=15 228(95.8)  407(97.1)  859(95.1)  803(97.1) 0.176 865(96.3)  368(94.1) 356(97.3) 867(96.7)  0.095
JH 87(97.8)  77(97.5)  74(100.0)  292(99.3) 0.240 472(99.4)  134(98.5)  89(100.0)  66(97.1) 0.187
LIRS 222(92.1)  400(93.7)  212(97.2)  411(95.8) 0.156 98(89.9)  94(91.3)  191(97.4) 901(95.0)  0.014
TER 33(91.7)  103(94.5) 228(94.6)  383(96.2) 0.685 154(95.7)  80(92.0)  400(96.2) 202(94.4)  0.359
[EEI] 61(98.4)  56(100.0)  27(96.4)  65(98.5) 0.759 33(97.1)  21(100.0)  68(98.6)  92(98.9) 0.809
R 9(81.8) 8(100.0)  20(100.0)  45(95.7) 0312 11(91.7)  19(86.4)  15(93.8)  55(100.0)  0.072
JEE e 27(96.4)  52(100.0)  32(97.0)  223(99.6) 0.328 87(100.0)  46(97.9)  129(97.7) 100(100.0)  0.238
GIEZ) S 6(100.0)  5(100.0)  1(100.0)  103(95.4) 0.885 56(96.6)  15(100.0)  44(95.7)  12(92.3) 0.755
Y i 35(94.6)  22(100.0)  92(97.9)  147(99.3) 0.281 27(100.0)  37(100.0)  73(100.0) 175(97.2)  0.276
B 2(50.0)  17(100.0)  122(97.6)  155(93.9)  <0.001 60(90.9)  17(100.0)  237(952)  20(95.2) 0.404
=N 7E 107(91.5)  412(94.7)  930(94.2) 1433(96.8)  0.010 345(95.3)  565(94.3)  382(97.7) 1741(95.3)  0.096
TEMNBE  26(100.0)  8(100.0)  10(100.0)  36(97.3) 0.826 14(100.0)  13(100.0)  9(100.0)  55(98.2) 0.885
EAEMREE  28(96.6)  56(98.2)  47(94.0)  200(98.0) 0.497 62(96.9) 8(80.0)  279(97.9) 50(100.0)  0.002
NEGE S 4(100.0)  39(97.5) 16(94.1)  122(97.6) 0.818 62(96.9)  38(97.4)  40(100.0)  64(97.0) 0.742
P 0.006 0.232 0.506 0.022 - 0.001 0.069 0.098 0.049 -
it 1116(93.5) 1982(95.7) 3775(95.3) 6921(96.7)  <0.001  3700(96.3) 1614(94.6) 4773(96.4) 5035(95.7)  0.005
a) PR, XU P<0.05G Siit £ 57
£ 7 KRR IR B AIEIRTT IR PR £ Q3L ™
