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Nutritional Status and Dietary Change after Gastrectomy of Gastric Cancer Patients

Young Ok Park, So Yoon Yoon, Shin Sook Kang, Sang Mi Han, Eun Hee Kang%

ASAN Medical Center Dietetics and Nutrition Services Team, Seoul, Korea

Abstract

The purpose of this survey is to investigate the nutritional status and dietary intake of gastrectomized cancer patients
in Asan Medical Center. The subjects were 98 patients, who underwent a gastrectomy due to gastric cancer and were
admitted to the General Surgery Department during March 2007 to December 2007. We examined general
characteristics (sex, age, clinicopathological stage, type of operation), anthropometric data (height, weight change),
biochemical data (red blood cell RBC, hemoglobin HGB, hematocrit HCT, mean corpuscular volume MCYV, total
lymphocyte count TLC, albumin, total cholesterol), dietary intake and dietary intake related symptoms. Weight loss of
gastrectomized patients was 9.0 £4.3% from preillness weight to visiting out-patient department (OPD) weight.
Biochemical data (RBC, HGB, HCT, MCV, TLC, albumin, total cholesterol) significantly deteriorated after
gastrectomy. However, outpatient visits were all restored to the normal range. Postoperative energy intake was
785.0 £ 164.2 keal, which corresponds to 41.6 £9.6% of daily energy requirement. The cause of poor oral intake is
mostly fear, abdominal pain and abdominal discomfort. Therefore, to control pre-or post-operative weight change in
the future requires, focusing on the body weight to maintain a normal or usual nutrition by interventions and increased
caloric intake during hospitalization for the development of nutrient-dense meals. In addition, as the main reason of
the lack of intake of meals after the gastrectomy was fear, the patients should be actively encouraged to consider the
importance of eating proper meals. (Korean J Community Nutr 17(1): 101~108, 2012)

KEY WORDS : nutritional status - gastrectomy * hemoglobin - dietary intake + dumping syndrome
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313t} Kinny 5 (1968) 5% A 50%2] gxfol| A1
AR AT A OH, 5= - 10 ool Bt 6%
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Table 1. General characteristics

7377} 1.5¥1 ¥

4.5 * 2.7 kgl ATHAEE vERICH A

7k 3.7 £ 4.3/t e
o] Pt AFtAE Helom Hat 2.4 + 3.5 kegdl AT
AE Bl HAS- o

1.8 £ 2.0 kgo]¥Ith(Table 2).

A1 Mel=

C1ZHIID Y A=

PG4 Hlﬁﬂ }
=24, FulEaH,

Variables N (%) TEUAHE) AT it} o]
Gender S99l B Jsto] 4
Male 70(71.0)
Femdle 28 (29.0) Holvh 3t ojxke] A EaENE e A
Age (vrs) 119 £ 1.7 g/dLE ¥ —’F P
+ 4+ 171, = =
Moy % A oF 1 o7t 313554 231t (Table 3).
40 - 49 25 (25.5)
50 - 59 30 (306] AIAF O|BH| 1} M= A
40— 69 23 (23.5) 4, AN ot I._
>70 12(12.2) E oAM= HaA= A B3, 144
Cancer stage A2l o 7 AAp} o]sﬂ;] zg 7k ¥ 2IAbe] o]3y 771 g2l
[ 73 (74.5) )
| e 2l S AR, AR BT YN ST
I 17(17.3) 25 Bl Wkt 2217 + 1.2¢9]%1 =
Y 5(51) N ey
X 71 7HE<k ojokZFekl. ol Ak 328 13k
Type of operation Rals F ] xﬂ Ao} gviE et
Distal gastrectomy 59 (60.2) o] 4t 1080.2 £ 190.3 kcalolt). $14A| 5213, 9
Total gastrectomy 39 (39.8) A A2 ] AR HF 4.2 + 1.4 o]gom Hit
Table 2. Changes of BMI, body weight loss, percentage of IBW(ideal body weight) in each period
Preillness BMI" 240 + 2.6
Admission BMI 235 £ 2.8
Discharge BMI 22.6 £ 2.8
Visiting OPD* BMI 21.0 £ 5.1

Body weight loss
Stage | (preillness weight-before admission)
Stage Il (admission-discharge)
Stage IIl (discharge-visiting OPD)

% of ideal body weight
PIBW (> 90%)

PIBW (80~90%)

PIBW (70~80%)

PBW (< 70%)

Admission
Discharge
Visiting OPD
Admission
Discharge
Visiting OPD
Admission
Discharge
Visiting OPD
Admission
Discharge
Visiting OPD

4.6 £ 2.7 (-13~1 kg)
2.4 + 35 (-6~1kg)
1.8 + 2.01 (-5~0kg)

N (%)
50(92)
84 (86)
76 (78)
5( 5)
10(10)
12(12)
2(2)
3(3)
9(9)
T
T
(1)

1) BMI: body mass index (kg/m?)
2) Mean £ SD
3) OPD: out-patient department

O\:l
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ﬁ%%ﬂ%"«: 785.0 + 164.2 kcal®

(Table 4) .

