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Abstract
Introduction: The prognostic nutritional index (PNI) is an immune-nutritional index simply provided by a
blood test. We retrospectively compared the postoperative outcomes of patients with lumbar disc herniation
divided into two groups according to the PNI.

Materials and methods: Seventy-three patients who underwent surgery at our hospital were included in the
study. All patients had herniation between one of the L3/4, L4/5, or L5/S intervertebral discs and underwent
one posterior lumbar interbody fusion. These patients were divided into two groups: patients with a PNI of
<50 (poorly nourished (PN) group) and patients with a PNI of ≥50 (well-nourished (WN) group). Evaluation
items included patient background characteristics, operative time, blood loss, postoperative complications,
and length of hospital stay.

Results: The results showed that the body mass index was significantly higher in the WN group than in the
PN group (p=0.0221). The rates of collagen disease, steroid use, and postoperative complications were
significantly higher (p=0.0475, p=0.0073, and p=0.0211, respectively) and the length of hospital stay was
significantly longer (p=0.021) in the PN group than in the WN group.

Conclusion: In conclusion, this study indicates that postoperative complications and the length of hospital
stay are significantly worse in PN patients than in WN patients.

Categories: Nutrition, Orthopedics
Keywords: lumbar disc herniation, postoperative complications, total peripheral lymphocyte count, serum albumin,
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Introduction
The prognostic nutritional index (PNI) is an immune-nutritional index simply provided by a blood test.
Onodera et al. used the formula PNI = serum albumin level (g/dL) × 10 + 0.005 × total peripheral lymphocyte
count (/µL) in patients with gastrointestinal cancer [1]. In the field of orthopedics, Hanada et al. recently
reported the relationship between PNI and postoperative aseptic wound complications in patients who
underwent total knee arthroplasty [2].

Oe et al. divided their cohort of 285 adult patients with spinal deformity into two groups according to their
PNI and concluded that the postoperative complications of the patients with a PNI of <50 were significantly
higher than those of patients with a PNI of ≥50 [3]. Based on this report, Kurosu et al. examined the
preoperative PNI in patients undergoing thoracolumbar spine surgery [4]. They divided their patients into
two groups for comparison: those with a PNI of ≥50 and those with a PNI of <50. Their results showed a
correlation between the PNI and postoperative outcomes. Furthermore, they cited variation in surgical
invasiveness and comorbidity bias as limiting factors.

Based on the above-mentioned reports, we investigated whether preoperative PNI is associated with
postoperative outcomes by comparing patients with as homogeneous as possible backgrounds and surgical
invasiveness.

Materials And Methods
We enrolled 73 patients who underwent surgery at our hospital from January 2017 to January 2021. All
patients had herniation between one of the L3/4, L4/5, or L5/S intervertebral discs. We performed a single
posterior lumbar interbody fusion (PLIF) on each lesion. We performed PLIF for lumbar disc herniation when
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one of the following three conditions was met. (i) There was a huge herniation at the median aspect of the
spinal canal and sagittalization of the facet joints, which would have caused injury to the dura mater or
nerve when the dura mater was retracted as well as instability of the lumbar spine because of bone resection
near the facet joint, even if the hernia were removed by fenestration only. (ii) The patient was undergoing
reoperation, and a long period of time had elapsed since the initial operation. The usual approach, such as
endoscopic or open discectomy, is considered to have a high risk of dural or nerve damage because of
adhesions between the dura mater and surrounding tissue. (iii) Herniation with local kyphosis of the lumbar
spine was present because of disc degeneration, and correction of spinal alignment was performed
simultaneously with herniotomy.

The patients were divided into two groups: patients with a PNI of <50 (n=29) constituted the poorly
nourished (PN) group, and patients with a PNI of ≥50 (n=43) constituted the well-nourished (WN) group.
Evaluation items included patient background characteristics (age, sex, body mass index (BMI),
comorbidities, liver and kidney function, steroid use, and details of hernia), types of pedicle screws,
operative time, blood loss, postoperative complications, and length of hospital stay. All postoperative
complications except surgical site infection were evaluated within one month after surgery. Surgical site
infection was evaluated until one year after surgery.

Data regarding the ratios of sex, details of hernias, comorbidities, steroid use, types of pedicle screws, and
postoperative complications were compared using the chi-squared test. Age at surgery, BMI, liver and kidney
function, operative time, blood loss, and length of hospital stay were compared using an independent t-test
after checking for equal variances. Values of p<0.05 were considered statistically significant.

Multiple regression analysis was performed with postoperative complications or hospital stay as the
dependent variable and age, BMI, operative time, blood loss, postoperative complications, PNI, and length
of hospital stay or postoperative complications as independent variables.