Table 7 Metabolic disorder load of different treatment modalities and immunotherapy status in patients with different cancer types“)
Jol R ST ?ﬁﬁﬁ,ﬁ — F P R F2 P
& FAR BT FAREUAST &5 =
g 3.99£2.47 3.48+2.45 4.02+2.42  3.54+2.19 9.427 <0.001  3.94+2.41 3.78+235 1299 0.255
i 3.9442.36  4.13+£2.66 4.93+£2.69  4.16£2.49  13.807  <0.001  4.17£2.50 4.65£3.09  2.558 0.110
JHF e 5.8142.98  4.98+3.05 6.49+3.37  4.66+3.00 7.355 <0.001  5.60£3.05 6.12+3.41 1.505 0.220
FLIEE 3.72+2.57  3.23+237 3.97£2.28  3.63+2.28 2432 0.063  3.67£2.31 3.27+2.31 1.564 0.211
TEE 3.75£2.19  3.97+2.70 426250  4.25+2.45 2.018 0.110  4.14+2.46 4.05£2.41  0.101 0.751
5] 338£1.46 48142.62 4914243  4.4142.54 3.335 0.020 4384237 6.57£2.88  5.730 0.018
FlR 3.584£2.31  3.59+2.75 5.00+£3.43  4.24+2.01 1.248 0296 420232 3.50+4.04  0.584 0.447
JH R 5.16£2.93  53043.01 527+3.02  4.71+2.41 0.879 0452 501281 6.82+3.11  6.699 0.010
HIZ1 e 4214253 3.13:1.60 4.7242.98  4.69+3.38 1.410 0243  431£2.73 - - -
G S g 448+2.81 5.14+2.19 5.41+2.60  4.56+2.37 2.497 0.060  4.80+2.46 544274  0.606 0.437
5 3424212 276£1.30 3704232 4.00+2.28 1.381 0248  3.59+2.17 4.50£2.47 2359 0.125
s E 4214252 3.98+2.62 4.86+2.68  3.79+232  21.590  <0.001  3.99+2.46 4.51+2.71  3.632 0.057
FENBE  343+1.99 4.46+1.76 4.89+2.21  4.25+2.50 0.849 0.471  421£232 4.50£2.12  0.030 0.862
EEBREE 4914254 3.6043.17  5.08+2.81  5.0042.75 0.959 0412  5.0242.77 4.75£2.98  0.146 0.703
JHAESEYEMR  6.39£3.57  5.69£3.89  6.30+£3.13  4.77+2.96 2.974 0.033 5774333 546401  0.197 0.657
it 4284262  4.09+2.71 436£2.59 391239 29910  <0.001  4.15+2.54 4.32+2.81  2.980 0.084
F 21.070 5.331 17.639 7.692 - - 38.618 5.435 - -
P <0.001 <0.001 <0.001 <0.001 - - <0.001 <0.001 - -

