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of Gastric Cancer Patients

Kim, Tae Hyun - Kim, Won Gyoung - Cho, Young Yun
Lee, Young Hee - Kim, Jin Pok*
Depariment of Nutrition Care, Seoul National University Hospital, Seoul, Korea
Department of Surger,* Seoul National University College of Medicine, Seoul, Korea

ABSTRACT

The purpose of this study is to investigate the nutritional status and dietary intake of gastrecto-
mized cancer patients. For this study, from 1993. 1 to 1993. 8, 50 postoperative gastric cancer
patients were selectcd to examine anthropometric and laboratory data(Body Weight, Body Fat,
serum Albumin, Total Lympocyte Count), and dietary intake related symptoms. The results
were

1) All anthropometric and laboratory data were significantly deteriorated by gastrectomy(s-
Albumin, TLC, Body Fat : p<{0.001). Weight loss of gastrectomized patients was 823+ 3.72%
from admission to discharge.

2) In many gasirectomized cancer patients, preoperative dietary intake was decreased by
abdominal discomfort, indigestion, early satiety, and anorexia.

3) Postoperative energy intake was 602+ 158kcal, and it is correspond to 31.18+ 690% of
daily energy requirement(1918+ 236kcal). The cause of poor oral intake is mostly fear, abdomi-
nal distension and fullness, and early satiety.

In consideration of the fact thal an inadequate energy intake was the main cause of the
decreasing nutritional status, a careful nutritional care and dietary education is necessary after
gastrectomy.

KEY WORDS : gastrectomized cancer paticnts - weight loss - energy intake - poor oral intake -
dictary education.
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Table 1. Changes of body weight in each penod’?
Ideal body weight: (kg)? 56.0+ 7.6( 42.8— 73.0)%
60.5+ 9.5( 42.0— 83.0)
Admission weight(kg) 5624 8.6( 89.0— 74.0)

% of IBW(admission) 101.2£16.1( 74.6—168.2)
Preoperation weight(kg) 556+ 8.6( 20.0— 74.0)
515+ 7.5( 87.0— 67.5)
92.8+ 14.8( 66.5—149.4)

Preillness weight(kg)

Discharge weight(kg)
% of IBW(discharge)
% of weight loss

Before admission 6.1+ 56(—1.7— 18.7)

Admission-operation 1.0+ 25(~75— 91)
Postoperation-discharge 7.3t 4.1(—4.0— 15.6)
Admission-discharge 8.2+ 3.7(—1.1— 16.4)

1) Meant $D
2) IBW=Ideal Body Weight
Calculated by broca-method :
(Ht—100) X 0.9 ; HC>150cm
(H1—100) : He<150cm
3) Ranges are given in pateutnesis
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Fig. 1. Companson of percentage of weight loss.
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Table 2. Companson of hematologic profile’?

sigatel dAE F GUNE By 2 AAHHAR #F A7

Lab. data RBC{ X 108 mm3) =% HGB(g/dl)*»*
STAGE Preop. Postop. Preop. Postop.
I 4.88% 0.50 3.60+£0.42 1295+ 1.98 10.69% 2.01
I 3.95£0.79 5.63£0.29 12.65%2.01 1051+ 1.17
1 4.35%£0.56 5.88+045 12,631 2.15 11.30% 1.28
v 4.22% 0.41 3.83+0.34 11.82+2.45 11.25%+1.22
Total 4.26x 0.57 3781041 12,51+ 2,13 11.07%1.37
Lab. data HCT(%)*** MCV(cu)
STAGE Preop. Poslop. Preop. Postop.
I 39.00% 6.39 31.89%5.25 88.08+9.52 88.61+8.91
1I 57.86% 4.58 31.61%£2.43 88.09f 8.24 87.30% 5.96
m 38.23% 5.69 83.90% 3.77 87.83+7.92 87.72+£7.18
v 35781 6.11 33.561:3.18 84.3719.00 85.55t 5.85
Total 37781 5.66 33.14% .78 87.931 8.36 87.30% 6.88
Lab. data s-Albumin(g/dl) *** TLC(cells/mm®) ***
STAGE Preop. Postop. Preop. Postop.
I 3.8910.22* 3.46L£0.19 1771.00% 576.86 1311.25% 397.35
I 5.56% 0.32° 3.50% 0.56 1900.13+ 425.57 1208 43t 465.49
1 3.63% 0.50% 3.3910.32 1830.62% 748.51 18381.521+ 449.92
v 3.68+ 0.333 3.8¢1+ 0.51 1530.00% 310.08 1189.45+ 642.08
Total 3.67X081% 3.4010.39 1768.34F 598.11 1298.831 487.01

1) Meanzx SD

2) Values with diflerent small superscripts within the each column are significandy different at p<{0.05
8) ***Significant changes with operation at p<(0.001 by paired ttest

4} RBC 3 Red blood ccll
HGB 5 Hemoglobin
HCT » Hematocrit
MCV ; Mean corpuscular volume
TLC 5 Total lymphocyte count