All statistical analyses were performed using Statistical Package for the Biosciences software (Nankodo,
Tokyo, Japan) [5].

This was a case-control study. We obtained informed consent from all patients in accordance with the
Declaration of Helsinki. This study was approved by the Ethics Committee of Akita Kousei Medical Center
(approval code: 188).

Results
Regarding patient background characteristics, the WN group had a higher BMI and a lower percentage of
collagen disease and prednisolone use than the PN group (p=0.0221, p=0.0475, and p=0.0073, respectively)
(Table 1).
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� WN group (n=43) PN group (n=29) P value

PNI 54.7±3.7 46.5±3.8 <0.0001*

Age 67.0±8.2 68.0±13.4 0.718

Sex (Male/Female) 25/18 17/12 0.839

BMI 25.7±4.3 23.6±3.2 0.022*

Hypertension 21 18 0.388

Diabetes 12 6 0.677

Cerebrovascular disease 3 2 0.942

Heart disease 4 2 0.942

Respiratory disease 2 4 0.264

Liver disease 3 2 0.646

Renal disease 0 3 0.12

Malignant tumor 2 3 0.646

Psychoneurotic disease 2 2 0.907

Autoimmune disorder 0 4 0.048#

Steroid oral medication 0 6 0.007#

AST (IU/L) 26.9±15.3 23.1±8.7 0.188

ALT (IU/L) 28.6±18.2 21.8±12.8 0.085

BUN (mg/dL) 16.6±5.3 17.7±7.1 0.471

Cre (mg/dL) 0.77±0.17 1.05±1.30 0.262

TABLE 1: Patients’ background characteristics
Data are presented as mean ± standard deviation or n.

*Unpaired Student’s t-test

#Chi-squared test

WN, well-nourished; PN, poorly nourished; PNI, prognostic nutritional index; BMI, body mass index; AST, aspartate transaminase; ALT, alanine
transaminase; BUN, blood urea nitrogen; Cre, creatinine

Other background data, including details of hernias, were adjusted without significant differences. Surgical
invasion according to types of pedicle screws, operative time, and blood loss also showed no significant
differences between the groups (Table 2).
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� WN group (n=43) PN group (n=29) P value

Level of herniation (L3/4:L4/5:L5/S) 7:30:6 7:18:4 0.703

Reoperation Cases (%) 10/43 (23.3%) 7/29 (24.1%) 0.844

Approach (PS:PPS) 32:11 23:6 0.844

Operation time (min) 136±24 135±22 0.796

Blood loss (g) 103±63 91±57 0.420

TABLE 2: Details of hernia and operation
Data are presented as n, n (%), or mean ± standard deviation.

WN, well-nourished; PN, poorly nourished; PS, pedicle screw; PPS, percutaneous pedicle screw

Based on these background data, postoperative complications and the length of hospital stay were higher in
the PN group than in the WN group (p=0.008 and p=0.021, respectively) (Table 3).

� WN group (n=43) PN group (n=29) P value

Delirium 1 4 0.152

Pneumonia 0 1 0.842

Urinary tract infection 1 0 0.842

Diarrhea 1 3 0.351

Ischemic colitis 0 1 0.842

SSI 0 1 0.842

Total complications 3 10 *0.008

Hospital stay 22±13 29±15 **0.021

TABLE 3: Complications and length of hospital stay
Data are presented as n or mean ± standard deviation.

*Chi-squared test

**Unpaired Student’s t-test

WN, well-nourished; PN, poorly nourished; SSI, surgical site infection

The multiple regression analysis showed no significant correlations using postoperative complications and
hospital stay as the dependent variables. However, in the multiple regression analysis using the PNI as the
dependent variable and age, BMI, operative time, blood loss, postoperative complications, and length of
hospital stay as independent variables, the length of hospital stay was negatively correlated with the PNI
(standard regression coefficient=−0.31, t value=−2.63, p=0.011). No clear correlation was found for other
factors.

Discussion
Preoperative assessment of nutrition is considered one of the important prognostic indicators for various
surgical procedures. Various nutritional risk indicators have been reported in the past, including the
geriatric nutritional risk index (GNRI), PNI, and controlling nutritional status (CONUT) score [1,6,7].

Cong and Chunwei compared these three nutritional scores in predicting postoperative complications after
pancreaticoduodenectomy [8]. They concluded that the PNI predicted the occurrence and severity of
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postoperative complications better than the GNRI and CONUT score in their patient cohort. The present
study showed that the PNI was useful in predicting the outcome of postoperative complications and the
length of hospital stay in patients who underwent surgery for lumbar disc herniation.