a) P<0.0SI N GLit 258 30 F*', S RS iRt B 4Rhia 7 07 s 5 22 40 W F2, % RSS2 (1 oot F8 R 75 HEAT S TR T K0 7 2290 T

FO, & QAN [F) iR A 0 7 2 43 W
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Table 8 Metabolic disorders in patients with different cancers and chronic disease®

fr— Z{é#ﬁﬁma ol » Z:ﬁ#%mﬁa 2 »
(=) FE =) FE
it ez 3.83£2.38 4.80+2.47 75.593 <0.001 3.90+2.43 4.0242.33 2.081 0.149
H 4.13£2.51 4.85+2.62 13.925 <0.001 4.18+2.53 4.2342.52 0.183 0.669
JF e 5.52+3.08 6.4442.94 8.010 0.005 5.74+3.15 5.33+2.82 2.450 0.118
R 3.59+2.28 4.2342.52 9.305 0.002 3.58+2.29 4.0142.40 6.866 0.009
T 4.1242.49 4.28+1.94 0.247 0.620 4.16+2.49 4.05+2.34 0.286 0.593
EEI] 4.4622.45 4.20+1.40 0.109 0.741 439+2.47 4.7622.11 0.644 0.423
R 4.1042.52 4.7141.60 0.399 0.529 4.08+2.42 4.3242.65 0.198 0.657
JiR e 4.9242.85 5.69+2.75 4.695 0.031 5.02+2.76 5.3143.05 0.771 0.380
BT 0 s 4.0442.61 5.89+2.89 7.952 0.006 4.53+2.76 3.9442.63 1.466 0.228
Y 0 4.76+2.47 5.32+2.37 1.467 0.227 4.8742.45 4.58+2.53 0.707 0.401
SR 3.60+£2.22 4.00+1.52 0.664 0.416 3.6542.20 3.51£2.12 0.222 0.637
4 3.9242.45 4.69+2.54 30.061 <0.001 3.97+2.45 4.14£2.55 2.511 0.113
T 5 A I 3.91£2.04 6.45+2.98 13.364 <0.001 4.25+2.26 4.13+2.47 0.052 0.821
S IR LR 4.95+2.80 5.58+2.50 1.691 0.194 4.97+2.78 5.1842.76 0.352 0.553
JIEB R LB 5.46+3.47 6.95+2.94 6.006 0.015 5.56+3.46 6.22+3.30 1.499 0.222
Gt 4.07+2.53 4.95+2.61 172.960 <0.001 4.13+2.56 4.26+2.53 6.099 0.014
P 35.567 7.138 - - 35397 8.510 - -
P <0.001 <0.001 - - <0.001 <0.001 - -
a) P<O.0SHA SIS0 B, S Fh B R S R 75 & IRl RS K 5 22 0 HT; FP2, SIS B 0 oo 5 38 2 15 6 9 1 I (¥ 7 2 4
My F3, 25 02 AR [ o 25 B4 1) 75 2 43 W
F 9 AREAE BN PR & A 3L f
Table 9 Metabolic disorder load of patients with different cancers and lifestyles”
I (Sl
FEES P m F P — Fe P
i 3.87+2.37 3.97+2.44 1.977 0.160 3.94+2.42 3.88+2.37 0.549 0.459
ERa] 4.38+2.56 3.93+2.45 20.401 <0.001 42142.53 4.09+2.52 1.042 0.307
JhH 5.63+3.11 5.66+3.04 0.022 0.883 5.59+3.05 5.80+3.17 0.684 0.409
FLIE 3.69+2.33 3.23+2.01 3.567 0.059 3.65+2.32 3.78+2.07 0.071 0.790
T 4.45+2.45 3.98+2.45 7.340 0.007 4244242 4.03+2.49 1.535 0.216
(=S 4.45+2.44 4.39+2.15 0.011 0.915 4474243 3.25+0.50 1.003 0.318
R 4.73+2.64 3.7242.27 4375 0.039 4.34+2.43 3.30+2.54 2.928 0.090
JoR e 5.31+2.93 4.75+2.67 3.382 0.067 5.07+2.85 5.21+2.82 0.151 0.698
1 i 4.30+2.42 4.32+3.00 0.001 0.975 4.50+2.73 3.11+2.32 4.164 0.043
Y E % 4.91+2.48 3.45+1.85 6.659 0.010 4.82+2.48 4.60+1.14 0.038 0.845
B 3.89+2.27 3.39+2.08 4703 0.031 3.8142.23 3.13+1.98 6.822 0.009
# H 4.1042.44 3.8242.52 9.702 0.002 4.06+2.48 3.74+2.41 8.242 0.004
TFE P 4.2042.19 4.4343.69 0.063 0.803 4.28+2.29 1.50+0.71 2.900 0.092
RS e Nk 5.15+£2.85 4.7742.64 1.816 0.179 5.0842.81 4.65+2.53 1.330 0.250
JiERCR L 6.02+3.68 5.24+2.89 2.557 0.111 5.93+3.50 4.8442.92 3.178 0.076
&t 4.2542.57 4.04+2.53 25.894 <0.001 4.19+2.56 4.05+2.53 8.376 0.004
F3 29.692 16.049 - - 33.915 10.911 - -
P <0.001 <0.001 - - <0.001 <0.001 - -

a) P<0.0SUHH G205 30 Fo', SRR iR SRR WM J7 2290 0T; F2, SRR S e

AR R T7 2270 Hr
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I fet AR JIEL T ST P PR B B DR DR, AR KL 1
I INE. FURVE B SRR, AL AT

3.

