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Is serum albumin associated with prognostic in
pediatric cancer patients?
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Serum albumin has been shown to be associated with clinical indicators in hospitalized
patients.

Adriana Garófolo,1 Priscila dos Santos Maia
Lemos2

The objective was to study the association of serum albumin with clinical and nutritional
indicators in pediatric cancer patients. A prospective cohort study carried out at Pediatric
Oncology Institute of Federal University of São Paulo, Brazil. This study follows patients
of 1 year old or above, during anti-cancer therapy, from January 2002 to January 2004,
enrolled in an enteral nutritional protocol. Exclusion criteria were corticoid therapy,
swallowing abnormalities and previous nutritional support. They received two types of oral
supplement (industrialized formula and non-industrialized/homemade supplementation)
and were followed for three weeks. Serum albumin was collected at admission of the
nutritional protocol and after three weeks. The associations of the clinical and nutritional
index with the decrease in serum albumin, serum albumin at admission and in week three
and the differences between serum albumin in week zero and week three were studied.
Fifty-four patients were analyzed. The analysis showed that episode of hospital stay
and fever were associated with the decrease in serum albumin (p<0.05); and episode of
hospital stay (p=0.05) and infection (p=0.02) with serum albumin in week three. Nutritional
performance showed association with serum albumin: the higher albumin at admission
of the protocol, the better nutritional outcome (p=0.02). Serum albumin at week three
also influenced nutritional outcome: higher serum albumin was associated with reduced
tube feeding indication (p=0.04). No association was found between serum albumin and
anthropometric and body composition indexes. Albumin was more associated with clinical
than nutritional index. This confirms adult studies that found association between albumin
depletion and prognostic factors.
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Introduction
Some evidences point that cancer patients demonstrate
metabolic changes because of the disease, as well as its treatment
and complications.1 These changes seem to be associated with
inflammatory response due to malignance tumor and/or to infectious
or organic complications during anticancer therapy. This situation
leads to the anorexia-cachexia syndrome.2,3
Impaired synthesis of some proteins like albumin, transthyretin
and transferrin is expected in inflammatory response because of the
increase in pro-inflammatory cytokines production.4 Some authors
suggested an association with cell cytokines production in response
to an inflammatory status due to malignance or with a direct cytokines
produced by tumor cells.5
In spite of these changes, serum albumin has been used in order
to evaluate nutritional depletion6. However, it has been showed to
be a limited nutritional index, because it is influenced by several
changes in clinical setting that are frequent in cancer patients, mainly
during metabolic stress. Albumin is the primary component of plasma
proteins and is synthesized by the liver. It has functions on oncotic
pressure regulation between plasma and interstices, protein transport
to synthesize hormones, substrates and several other molecules, like
medications and toxins.7 Because of a long half-life (14 to 20 days),
serum albumin is not a sensible index to measure nutritional status
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and its evolution in a short time. Nevertheless, when there are limited
resources to nutritional assessment, a common situation in developing
world, the association of available methods can improve nutritional
diagnosis. For this reason, some authors recommend it for children
with cancer to identify nutritional depletion.6,8
However, hypoalbuminemia does not seem to be associated with
nutritional index in ill patients. Serum albumin is a strong biomarker
of disease severity and prognosis in oncology adult patients. In
contrast, its value as predictor of outcome in children with cancer has
not been established. Previous studies have reported more association
between low albumin levels and clinical than nutritional outcomes
as longer length of hospital stay, postoperative complications and
survival in breast cancer patients.9–11 In spite of this, we cannot find
any study about the association between albumin profile and clinical
and nutritional index in children and adolescents with cancer. We
aimed to determine whether serum albumin is associated with clinical
and nutritional outcome in pediatric cancer patients underwent a
nutritional intervention, taking into account the nutritional support,
diagnosis, gastrointestinal toxicity and age of the patient.

