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[ Abstract] Objective To explore the characteristic of tongue image of gastrointestinal cancer
patients with different nutritional status. Methods 161 cases of gastrointestinal tumor chemotherapy
patients were selected, including 83 cases of gastric tumor and 78 cases of colorectal cancer. Nutritional
risk screening and nutritional status assessment of the patients were performed, and the tongue image was
collected to analyze the characteristics of tongue image in patients with gastrointestinal cancer chemotherapy
in different nutritional status. Results Nutritional risk difference between two groups had statistically
significant (P<0.05) , the risk of gastric cancer was higher than that of colorectal cancer, there was no sig-
nificant difference in nutritional status between the two groups (P>0.05). There was no statistically
significantice in tongue-shaped index of gastric tumor patients with different nutritional risk. There were
significant differences in Yuban index (P <0.05). Yuban index of severe malnutrition group was
significantly higher than that of good nutrition group and moderate malnutrition group. There was statistical

significance of Yuban index in different nutritional risk of patients with colorectal cancer (P<0.05), that
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means a high degree of nutritional risk in patients with high degree of Yuban index. There was significant
difference in the index of tooth marks in different nutritional status ( P<0.05). The degree of tooth mark in
the severe malnutrition group was higher than that in the nutrition group and the moderate or suspected mal-
nutrition group. There was no statistical significance of different nutritional risk in patients with
gastrointestinal carcinoma of tongue fur thickness index. There were significant differences of tongue fur
thickness index of nutritional status ( P<0.01), that is, the worse the nutritional status, the thinner the
moss. Conclusions  Gastrointestinal cancer chemotherapy patients with high nutritional risk, and the
incidence of malnutrition is high, the risk of gastric cancer is higher than that of colorectal cancer. The
objective tongue image can reflect the different nutritional risk or nutritional status of gastrointestinal cancer

patients, the patients with nutritional risk or poor nutritional status of the main manifestations of qi

deficiency and blood stasis.
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