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Abstract : Association of Nutritional Assessment in Cancer Patients
Receiving Radiotherapy between Body Mass Index (BMI) and Nutrition

Alert Form (NAF)
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*Surat Thani Cancer Hospital, Mueang Surat Thani, Surat Thani 84100
**School of Allied Health Sciences, Walailak University, Thasala,

Nakhon Si Thammarat 80161

(E-mail : anusorn1408@gmail.com)

This descriptive correlational study aimed to
determine 1) prevalence of malnutrition using Body
Mass Index (BMI) and Nutrition Alert Form (NAF)
in nutritional assessment, 2) sensitivity, specificity
and accuracy of BMI in assessing the nutritional status
compared with those from NAF as a gold standard
and 3) relationship between results of nutritional
assessment from BMI and those from NAF among the
same cancer patients receiving radiotherapy while
admitted in Surat Thani Cancer Hospital. Secondary data
were collected from the NAF used to assess nutritional
status of cancer patients admitted and receiving
radiotherapy between September 2557 and March 2558.
Stratified random sampling was used to select 98
subjects. Data were analyzed using descriptive statistics
and Spearman’s Rank Correlation. The results showed

that the subjects were aged 27 - 86 years. Most were

male (66.3%). The prevalence of malnutrition using
BMI and NAF were 34.6% and 89.8%, respectively.
Results of correlation analysis found that BMI had
a significantly positive correlation with NAF scores
(p < 0.001) at low degree (r = 0.314). The sensitivity,
specificity and accuracy of BMI in assessing the
nutritional status compared with those from NAF as
a gold standard were 38.6%, 100%, and 44.9%,
respectively. The result suggested that BMI was
inappropriate to use as an index or acquire it to
replace NAF in nutritional assessment, since it had
quite low validity. Reasonably, NAF should be used
for nutritional assessment to enhance the opportunity
of patients to receive applicable nutritional therapy.
Keywords : Malnutrition, Body mass index, Nutrition

alert form
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