Methods and materials
This study was a prospective analysis that was part of a broader
protocol developed to guide enteral nutritional support. It was carried
out at Pediatric Oncology Institute of Federal University of São Paulo,
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Brazil; including patients above 1 year old were followed during
anti-cancer therapy from January 2002 to January 2004. Inclusion
criteria were cancer diagnosis, mild malnutrition (z-score < -1.0 to
–2.0 in children and > 5th e < 15th of body mass index in adolescents)
and anti-cancer treatment with curative perspective. The exclusion
criterion were corticoid therapy or hormonal therapy, swallowing
abnormalities, previous enteral or parenteral nutrition support and
presence of non-cancer related diseases.

Study design
The patients received two types of nutritional intervention,
according to protocol of nutritional support: (1) oral supplementation
formula (OSF), and (2) homemade oral supplementation (HOS).
The patients were followed for three weeks; serum albumin was
collected on admission of the nutritional protocol and after three
weeks. Clinical and nutritional outcome were evaluated. The clinical
outcome were overall hospitalization (hospitalization for any reason),
hospitalization for complications (organic and infectious), length of
hospital stay, fever, fever combined with leucopenia, positive blood
culture and clinical or laboratorial documented blood infections.
Nutritional outcome were tube feeding indication and to achieve
the ideal body weight (IBW). These variables were used to make an
association analysis with the decrease in serum albumin after a threeweek period, serum albumin at admission of the nutritional protocol,
serum albumin at week three of the protocol and difference in serum
albumin between week zero and three of the protocol. The relationship
between serum albumin (week zero and three) and nutritional status
were also analyzed.

Nutritional status assessment
The weight was taken by means of a digital weight machine (150
kg and 50g of accuracy), in a flat surface. The height was taken by a
stadiometer or anthropometer. These measurements were taken by the
same nutritionist. Mild malnutrition was classified based on Lusky’s
(1996) published data for adolescents,12 but for children we proposed
a cut-off based on St. Jude Children Research Hospital published
algorithm.8
Triceps skinfold thickness (TSFT), mid-upper arm circumference
(MUAC) and muscle arm circumference (MAC) were the indicators
used for follow-up and analysis. In order to determine skin thickness
the Harpenden Skinfold Caliper (Cescorf) was used. These variables
were performed and interpreted in accordance with the Frisancho
recommendations13 using the percentile charts and the percentage of
the ideal, as obtained in this equation: observed value /ideal value ×
100.
The assessments were performed at admission of the nutritional
protocol and weekly thereafter. The data considered for analysis were
those from week zero and week three.

Laboratory analysis
Blood sampling for laboratory analysis was collected at admission
of the nutritional protocol and after three weeks in order to measure
serum albumin. This analysis was performed by turbimetric method.
Serum albumin was considered abnormal when below 3.5mg/dl8.

Clinical assessment
In order to study association between serum albumin and clinical
outcomes, episode of overall hospitalization, hospitalization for
complications, length of hospital stay, fever, fever combined with
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leucopenia, positive blood culture and clinical or laboratorial
documented blood infections were evaluated during the threeweek of protocol. Episodes of nausea, vomiting and mucositis were
evaluated as confounder variables. They were assessed weekly by the
nutritionist, and noted in accordance with toxicity grade.14

Nutrition intervention
Patients also received nutritional counseling and were encouraged
to eat better at home, according to their individual habits. The group
was randomized to receive OSF or HOS for three weeks. OSF was
Nutren Jr for children and Nutren 1.0 for adolescents (Nestlé-Clinical
Nutrition). This supplement was a whole powder formulation with
macro (52% carbohydrates, 12% proteins and 36% lipids), vitamins
trace elements, macroelements and taurine and L-carnitine that
presents 1.0 kcal/ml. HOS was composed by milk, ice cream, sugar
milk, boiled white egg, and lipids (oil or margarine); sometimes
they put some fruits or chocolate powder. The supplements were
offered to cover 45% of daily-recommended energy, according to
recommendations for oncology pediatric patients.15,16 The amount
offered was based in previous test.

Ethics committee
Medical Ethics Committee of Federal University of Sao Paulo
approved the nutritional protocol which this analysis was part
(protocol number 1097/02). The correspondent consent from all
parents, guardians or patients was obtained after the study protocol
was explained to them.