5 AIAV“'T"IE
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Table 4. Energy intake in each period

PN olgarenl, Qs A3 AZERL S vwe
o] AR RIT] 7Hasloltia Seh B 269019

&
1, o]F 52%2] A= oK 2] 2AFFe| nlsl] 50%°]81]
2212 shar lvkar SRsisi) ol @A AFH T At
B AN R AT, “EAF, “HolupA], “AEd|
227, PR CH| AR, CFE? “Z7|ENRE SO
T2 G383tk (Table 5).

G T A AN AR A BAE 7)o 4
S EEEERAERENE R EET
}\31”7 “'El'%'”y “‘Ellb[—ﬁl\ﬂi”, “27]&1:1}.7]—” E_/l O] Eoﬂ

o AAHAe] 8 BRG Fo] QlotE WA A9l Fel

N=98 =
Variable Unit N=98 wlizoll AT AALe] RS AlstelE A9 BeS E A
NPO? Kedl 10802 = 1903" ST} (Table 6).
,  Kea 7850 + 164.2
Energy infake af admission % of energy need N6+ 96
6. 28953
Energy intake at home Keal 1388.1 & 4628 AT GF=ZF 5 (Dum d )o] AL = g
%ofenergyneed 735+ 26.1 T HTo 0T ping syndrome AL
1) Mean + SD Ql3k7] $18te] Y} B s el =z |5t 3
2) NPO: nothing by mouse 2 2| )8l AAEGS Ea) ARk 71 Ay 99
Table 3. Biochemical data in each period
Variable Pre-op Post-op Visiting OPD?
RBC (x 10*6/mm?)? 43 + 05" 39+ 06 41 £ 05
HGB (g/dL)¥ 132+ 1.8 118 1.6 133 £ 106
. HCT (%) 390+ 53 31+ 16 368 £ 40
Aﬁhg‘;’“ MCV () 913+ 52 907+ 47 9138+ 47
TLC (cells/mm?)” 1684.6 + 761.1 1320.0 + 466.7 1913.4 =+ 640.2
Albumin (mg/dL) 36+ 05 31+ 04 36 + 04
Total cholesterol (mg/dl) 1703 £ 374 1541 £ 29.7 1640 = 309
RBC (x 10*¢/mm?®)? 44+ 05" 40+ 06 41 £+ 05
HGB (g/dL)¥ 13.7 £ 1.5 121+ 1.5 140 £ 124
HCT (%) 402+ 50 359 + 4.1 375 = 37
(N'V'f;eO] MCV (f)? 16+ 57 911+ 5] 919 + 48
TLC (cells/mm?)” 1805.6 = 721.2 1370.3 + 488.3 2018.5 =+ 647.3
Albumin (mg/dL) 36t 05 31+ 04 36 £+ 04
Total cholesterol (mg/dL) 1685 £ 38.3 1527 £ 295 1627 = 31.3
RBC (x 10*&/mm?)? 40+ 05 37+ 05 39 + 05
HGB (g/dL)¥ 119+ 1.7 1M1+ 15 1165 £ 15
HCT (%)° 361+ 48 334+ 42 360 + 43
Tﬁ’l’gg MCV () 905+ 37 897 + 36 901 + 19
B TLC (cells/mm?)” 1382.2 + 786.6 1194.3 + 387.8 1650.7 =+ 549.1
Albumin (mg/alL) 34+ 05 30+ 04 36 + 03
Total cholesterol (mg/dl) 1748 £ 353 157.6 £ 304 167.1 £ 30.1
1) Mean + D

2) OPD: outpatient department

3) RBC: Red blood cell

4) HGB: Hemoglobin

5) HCT: Hematocrit

6) MCV: Mean corpuscular volume
7) TLC: Total lymphocyte count



Table 5. Cause of reduced diet intake upon pre-operation

Variable N (%)
Reduced diet intake 25 (2¢)
1/5 2(8)

Grade of reduced 1/4-1/3 10 (40)
diet infake 2/3-1/2 9(36)
2/3 4(16)

Dyspepsia 8(32)

Heartburn 5(20)

Cause of reduced Fear 5(20)
diet intake Sfress 4019
Epigastric pain 1(4)

Nauseqa, vomiting 1( 4)

Early satiety 1(4)

Table 6. Cause of reduced diet intake upon post-operation

Variable N (%)
1/5 2( 8)

Grade of diet 1/4-1/3 10 (40)
intake 2/3-1/2 9 (36)
2/3 4(16)

Fear 5(20)

Cause of reduced ~ Abdomen pain 4(16)
diet intake Abdomen discomfort 1(4)
Early satiety 1(4)

Fig. 1. Dumping syndrome during admission period.

Fig. 2. Dumping syndrome at home.
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