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[Abstract] Malnutrition and chronic inflammation, often seen in colorectal cancer patients, greatly
affect prognosis and quality of life. Nutritional and inflammatory assessments are crucial tools in managing
colorectal cancer clinically. However, there is no consensus on their standardized use in this context. This
article reviews key methods for nutritional and inflammatory evaluation during the perioperative phase of

colorectal cancer treatment, discusses their current clinical uses, and emphasizes their clinical importance. It

aims to guide the development of more personalized and precise criteria for future evaluations.
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J 0 A (36.7% b 76.6% ,P=0.002) , mGPS
J& DFS 1y ot 5z 5 9 2 (HR =5.91,95% CI



278 T PR 2= 7 (R W) 92026 4 6 H 28 18 % %5 2 ] J Dig Oncol (Electronic Version), June 2026, Vol 18, No.2
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NLR . SIT Fl PLR 54845, BE&E HOCHRR 1B AL IR
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