Statistical analysis
The analyses were performed with the use of NCSS/PASS 2000
statistical software17. Descriptive statistics were used to summarize
the characteristics of the sample. Because normality tests from serum
albumin data were rejected, the results are expressed as medians and
interquartile. For comparison of the prevalence between OSF and
HOS, chi-square test was performed. Wilcoxon signed-rank test was
applied to analyze differences between serum albumin medians at
week zero and three.
In order to study some correlation between serum albumin and
TSFT, MUAC and MAC at week zero and three, Spearman correlation
test was performed.
Multiple logistic regressions were applied to estimate odds ratios
(ORs) between: (1) serum albumin (albumin in week zero, albumin at
week three and difference between the albumin at week zero and three
- continuous variables) and clinical outcomes (overall hospitalization,
hospitalization for organic and infectious complications, fever, fever
combined with leucopenia, positive blood culture and clinical or
laboratorial documented blood infections – categorical variables); (2)
serum albumin (continuous variables) and nutrition outcomes (tube
feeding indication and to achieve ideal weight - categorical binary
variables) at the end of the three-weeks program.
Regression analysis was also applied to determine if serum albumin
and difference between the serum albumin at week zero and three
as outcome variables could be associated with oral supplementation
(OSF vs HOS). Odds Ratio (OR) with 95% confidence intervals
(CIs) described the magnitude of effects for each categorical variable
studied.
Logistic regression models were also employed to analyzed
nutritional outcomes. These analyses were performed to study an
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association of the difference in albumin between week zero and three
(albumin 3 – albumin 0; numerical variables) with nutritional and
clinical outcomes (categorical binary variables). For these purposes,
only the probability of the test and regression coefficient were used to
confirm the association.
Oral supplementation formula (yes or not), specific diagnosis, age
(children and adolescents) and gastrointestinal toxicity grade (nausea/
vomiting and mucositis) were investigated as explanatory variables.
Both adjusted and unadjusted ORs were performed, but only final
analyses after adjustments are presented. All of the statistical tests
were two-sided; p < 0.05 was considered significant.

Results
Descriptive analysis of data
The patients’ characteristics are shown in Table 1. Sixty-seven
patients were enrolled, but fifty-four were analyzed. Eight patients
had to be excluded because abandonment of the follow up and four
because they did not collect laboratory analysis. Thirty-two patients
were in OSF group and 22 in HOS group.
Table 2 presents median (interquartile) and prevalence of albumin
depletion in 54 patients. The decrease in serum albumin was observed
in nineteen patients (35.2%) after three weeks of the nutrition protocol;
11/32 in OSF group (34.4%) and 8/22 (36.4%) in HOS group (p=NS).

Table 1 Demographic characteristics of pediatric cancer patients (n = 54)

Number

Percentage

Number

Percentage

OSF group

HOS group

OSF group

HOS group

Children

20

62.5

16

72.7

Adolescents

12

37.5

6

27.3

Male

17

46.9

12

54.5

Female

15

53.1

10

45.5

4

12.5

0

0

1

3.1

1

3.1

3

9.4

3

9.4

3

9.4

7

21.9

2

6.3

2

6.3

0

0

3

9.4

Characteristic

Age category

Gender

Diagnostics:
ALLa
AMLb
NHLc
HDd
CNSe
Neuroblastoma
Wilms tumor
Bone tumors
Rabdomyosarcoma
Germ cells tumor
Carcinomas
Retinoblastoma

53

3
1
1
1
1
2
1
5
2
1
1
1

13.6
4.5
4.5
4.5
4.5
9.1
4.5
22.7
9.1
4.5
4.5
4.5
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Table 2 Median and percentage of albumin depletion (n = 54)
OSF
W0

OSF
W3

HOS
W0

HOS
W3

Total group
W0

Total group
W3

Median and min and max

4 (3.1– 5)

4(3.6–5.1)

4 (3-4.9)

4.1(3.2-4.8)

4 (3 – 5)

4 (3.2 – 5.1)

Prevalence of depletion

6.25%

0

18.2%

9.1%

11.1%

3.7%

OSF, oral supplementation formula; HOS, homemade oral supplement; W0, week zero; W3, week three Minimum and maximum: min and max

The hypothesis that tested difference in median of the serum
albumin at weeks zero and week three (albumin zero – albumin three
< 0) did not demonstrate to be statistically significant (p=0.099).