3 g

R ] = R B e S B R i AR R L R
A R 1K96.0%, i B Ui 35 L 7E S04 1 e R 3
HH Rl A7 . AR 3L 7T 4344246, SF¥A ST
TR AR, o R B R R LR ™
BRI, AR T R, B
R EL S B AE, JF B A BRIt &
PEATF TR, AN A 4R 4 20 R 3 R AR 3L fu e 2 7 B
>70 % FE 4 21 R 3 AR 3L e R T 60~69 % AR S AL
B, B, 4B =R R s A L
U AE<45, 45~59, 60~69, =702 VU EE S 2H 22 ] 2
S Gt B X (P<0.05), Hrh<a5 G AE R P R
H1 R B AR 2R L S AT B K(2.00+2.83), Ti=70%
S 2H RH T ST PR AR 3 AR 3L T A (7,00
+4.25). B, BEZHFIRBRIEG KRS, &
] 4 A i S POV e A R 75 40.40% 7. KT
Fabr R AL R T 45 BB R, AR AR R T
FELDL-C, N45.7%, S5chii e e P75, b E
NG 58 #E h, LDL-CHIA bR A N37.3%. 18
Jo B R, IR A0 B 2 R FH e oA R ok 4 R L o 4
VA ARG TR, RBMER. AT U R R,
iK% FE 8 2 A (LDL) A8 AL % 2 IR B2 (A (ox-LDL) 5
FUARE . 4SBT PR S R s DA O, A
HERE R A 5 E AR & A 2R (LDLR)4S & )5, 7T EA
Ve JIEL I P2 A6 28088 4 e b R AR S, SRR LDLAN
ox-LDLTE 3%V 8 1 & A= Fn & Jg 3ok 72 vp % 4% 8 58
1EF.

JFF R A2 M AR i o2 B, A P 0 g s A
L, CHERR MG R A EAL, CHEE Y 5 iTE
(% AR A s IR S0 e S B AR UR IR
JIT 2 T8 1) e JXURG: IR 25 G DT R 45 T 4% RS, i
AR T AE AR P R A, IRARE, R 2 R 5 R
S, SRR IR SR S, R AR R A 3
I M AR E R AR, CHEN BRI & s . g
05 R B AT BB A2 (0 8375 T e B2 4L e g 4 L T 5 1)
RE B AR R 2y, MBI AE KRR 2. dn A A g

T2 R AR AR AR, 32 10 o g s 400 J 46 5 A0 feb g
KA RGN A, i 5 2R HEHUR AR JHERE th 2 e A
TR faR R . RFRE S IR N P AR AL IR
FEARH o A —E RIS AR, JIEEAE . i Z AR
i LT I TR AR B R R s i fa R R 3. IR D4
S JONE S SR IE BEeE ) R AR R, Rl 2 i 07
T2 PP JIEL I e P S ARG, 2 08 T 1 5 s 41 ) 84 B e
7. REWTRR AU A i3 AMY 5 B0 BL R AE AR, 38
AR TS, ITAERA e R I, o0
I RR DT IR A 8, JC R St iR T RR (AR AR R . {6
JIR R S5 )72 b 8 400 i o Rk P2 T v, T e S I R A
(A5 5 P SR AL 3R TR A . e, R RS B B0 1
AEVIARSG, MR I 2R R K (A M R 1 S
FSO)AN I 17 B8] -7 () 23t ] E A O 0 R R A S A
AR SEE. T8 A (0 2R 5 IR A 2L L 2
JoR S RARBUAE R DIAROC. JEERIER B R Pl = 3
BUARN IR KK T, BETEAERER R &K, X
A REHI T A B A, BN P R AR A R
20224E AR A, MR AR AL IR B MR K
B IR AT N e JBR A 3R AR ) 5 1 PN IR R 2R
i VIR,

AHI SR A S s S e R 2 1 T R i A
FAL R BRI 3 FR AR AR G w2 i 2R I
(0.5%) FIHEE(4%) M B HA(5.1%). =% ERE A
FE [ WA G R AR A 0 BB R R — P, SRR R
A R EFITIE #A ORHR. AW AEOR, BT A& A AR
AL R N30.0%, FEMIE T, BT A E B R
BT R e 20, A R R T TR T
R R T AN T S R BOE E TR R R, AT
A AR AR, WM R E A, &
SEUHES R AEANEE L TR, SBULEAEAK
SRR, BioR A K ST AR RIS AR E, 5
I IEA B B B R R, A SE B EE SR
ARUAEEEREIITE. A AEHOEANLSE
FI AR ZXEL R 23 1 4.0%F15.1%, 1 LL47488 45 fif
J& i PG-SGA (patient-generated subjective global as-
sessment, F5 3 BEARPEAL ) 1 A LS HY B fhgRe
BEP, HEERARKEEN58%. HLw W, LLH
HAMENEFRARIZMIFRE. 1697 SRR G & R
SR, WARIRBOZIX 4 e AS R E TR A R AR
A EHEFRAR.
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RBFACSE: 5 LA e 8 A QO 25 AL R AR