Li et al. compared postoperative outcomes of degenerative disease-correcting and deformity-correcting
spinal surgeries using the serum albumin concentration alone [9]. The authors concluded that
hypoalbuminemia was a significant risk factor for complications after spinal surgeries. Further research is
needed to verify which nutritional index gives a more accurate prognosis in patients undergoing spinal
surgeries.

In the present study, there were more patients with autoimmune disorders in the PN group than in the WN
group. Ahn et al. reported that the disease activity of systemic lupus erythematosus (SLE) was associated
with PNI [10]. The PNI of patients with active SLE was lower than that of patients with inactive SLE.

One issue of concern is the number to set as the boundary of the PNI. Onodera et al. used the PNI to analyze
189 patients undergoing gastrointestinal surgery [1]. They suggested that resection and anastomosis of the
gastrointestinal tract can be safely practiced when the PNI is >45. If the PNI is <40, this surgical approach
may be contraindicated. Cong and Chunwei divided patients with pancreatic cancer and periampullary
neoplasm into three nutritional groups: no nutritional risk (PNI>38), moderate nutritional risk (35≤PNI≤38),
and severe nutritional risk (PNI<35). All of their patients were surgical patients with gastrointestinal
diseases, whose nutritional status tends to be lower overall than that of patients with orthopedic diseases [8].
Regarding orthopedic disease, Hanada et al. suggested that the PNI of patients undergoing total knee
arthroplasty who developed a postoperative aseptic wound problem was significantly lower than that of
patients who did not [2]. Unlike reports on gastrointestinal diseases, the PNI in both groups was
approximately 50 (51.0±4.6 vs. 48.2±5.7). Some studies have shown significant differences in complications
after spinal surgery when patients are grouped by a PNI of 50 [3,4]. However, even in terms of orthopedic
disorders, some patients are expected to be undernourished, such as those with osteosarcoma or metastatic
bone tumors or those who are candidates for limb amputation. It is therefore necessary to group the PNI
according to each individual case. In the present study, it was useful to divide patients with lumbar
herniation into two groups according to a PNI of <50 and ≥50 to predict postoperative complications and the
length of hospital stay.

If the PNI can help predict postoperative complications and the length of hospital stay, our next question of
interest would be whether preoperative nutritional correction can reduce postoperative harm. Oe et al.
reported that preoperative nutritional intervention would reduce postoperative complications in
malnourished patients with adult spinal deformity [11]. Further research is needed to determine whether
preoperative nutritional correction can reduce postoperative complications and hospital stay in patients
with lumbar disc herniation.

This study has a limitation. The limitation is the small number of patients. Further investigations are needed
to increase the number of cases in the future.

Conclusions
Patients with lumbar disc herniations who underwent PLIF were studied using the PNI as a criterion. Despite
the fact that patient background and surgical technique were largely uniform in this study, patients with a
PNI of ≤50 had significantly more postoperative complications and longer hospital stays than those with a
PNI of >50. In these patients, PNI may be useful in predicting postoperative outcomes.

Additional Information
Author Contributions
All authors have reviewed the final version to be published and agreed to be accountable for all aspects of the
work.

Concept and design:  Hayato Kinoshita, Michio Hongo, Eiji Abe, Takashi Kobayashi, Yuji Kasukawa,
Kazuma Kikuchi, Naohisa Miyakoshi

Acquisition, analysis, or interpretation of data:  Hayato Kinoshita, Daisuke Kudo, Ryota Kimura, Yuichi
Ono

Drafting of the manuscript:  Hayato Kinoshita

Critical review of the manuscript for important intellectual content:  Hayato Kinoshita, Michio Hongo,
Eiji Abe, Takashi Kobayashi, Yuji Kasukawa, Kazuma Kikuchi, Daisuke Kudo, Ryota Kimura, Yuichi Ono,
Naohisa Miyakoshi

2024 Kinoshita et al. Cureus 16(5): e60584. DOI 10.7759/cureus.60584 5 of 6

javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)


Supervision:  Naohisa Miyakoshi

Disclosures
Human subjects: Consent was obtained or waived by all participants in this study. The Ethics Committee of
Akita Kousei Medical Center issued approval 188. Animal subjects: All authors have confirmed that this
study did not involve animal subjects or tissue. Conflicts of interest: In compliance with the ICMJE uniform
disclosure form, all authors declare the following: Payment/services info: All authors have declared that no
financial support was received from any organization for the submitted work. Financial relationships: All
authors have declared that they have no financial relationships at present or within the previous three years
with any organizations that might have an interest in the submitted work. Other relationships: All authors
have declared that there are no other relationships or activities that could appear to have influenced the
submitted work.