Serum albumin and nutritional outcomes
Low serum albumin at admission of nutritional protocol
demonstrated to be associated with nutritional outcome only for
tube feeding indication when unadjusted analysis was performed
(OR=7.83 (95%CI: 1.00-61.46; p<0.05). However, adjusted analysis
did not demonstrated association with tube feeding indication (Table
3).

Nutritional indexes and serum albumin correlation
The analysis showed a significant, but weak correlation between
serum albumin and TSFT at week three (0.22; p=0.012), without
correlation with other anthropometrical indices.

Table 3 Multiple Logistic Regression Analysis of Clinical Factors Associated with Serum Albumin (OSF and HOS group)
Variable

OR

Multivariate for Decrease of
the Albumin 95% CI

p

OR

Multivariate for Albumin at
week 3 95% CI

p

OH

4.54

1.15–17.85

0.03

13.73

1.71-109.98

0.001

Fever

6.53

1.76–24.28

< 0.01

-

-

NS

HSC

-

-

NS

53.6

12.87-1000.47

< 0.01

PBC

-

-

NS

15.71

0.66-376.16

0.09

Infection

-

-

NS

49.0

3.02-794.52

< 0.01

OH, Overall hospitalizations; HSC, Hospitalization for complications (organic or infectious); PBC, Positive blood culture

Serum albumin at admission of the protocol demonstrated to
influence nutritional outcome (to achieve the IBW). The higher the
albumin, the better nutritional outcome (regression coefficient=1.60;
p=0.02). Nutritional outcome also demonstrated to be influenced by
serum albumin at week three: the higher serum albumin, the less tube
feeding indication (regression coefficient=-2.67; p=0.04).
There was not any association between type of supplement intake
(OSF vs HOS) and albumin.

Serum albumin and clinical outcome
Multiple logistic regression analysis of albumin with clinical
indices showed that overall hospitalization (OR=4.54; 95%CI: 1.15–
17.85; p=0.03) and fever (OR=6.53; 95%CI: 1.76–24.28; p<0.01) were
associated with the decrease in serum albumin. When the decrease in
serum albumin was analyzed with hospitalization for complications
(organic or infectious), no association was found. When OSF group
was analyzed alone, the same was observed. The relationship of the
decrease in serum albumin and overall hospitalization demonstrated an
OR=13.73 (95%CI: 1.71-109.98; p=0.01), but it did not demonstrate
any association with hospitalization for complications (Table 3).
Low serum albumin at week three was also associated with clinical
outcome: low albumin was associated with increased hospitalization
for complications (OR=53.6; 95%CI: 12.87-1000.47; p=0.009)
and infection (OR=49.0; 95%CI: 3.02-794.52; p=0.006). Positive

blood culture (OR=15.71; 95%CI: 0.66-376.16; p=0.09) presented a
borderline association with low albumin at week three (Table 3).

