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FiAr L7z 954k 00 61 (MM E BB - 45 60, B PRAF S OUBRAT = 7 B0, WEPIAUE CIRR - 8 B, H A 30
Bl) Zxtge & L, retrospective [ % 4T - 72, Ml 121X In Body 720 (Biospace #1, #[E) Zflif L7,
BIA %179 72012138 2 DB O RFEDPLETH 5 720, [HEIIEREE (ECOG Performance Status ; BLF,
PS LW&EE) 0-2 DIEBNCIRE L7z, 72, R— A A —H —35BEIE BIA THMNTAMISERICL D2
VEB 2 TR D B 720 L7z, £72, SRR % EOBRME B L TRZ Y, BEh e sl
BB e OB L7z 90 BIONFRIZ AR 34~91 1% (HH YLl 70 7%), 1K 40.0~87.7 kg (1
Jufii 63.4 kg), BMI 15.5~32.3 kg/m?> (FFULE 22.9 kg/m?) TH -7z, 44 FIHMT S ORI PAFRE L A L
THEDY, 46 BPUIIZFFL T R EIAIREZ RO Lo 7.
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0P EORER 2 & P0HED ) &Il L7z, Wk o4, Wi B oA, s, Wil AKE, BMI
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WX BEERBHE AT v T 74 X (BRI 2 TR GREGIHE L 52 2172 L 7.
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(3.3%), WEHIE2 B (22%), ZOM4 6] (4.4%) Tholo. AUHERE L IEEPHERE 5 AR %
1To 748, AUHER SRR EL AT 2EAEEICL L (P=0.0352), KEHRFITAHZEIMMETDH
H (P=0.0001), BMI, IEIFIEENZNARICEME TS -7z (P=0.0033, P=0.0021) (Table 1). £ &7
HYLHEINIZINSAHBIIOE, SERMBIZIT o728 TAERMHAFMME (0dds Fb 1.875,
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Table 1 Univariate analysis of factors related to postoperative complications (n=90)
Univaliate analysis

Variable Complicated group (n=15) Non-complicated group (n=75) Odds ratio 95% CI*  P-value
Age 72 (59-91) 67 (34-84) 1.048  0.987-1.124  0.1277
Preoperative comorbidity Yes/No 11/4 33/42 3.5 1.087-13.548 0.0352%
Type of gastrectomy 1/8/1/5 6/37/7/25 — — 0.9813
PPG/DG/PG/TG
Stage VII/III/IV 6/3/4/2 39/10/12/14 — — 0.6450
BW (kg) 68.4 (45.3-87.7) 61.4 (40.0-83.7) 1.050  0.990-1.118  0.1028
BMI (kg/m?) 24.5(18.3-32.3) 22.3(15.5-28.8) 1.359  1.103-1.726 ~ 0.0033"
Muscle mass rate (%) 38.5(34-44.2) 41.4 (36.9-50.2) 0.671  0.515-0.834  0.0001F
Fat mass rate (%) 26.6 (15.4-37.5) 22.5(7.6-32.0) 1.184  1.060-1.348  0.00217
SMI (kg/m?) 9.8 (7.8-11.1) 9.0 (10.0-11.7) 1.148  0.653-2.030  0.6285
PNI 49.3 (31.5-57.2) 47.7 (30.7-60.3) 0.972  0.897-1.057  0.4988
mGPS 0/1/2 8/5/2 57/11/7 — — 0.2019
* CI: confidence interval * P<0.05

Table 2 Multivariate analysis of factors related to postoperative complications
(n=90)
Multivaliate analysis

Variable Odds ratio 95% CI* P-value
Preoperative comorbidity Yes/No 2.120 0.543-9.429 0.2816
BMI (kg/m?) 1.324 0.963-1.869 0.0838
Muscle mass rate (%) 1.875 0.308-0.850 0.00987
Fat mass rate (%) 1.272 0.577-1.032 0.0803

* CI: confidence interval ¥ P<0.05

BIRE ZAT o 72 SMI SV H 220 FHEREORETEE, CT, MRIB L TET AV F — XKL
WsEP: (dual-energy X-ray absorptiometry ; LLF, DXA &WEFE) 12X 5 b OPEIRMEICBIFL TV F -
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ORIGINAL ARTICLE

Preoperative Evaluation of Body Muscle Mass is Useful for Risk Assessment
for Male Patients with Gastric Cancer

Takuji Yamada, Kiyoaki Taniguchi®, Tsuyoshi Sasagawa, Yoichi Kitamura" and

Masakazu Yamamoto "
Y Department of Surgery, Institute of Gastroenterology, Tokyo Women’s Medical University

Purpose: Preoperative nutrition of patients greatly affects postoperative complications, but accurate evaluation is
difficult. In recent years, bioelectrical impedance analysis (BIA) has received attention as an accurate method of
nutritional assessment, measuring the amount of fat and muscle mass accurately. We studied the body composition of
preoperative gastric cancer patients using BIA and investigated the impact of short-term prediction of postoperative
complications. Methods: BIA was performed for 90 preoperative male gastric cancer patients from September 2011
to July 2013. Seventy-five patients had no postoperative complications (non-complicated group) and 15 patients had
some kind of postoperative complication (complicated group). Age, weight, body mass index (BMI), measured body
composition using BIA (muscle-body weight ratio, body fat-body weight ratio, muscle mass adjusted for height),
prognostic nutrition index and modified Glasgow prognostic scale (mGPS) were compared between the groups
retrospectively. Results: On univariate analysis, the complicated group had preoperative comorbidity (P=0.0352),
significantly higher values of BMI (P=0.0033), lower values of muscle-body weight ratio (P=0.0001) and higher
values of fat-body weight ratio (P=0.0021). On multivariate analysis, only a lower value of muscle-body weight ratio
was an independent risk factor of postoperative complications (Odds ratio 1.875, P=0.0098). Conclusion:
Preoperative evaluation of body muscle mass is useful for preoperative risk assessment for male patients with gastric
cancer.
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