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Optimal nutrition is integral for maintaining 
health + recovering from illness

Existing gap of how inadequate nutritional 
maintenance may affect tolerance of 
cancer treatment

Design: retrospective chart review 

Inclusion criteria: patients at the Hillman 
Cancer Center (HCC) in Pittsburgh, PA + 
cancer diagnosis in the last 18 years

Exclusion criteria:  personal exposure to 
chemo/radiation prior to HCC intake

Analysis: linear and logistic regression, 
significance was set a priori at 0.05

Nutritional status followed through  
treatment and scored using Box 3 + 
Worksheet 1 of the standardized Patient-
Generated Subjective Global Assessment 
(PG-SGA) (Fig. 1)

Nutrition status is significantly 
associated with treatment 

intolerance.
Systems are needed to triage at-
risk patients to limited dietitian 

resources.

Do patients with poor nutritional 
status have worse treatment 

tolerance?

Can we identify risk factors for 
poor nutrition to better direct 

dietitian interventions?

Why aren’t high-risk patients seeing 
dieticians as outpatients?

Are these associations maintained if timing 
of diagnosis is narrowed to the last 5 
years?

Is this generalizable to patients outside of 
the HCC in Pittsburgh, PA?

Figure 1. Box 3 and Worksheet 1 of the PG-SGA
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Patients with PG-SGA Score >3:

• Terminate therapy early (OR: 7.09, p 
<0.001)

• Change therapy secondary to 
intolerance (OR: 1.96, p =0.002 for 
cytopenia; OR: 2.15, p <0.001 for 
fatigue; OR: 6.19, p <0.001 for 
dehydration)

• Are no more likely to see outpatient 
dieticians (p =0.51)

Results, cont Results, cont
Exposure to chemotherapy is associated 
with higher likelihood of poor nutritional 
status (p <0.001)

Diagnosis of pancreatic cancer is 
associated with need for dietician 
intervention (p <0.001)

Table 1. Association between PG-SGA score and clinical 
characteristics; PG-SGA 4-8 indicates need for dietician intervention