Discussion
Cancer patients are vulnerable to metabolic changes due to disease
process, and because of the treatment and its complications. This
situation is characterized by decrease in the syntheses of visceral
protein and increase in acute phase protein syntheses. Various
conditions, as infections, organic complications as liver and renal
toxicity and changes in hydration status for edema, water retention
or dehydration can modify metabolic responses and impair the
nutritional assessment.18
Serum albumin is a significant and independent prognostic
factor in patients with colorectal cancer and its effect is maintained
across tumor–node–metastasis (TNM) stages and other well defined
prognostic factors.19 This study aimed to evaluate the association
between the decrease in serum albumin and some clinical and
nutritional outcomes. It can be easily used in prognostic models and
should be employed to stratify prognosis in therapeutic randomized
clinical trials. Although some associations had been found, serum
albumin levels did not demonstrate to be severely depleted in this
study (Table 2). Lis et al. (2003) observed the median level of serum
albumin was 3.85 g/dl, with a range of 2.5 to 5.8 g/dl in patients with
breast cancer. The authors demonstrated that survival improved from
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the lowest quartile of albumin to the highest quartile, showing that the
five-year survival of patients declined from 79% with normal albumin
levels to 47% with low levels. Interestingly, the analysis detected that
low levels of serum albumin identified patients with the most severe
disease within each tumor stage. The author data suggest that serum
albumin is a marker for patients with severe disease.
The lowest level of albumin detected in patients of our study was
3 g/dl; this level was higher than that found in Lis’ study, suggesting
low deficit or less inflammation in patients of this study. On the
other hand, the higher level found in our study (5.1 g/dl) was lower
than Lis’ study (5.8g/dl) and 35% presented reduction in the serum
albumin after three weeks.11 Serum albumin is not a good marker of
the nutritional deficit in children with cancer, mainly when compared
to anthropometrical methods.4,20
Since there was a significant, but low relationship between serum
albumin and TSFT at week three in the present study, we could believe
that nutritional status would have a little direct or indirect effect on
albumin. However, we can not do any inference about causality.
Although it was found association between overall hospitalization
and fever with the decrease in serum albumin, hospitalization
specifically for complications did not demonstrate significant
association with this variable. However, albumin at week three
showed to be associated with hospitalization for complications
and infections. Therefore, the association could be related to many
situations that promote an acute inflammatory response, due to
surgeries and hospitalizations for chemotherapy administration, in
addition to infections and organic complications. It is probably that
the episode of hospitalization for procedures, fever and infection lead
to a serum albumin depletion by means of this inflammatory response
and catabolism generated for this situation. In the same way, Kyle et
al.9 found low serum albumin was significantly associated with length
of hospital stay≥11 days in adult patients with various diagnosis
and Leite et al. (2016) found that hypoalbuminemia at admission
to the intensive care unit (ICU) is associated with higher mortality,
and longer ICU stay and duration of mechanical ventilation. These
associations were independent of systemic inflammatory response,
disease severity, and nutritional status.21
Although hypoalbuminemia has traditionally been linked to
malnutrition, it is not a specific nutritional marker. The mechanisms
implicated in the genesis of hypoalbuminemia are multifactorial,
involving process of synthesis, catabolism, amino acid supply, water
retention and losses to the extravascular space due to the disruption of
endothelial permeability.4 Therefore, in addition to being an indicator
of malnutrition, low levels of albumin seem to represent an organic
adaptation to aggressive events in several clinical settings.
Nevertheless, it is also important to consider the hypothesis that
serum albumin depletion could represent a protein catabolism, what
impairs cellular proliferation, mainly cells of rapid growth, decreasing
immune and gastrointestinal function and impairing wound healing.
This is a detrimental condition to the patient’s prognosis. Many studies
have demonstrated that patients with cancer are malnourished22-26 and
it could impair prognostic.27-29 Some evidences point that preoperative
albumin correlated inversely with complications and length of
hospitalization in postoperative and intensive care patients and with
mortality in hospitalized patients.30,31
In the present study, it was possible to observe an association
between nutritional outcome and serum albumin. Improvement in
nutritional status (recovery of ideal weight and reduction of tube
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feeding indications) was associated with a higher serum albumin value
at week zero and three, respectively. Since no association was found
between type of supplement intake and serum albumin, to achieve
IBW could be related to patients with better prognostic and/or with
less intense inflammatory response, demonstrated by serum albumin
at week zero. This condition could be more propitious to improve the
nutritional evolution of the patients.
On the other hand, the positive outcome about tube feeding and its
association with serum albumin at week three can be partially related
to nutritional status. Maybe, higher levels of albumin after three
weeks could really reflect an improvement of the nutritional status.
Meantime, we did not analyze any marker of inflammatory response,
like C-reactive protein (CRP), thus it is not possible to confirm these
hypotheses.
The lack of association between supplementation and serum
albumin can be explained by short time of nutritional support, as well
as by low severity of malnutrition (mild malnutrition group).
These results seem to suggest that the role of serum albumin can be
prognostic, but that does not role out the importance of the nutritional
depletion on albumin.
The main methodological limitations of our study are the relatively
small number of patients and the heterogeneity of the group regarding
the different diagnosis and treatment phase. On the other hand, the
patients in this study are mildly malnourished which has allowed us
to believe that albumin depletion could be more involved with the
clinical than nutrition condition. In addition, serum albumin values
were not as low.
The present research is a preliminary study highlighting the role of
serum albumin as a likely prognostic indicator in oncology pediatric
clinical setting. Although some professionals recommend serum
albumin as a nutritional indicator, the evidences can provide some
information about its importance as a prognostic marker in pediatric
oncology patients undergoing anti cancer treatment.