References
1. Onodera T, Goseki N, Kosaki G: Prognostic nutritional index in gastrointestinal surgery of malnourished

cancer patients (Article in Japanese). Nihon Geka Gakkai Zasshi. 1984, 85:1001-5.
2. Hanada M, Hotta K, Matsuyama Y: Prognostic nutritional index as a risk factor for aseptic wound

complications after total knee arthroplasty. J Orthop Sci. 2021, 26:827-30. 10.1016/j.jos.2020.07.019
3. Oe S, Yamato Y, Hasegawa T, et al.: Association between a prognostic nutritional index less than 50 and the

risk of medical complications after adult spinal deformity surgery. J Neurosurg Spine. 2020, 1-6.
10.3171/2020.1.SPINE191410

4. Kurosu K, Oe S, Hasegawa T, et al.: Prognostic nutritional index before surgery is a predictive factor for
perioperative complication among thoracolumbar-lumbar spinal surgery (Article in Japanese). J Spine Res.
2021, 12:1130-4. 10.34371/jspineres.2021-0012

5. Murata K, Yano E: Medical Statistics for Evidence-Based Medicine With SPBS User’s Guide . Nankodo,
Tokyo; 2002.

6. Bouillanne O, Morineau G, Dupont C, et al.: Geriatric nutritional risk index: a new index for evaluating at-
risk elderly medical patients. Am J Clin Nutr. 2005, 82:777-83. 10.1093/ajcn/82.4.777

7. Ignacio de Ulíbarri J, González-Madroño A, de Villar NG, et al.: CONUT: a tool for controlling nutritional
status. First validation in a hospital population. Nutr Hosp. 2005, 20:38-45.

8. Cong K, Chunwei G: Exploration of three different nutritional scores in predicting postoperative
complications after pancreaticoduodenectomy. Nutr Hosp. 2022, 39:101-10. 10.20960/nh.03740

9. Li X, Li H, Huang S, Pan Y: Association between hypoalbuminemia and complications after degenerative and
deformity-correcting spinal surgeries: a systematic review and meta-analysis. Front Surg. 2022,
9:10.3389/fsurg.2022.1030539

10. Ahn SS, Jung SM, Song JJ, Park YB, Lee SW: Prognostic nutritional index is correlated with disease activity in
patients with systemic lupus erythematosus. Lupus. 2018, 27:1697-705. 10.1177/0961203318787058

11. Oe S, Watanabe J, Akai T, et al.: The effect of preoperative nutritional intervention for adult spinal
deformity patients. Spine (Phila Pa 1976). 2022, 47:387-95. 10.1097/BRS.0000000000004227

2024 Kinoshita et al. Cureus 16(5): e60584. DOI 10.7759/cureus.60584 6 of 6

https://pubmed.ncbi.nlm.nih.gov/6438478/
https://dx.doi.org/10.1016/j.jos.2020.07.019
https://dx.doi.org/10.1016/j.jos.2020.07.019
https://dx.doi.org/10.3171/2020.1.SPINE191410
https://dx.doi.org/10.3171/2020.1.SPINE191410
https://dx.doi.org/10.34371/jspineres.2021-0012
https://dx.doi.org/10.34371/jspineres.2021-0012
https://scholar.google.com/scholar_lookup?title=Medical+statistics+for+evidence-based+medicine+with+SPBS+user%E2%80%99s+guide&author=K+Murata&author=E+Yano&publication_year=2002&
https://dx.doi.org/10.1093/ajcn/82.4.777
https://dx.doi.org/10.1093/ajcn/82.4.777
https://pubmed.ncbi.nlm.nih.gov/15762418/
https://dx.doi.org/10.20960/nh.03740
https://dx.doi.org/10.20960/nh.03740
https://dx.doi.org/10.3389/fsurg.2022.1030539
https://dx.doi.org/10.3389/fsurg.2022.1030539
https://dx.doi.org/10.1177/0961203318787058
https://dx.doi.org/10.1177/0961203318787058
https://dx.doi.org/10.1097/BRS.0000000000004227
https://dx.doi.org/10.1097/BRS.0000000000004227

	Comparison of Postoperative Results With Prognostic Nutritional Index for Lumbar Disc Herniation
	Abstract
	Introduction
	Materials And Methods
	Results
	TABLE 1: Patients’ background characteristics
	TABLE 2: Details of hernia and operation
	TABLE 3: Complications and length of hospital stay

	Discussion
	Conclusions
	Additional Information
	Author Contributions
	Disclosures

	References