AU 2K AL T AEAS [ IR 2R Y L Rl PR
TNMA . 97 7 BREITRERT. A8
PRI LR R O R ZE . AR R
Ji g A AR R AL s, 29999.1%, IR
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Metabolic disorders in patients with common cancers
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Metabolic reprogramming is a prominent feature of cancer cells, and metabolic disorders seriously impair the prognosis of patients with cancer. This study
investigated the metabolic disorders and metabolic load in patients with common cancers. A total of 15762 INSCOC patients were included in the study, and 21
blood indexes were used to quantitatively evaluate the metabolic disorders and metabolic load of patients. It was defined as a metabolic disorder if outside the
normal range, and was counted as 1 point. Then the metabolic disorder load of the patient was calculated. One-way analysis of variance was used to compare the
metabolic load of patients with common cancers. The rate of metabolic disorders was 96.0%, and only 4% (640 cases) of the patients were within the normal
range. The top three indexes with the highest metabolic disorder rate were low-density lipoprotein cholesterol (45.7%), total cholesterol (34.2%) and prealbumin
(30.0%). The top three indicators with the lowest metabolic disorders were high-density lipoprotein cholesterol (0.5%), albumin (4.0%), and total protein (5.1%).
The incidence of metabolic disorders was different among cancer types, gender, age, TNM stage and treatment mode (P<0.05). Patients with different types of
cancer had different metabolic disorder loads, among which patients with biliary tract cancer had the highest metabolic disorder load (5.8743.34), and patients
with nasopharyngeal cancer had the lowest (3.83+2.06). The metabolic disorder load of patients with gastric, esophageal and colorectal cancer showed
statistically significant differences among the four age groups (<45, 45-59, 60—-69 and >70 years old), among which the metabolic disorder load of prostate
cancer patients in the <45 age group was the lowest (2.00+2.83). The highest metabolic disorder load was found in patients with biliary cancer =70 years old
(7.00£4.25). The metabolic disorder load of women was higher than that of men (4.26+2.51 vs. 4.0942.58, P=0.050). The metabolic disorder load of patients
with different TNM stages was stage I: 3.39+2.17, stage II: 3.72+2.23, stage III: 3.84+2.33, and stage IV: 4.57+2.71, respectively. In patients with cervical and
pancreatic cancer, immunotherapy increases the metabolic burden. Among the malignant tumors with diabetes mellitus and hypertension, the metabolic disorder
load was the highest in patients with biliary malignancy (6.95+2.94, 6.22+3.30). Among smoking and drinking patients, liver cancer patients had the highest
metabolic disorder load (5.66+3.04, 5.80+3.17). This study shows that the incidence of metabolic disorders is high and the burden of metabolic disorders is heavy
in patients with cancer. This study emphasizes the importance and necessity of maintaining the stability of the internal environment of patients with cancer and
implementing metabolic regulation therapy. Moreover, for the first time in a large sample study, it was unexpectedly found that the metabolic disorder rate of
albumin and total protein in patients with cancer was significantly lower than that reported in the traditional literature, suggesting that the diagnosis of
malnutrition in patients with cancer should not rely on albumin or total protein, and malnutrition and hypoproteinemia should be distinguished.

cancer, metabolic disorder, hyperlipidemia, hypoproteinemia, albumin, prealbumin, total protein, malnutrition
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