Conclusion
Serum albumin index were more associated with clinical than
nutritional outcomes. These results confirm adult studies that found
association between serum albumin depletion and prognostic factors.
Serum albumin probably does not only reflect nutritional status during
disease conditions, especially in cancer patients with some degree of
inflammation.

Sources of funding
Not declared.

Conflicts of interest
None.

References
1. Segura A, Pardo J, Jara C, et al. An epidemiological evaluation of the
prevalence of malnutrition in Spanish patients with locally advanced or
metastatic cancer. Clin Nutr. 2005;24(5):801–814.
2. Arends J, Baracos V, Bertz H. ESPEN expert group recommendations for
action against cancerrelated malnutrition. Clin Nutr. 2017;36(5):1187–
1196.
3. Wong PW, Enriquez A, Barrera R. Nutritional support in critically ill
patients with cancer. Crit Care Clin. 2001;17(3):743–767.

Citation: Garófolo A, Lemos PSM. Is serum albumin associated with prognostic in pediatric cancer patients? Hos Pal Med Int Jnl. 2020;4(2):51‒56.
DOI: 10.15406/hpmij.2020.04.00186

Is serum albumin associated with prognostic in pediatric cancer patients?

Copyright:
©2020 Garófolo et al.

56

4. Raguso CA, Dupertuis YM, Pichard C. The role of visceral proteins in the
nutritional assessment of intensive care unit patients. Curr Opin Clin Nutr
Metab Care. 2003;6(2):211–216.

18. Mauer AM, Burgess J, Donaldson SS, et al. Special Nutrition Needs of
Children with Malignancies: A Review. JPEN J Parenter Enteral Nutr.
1990;14:315–324.

5. Fiorenza AM, Branchi A, Sommariva D. Serum lipoprotein profile in
patients with cancer. A comparison with non–cancer subjects. Int J Clin
Lab Res. 2000;30(3):141–145.

19. González–Trejo, Carrillo JF, Carmona–Herrera DD, et al. Baseline serum
albumin and other common clinical markers are prognostic factors in
colorectal carcinoma. A retrospective cohort study. Medicine. 2017;96:1–
15.

6. Richard JA, Chwals WJ. Nutritional Support of the Pediatric Oncology
Patient. Nutrition. 1998;14(1):124–129.
7. Yasuaki Wada, Yasuhiro Takeda, Masashi Kuwahata. Nutrients. Review.
Potential Role of Amino Acid/Protein Nutrition and Exercise in Serum
Albumin Redox State. Nutrients. 2018:10.
8. Bowman LC, Williams R, Sanders M, et al. Algorithm for nutritional
support: experience of the metabolic and infusion support service of St.
Jude Children’s Research Hospital. Int J Cancer. 1998;11:76–80.
9. Kyle UG, Pirlich M, Schuetz T, et al. Is nutritional depletion by nutritional
risk index (NRI) associated with increased length of stay (LOS): a
population study. JPEN. 2004;28(2):99–104.
10. Chiang JM, Chang CJ, Jiang SF, et al. Pre–operative serum albumin level
substantially predicts post–operative morbidity and mortality among
patients with colorectal cancer who undergo elective colectomy. Eur J
Cancer Care (Engl). 2015;26(2).
11. Lis CG, Grutsch JF, Vashi PG, et al. Is serum albumin an independent
predictor of survival in patients with breast cancer? JPEN. 2003;27(1):10–
15.
12. Lusky A, Barell V, Lubin F, et al. Relationship between morbidity and
extreme values of body mass index in adolescents. Int J Epidemiol.
1996;25(4):829–834.
13. Frisancho AR. Antropometric Standards for the Assessment of Growth
and Nutritional Status. Michigan: The University of Michigan press;
1993. 189p.
14. National Cancer Institute. Cancer Therapy Evaluation Program. Common
Toxicity Criteria. National Cancer Institute; 1999. Version 2.0.
15. Sacks N, Meek RS. Nutritional Support. In Arthur RA., eds. Supportive
Care of Children with Cancer. Current Therapy and Guidelines from the
Children’s Cancer Group. 2th ed. Baltimore and London, Englad: The
Johns Hopkins University press;1997: p193.
16. Children’s Oncology Group Nutrition Sub–Committee. Algorithm for
nutrition intervention and categories of nutritional status in the pediatric
oncology patient–references and resources. Washington (DC) USA:
Children’s Oncology Group, Cancer Control; 2004. Symposium.
17. Dawson B, Trapp RG. NCSS 2000 / PASS 2000 [computer program].
NCSS/PASS 2000 statistical software Dawson edition. Rio de Janeiro.
Brasil: McGraw–Hill. Inc; 2003.

