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Abstract : Objective To investigate the relationship between serum vitamin B, level, prognostic nutrition-
al index (PIN) and nutritional status of patients with primary liver cancer after surgery. Methods A total of
207 PHC patients who underwent surgical treatment in Kailuan General Hospital from October 2019 to June
2021 were enrolled in the study. Patients were divided into nutritional risk group and non-nutritional risk
group according to whether there was nutritional risk after PHC surgery. The clinical and pathological data as
well as the distribution of serum vitamin B;, and PNI were compared between the two groups. Multivariate
Logisitc regression was used to analyze whether vitamin B,, and PNI were risk factors for nutritional risk in
patients with PHC after surgery. Results There was no significant difference in clinical and pathological data
such as gender,age, BMI,smoking history,drinking history, maximum tumor diameter, tumor number, TNM
stage,pathological type,and tissue differentiation between the two groups (P >>0. 05). However, there were
significant differences in the distribution of serum vitamin B, and PNI in the two groups (P <C0. 05). Multiva-
riate Logistic regression analysis showed that serum vitamin B;, level and PNI decrease were both independent
risk factors for nutritional risk in patients with PHC after surgery (P <Z0. 05). Conclusion Decreased serum
vitamin B;, level and PNI are associated with nutritional risk in patients after PHC surgery.
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