TLCE A%+ 1200cells/mm?® o] 4& AA}F 800~
1200cells/mm®S 2% o] 9%AW, 800cclls/mm?
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Fig. 3. Change of serumn alburmin afer operation.
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Fig. 4. Change of TLC(total lymphocyte count) after
operation.
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Table 3. Comparison of % of body fat”
SEX Male™*# Female”**
STAGE Preop. Postop. Preop. Postop.
I 22.05+ 4.06% 19.10% 3.07% 36.104% 3.20 33.40% 5.56
11 19.90% 424 19.58+ 4.433b 31.581% 4.51 28.85% 5,98
m 22.40% 6.272 1972+ 6.122 34,35+ 8.95 52.61% 7.68
I\ 16.59* 2.60° 13.09% 5.35P 29.20% 6.29 25.98% 4 47
Total 20.55% 546 18.01% 5.564 33.11%+6.51 50.69% 6.60
1) Mean SD

2) Values with differcnt smalt superscripts within the each column are significandy different at p<l0.05
3) ***Signilicant changes with opcration at p<(0.001 by paircd t-test

Table 4. Peason correlation coefficients of % IBW with albumin, TLC and body fat

Correlations ALB 1 ALB 2 TLC 1 TLC 2 BF 1 BF 2
PIBW 1 0654 —.0596 1929 3661 708877 % 66157
PIBW 2 0880 —.0366 1748 8340 781877 70797

1) =+ p<0.001

9) PIBW: % of IBW 1} preoperation (adm.) 2 postoperation

ALB i Alburnin
TLC ; Total Lymphocyte Count
BF : Body fat
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Table 5. Companson of duration’

A2AE F Y B2 2 GAPARS B Q7

Duration Duration of Admission-Operation
STAGE Disease(Month) (day)
1 27.75£ 35.11 9.6+ 1.48
I 10.00f 9.72 11.63£6.74
1 19,14+ 29.76 8.64F 3.84
v 21.18+30.30 9.18+3.90
Total 19.51+27.92 9.41% 4.46
Duration Postoperation{day) Total
STAGE NPOY SFD? GAY Hospital Days
I 6.65% 1.60 1.25+0.71 6.8+ 4.44 25.88+ 7.06
1I 6.8+ 1.69 1.00% 0.00 7.00* 3.89 26.00% 7.46
1 768575 1.18%0.39 595 4.76 23.45% 8.96
v 8.45% 5,11 1.09% 0.30 7.09% 5.61 25.82£7.70
Total 7.47%5.08 1.14+ 041 6.45% 4.67 24.47% 8.01

1) Mean* $D
2) NPO i Nothing by mouth
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3) SFD ; Soft fluid diet
4) GA } Postgastrectomy diet

Table 6. Companson of energy intake in each penod"

NPO(keal) 647+ 204(323—1880)%
SFD(keal)

SFD only 201+ 187( 83— 530)

SFD+1v2 553+ 200( 238—1120)
GA DIET(keal) 7011 247( 344 —1450)
AVERAGE (keal) 602t 158( 256—1063)
BEE® (keal) 1278 157( 996 —1650)
TDEY (kcal) 19181 236(1493 —2474)
% of Energy Need 31.2%6.9 (14.6 —50.5)
1) Meanx SD

2) IV intravenous

3) BEE(basal encrgy expenditure) ; Harris and bene-
dict equation

4) TDE(10al daily expenditure) 3 BEEX 1.5

5) Ranges are given in parenthesis
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Fig. 5. Comparison of diet intake before admussian with
preliness.
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(%)

(cause)

11 abdominal discornfort 4 : early satiety

2 : ingigestion S anorexa

3 epigastng pain 6 : vomiting

Fig. 6. Causes of reduced diet ntake(preoperation).
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Fig. 7. Postgastrectomy diet ntake at discharge.
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Fig. 8. Causes of poor oral intake(postgastrectomy
diet).
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AHEY, BRENe 548 39 A4 BT
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Table 7. Comparison of wi. loss, albumin and TLC with diet intake'’ (before admission)

Diet Intake % of Wt loss Albumin TLC
all 3.75% 5.782 3.70% 0.272 1721.47% 499, 2820
2/3 4,67+ 5197 8.78%0.18% 9043.70% 496.63°
1/2 6.58% 5.35% 3.6710.292 1680.42+ 546.9120
1/8 7.51% 6.38* 8.76% 0.39* 2043.20% 996.05
1/4 15.11% 4.32b 513+ 0.32b 1263.50% 506.470
1) Meant SD

9) Values with different small superscripts within the each column are significandy different at p<C0.05
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Table 8. Poor intake of postgastrectomy diet and symptoms’?

Symptormns Abd. distension® Early sadery”™™
Answer & Fullness(No.) (No.)
Yes (21) 636 =% 179 keal (10) 630+ 97 keal
No (26) 753 £ 28% keal (37) 720 % 272 keal

1) Mean + SD
2) *Significant changes at p<{0.05 by ttest
*“Significant changes at p<{0.01 by ttest
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