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[Abstract] Objective To investigate the association of the controlling nutritional status
(CONUT) score with postoperative complications and prognosis in patients with obstructive left-sided
colon cancer. Methods Clinical data from 113 patients with obstructive left-sided colon cancer,
diagnosed by imaging and pathology and treated in the Department of General Surgery of Beijing Chao-
yang Hospital, Capital Medical University, from January 2017 to January 2021, were collected.
According to the CONUT score, patients were divided into a high-CONUT group (CONUT=2, 66
cases) and a low-CONUT group (CONUT<I2, 47 cases). Clinicopathological characteristics,
postoperative complications, and prognosis were compared between the two groups. Results The
incidence of postoperative complications was higher in the high-CONUT group than in the low-CONUT
group (39.4% [26/66] wvs 21.3% [10/47], P <C0.05). Multivariate analysis showed that a high
CONUT score (OR=3. 667, 95%CI: 1.397 - 9.625, P=0.008) and emergency surgery (OR=2. 653,
95%CI: 1.101 - 6.392, P=0.030) were independent risk factors for postoperative complications. In
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terms of survival outcomes, compared with the low-CONUT group, the high-CONUT group had lower
overall survival (74. 1% wvs 90.6%) and progression-free survival (64. 6% wvs 83.0%). Conclusion A
high CONUT score is associated with postoperative complications and survival prognosis in obstructive
left-sided colon cancer. Patients with a high CONUT score ( >2) have a higher incidence of

postoperative complications and poorer survival outcomes.
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