20. Huysentruyt K, De Schepper J, Vanbesien J, et al. Albumin and pre–
albumin levels do not reﬂect the nutritional status of female adolescents
with restrictive eating disorders. Acta Pædiatrica. 2016;105:e167–e169.
21. Pons Leite H, Silva AVR, Iglesias SBO, et al. Serum Albumin Is an
Independent Predictor of Clinical Outcomes in Critically Ill Children.
Pediatr Crit Care Med. 2016;17(2):e50–57.
22. Taskinen M, Saarinen–Pinkala UM. Evaluation of muscle protein mass
in children with solid tumors by muscle thickness measurement with
ultrasonography, as compared with anthropometric methods and visceral
protein concentrations. Eur J Clin Nutr. 1998;52(6):402–406.
23. Elhasid R, Laor A, Lischinsky S, et al. Nutritional Status of Children with
Solid Tumors. Cancer. 1999;86(1):119–125.
24. Schiavetti A, Fornari C, Guidi R, et al. Prevalenza delle alterazioni dello
stato nutrizionale in un campione di pazienti afferenti a un Day Hospital
oncologico pediatrico. Minerva Pediatr. 2001;53(3):183–188.
25. Jain V. Dubey AP, Gupta SK. Nutritional parameters in children with
malignancy. Ind Pediatr. 2003;40:976–983.
26. Garófolo A, Lopez FA, Petrilli AS. High prevalence of malnutrition in solid
non–hematological cancer patients by using skinfold and circumference
measures. Sao Paulo Med J. 2005;123(6):277–281.
27. Marin–Lopez A, Lobato–Mendizabal E, Ruíz–Arguelles GJ. La
desnutrición es un factor pronóstico adverso en la respuesta al tratamiento
y supervivencia de pacientes com leucemia aguda linfoblástica de riesgo
habitual. Gac Med Mex. 1991;127(2):125–131.
28. Viana BM, Murao M, Ramos G et al. Malnutrition as a prognostic factor
in lymphoblastic leukemia: a multivariate analysis. Arch Dis Child.
1994;71:304–310.
29. Mejía–Aranguré JM, Fajardo–Gutiérrez A, Reyes–Ruíz NI et al.
Malnutrition in childhood lymphoblastic leukemia: a predictor of early
mortality during the induction–to–remission phase of the treatment. Arch
Med Res. 1999;30:150–153.
30. Kudsk KA, Tolley EA, DeWitt RC et al. Preoperative albumin and
surgical site identify surgical risk for major postoperative complications.
JPEN. 2003;27:1–9.
31. Hashimoto S, Tominaga T, Nonaka T, et al. The C–reactive protein to
albumin ratio predicts postoperative complications in oldest–old patients
with colorectal cancer. Int J Colorectal Dis. 2020.

Citation: Garófolo A, Lemos PSM. Is serum albumin associated with prognostic in pediatric cancer patients? Hos Pal Med Int Jnl. 2020;4(2):51‒56.
DOI: 10.15406/hpmij.2020.04.00186

