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Abstract: [Purpose ] To investigate longitudinal weight changes and associated factors in gastric
cancer patlents after gastrectomy and to explore its impacts on quality of life of patients. [ Methods ]
In this prospective longitudinal survey 259 gastric cancer patients who received radical gastrecto-
my from October 2018 to August 2019 were included. Postoperative body weight was followed
through questionnaire in 1, 3, 6 and 12 months after surgery. EORTC-QLQ-C30 and EORTC-
QLQ-STO22 were used to assess the quality of life (QOL) 1 year after surgery. Logistic regression
was used to analyze the factors influencing postoperative weight change. Nonparametric test was
used to compare the influence of different weight loss ratios on quality of life of patients. [Results ]
The average weight one year after surgery was significantly lower than that before surgery (57.64+
11.10 kg vs 66.28+11.59 kg, P<0.001). Among all patients, 130 lost over 10% weight (55.01%)
and 89 lost over 15% (37.71%). Multivariable Logistic regression analysis showed that surgical
methods(OR=4.19, 95%CI: 2.29~7.68) and body mass index(BMI)=24 kg/m*(OR=2.14, 95%CI .
1.20~3.80) were associated with weight loss>15%. The longitudinal body weight changes showed a
continuous decrease from 0 to 6 months after surgery, and the decrease was the fastest from O to 1
month [(3.08+2.73) kg ]. The weight loss in patients from 0 to 6 months after surgery in distal gas-
trectomy group was less than that in total and proximal gastrectomy group(P<0.001) and weight re-
bound was larger than that in total and proximal gastrectomy group (P=0.005). For patients who re-
ceived total and proximal gastrectomy, those with BMI = 24 kg/m” at diagnosis showed significantly
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BMI decrease from 26.10 to 20.43 kg/m?, while the BMI for patients with BMI < 24 kg/m? at di-
agnosis was lower than normal level (18.5 kg/m?) within 3~6 months after surgery. The QOL scores
indicated that the body weight loss over 10% had impact on the general health of patients. There
were statistically differences in physical function, role function, emotional function, as well as
loss of appetite, nausea and vomiting, stomach pain, regurgitation, eating restriction, anxiety
and taste symptoms (P<0.05). Weight loss of more than 15%, in addition to the above domains,
also had effects on fatigue, pain, shortness of breath, insomnia, dysphagia, and social function.

[ Conclusion ] Postoperative weight loss is common in patients with gastric cancer, and the de-

crease is more significant in patients undergoing proximal and total gastrectomy. Weight loss of
more than 10% may seriously affect the quality of life of patients. It is necessary to dynamically
screen the nutritional risk of postoperative gastric cancer patients and conduct dietary nutritional
intervention to improve the nutritional status and quality of life of patients.

Key words: gastric cancer; gastrectomy; weight loss; quality of life
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Table 1 Characteristics and perioperative situation of 259
gastric cancer patients

Characteristic N Per((:;r:;age
Body mass index (kg/m?)

=24 136 52.50

<24 123 47.50
Gender

Male 182 70.27

Female 77 29.73
TNM stage

0 8 3.10

I 95 36.67

I 55 21.24

It 101 38.99
Preoperative complications

Hypertension 60 23.17

Heart disease 17 6.56

Diabetes 29 11.20

Anemia 44 16.99

Pyloric obstruction 12 4.63
Operative approach

Open 32 12.36

Laparoscopic assisted 201 77.60

Total laparoscopic 26 10.04
Type of surgery

Distal gastrectomy 155 59.85

Total gastrectomy 68 26.25

Proximal gastrectomy 36 13.90
Postoperative complications

Infection 14 5.41

Gastric paralysis 9 3.47

Pleural effusion 7 2.70

Anastomotic fistula 6 2.32

Bleeding 5 1.93
Neoadjuvant chemotherapy

No 212 81.85

Yes 47 18.15
Adjuvant chemotherapy

No 96 37.07

Yes 163 62.93

Notes : preoperative complications include hypertension, heart disease,
diabetes ; postoperative complications include bleeding,anastomotic fis-
tula, gastric paralysis, infection, pleural effusion
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259 patients underwent gastric cancer
resection

(October 2018—August 2019)

259 patients were followed up
one month after operation

259 patients were followed up
2 months after operation
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2 cases of death
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255 patients were followed up
6 months after operation
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244 patients were followed up
one year after operation
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Figure 1 Study cohort of patients after gastrectomy
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Table 2 Analysis of factors related to weight loss=15% in patients with
gastric cancer one year after surgery

Weight loss

Weight loss

2
Factor <15%(n=147) =>15%n=89) X P
Age (years old) 58.06£9.90  58.40+11.31 -0.24 0.807
Postoperative hospital stay(d) 10.56+3.74 10.75+5.28 -0.33 0.740
Preoperative BMI(kg/m?)

=24 60 52

<4 37 37 6.90 0.009
Gender

Male 108 57

Female 39 32 ik (L9
Preoperative complications

Yes 41 29

No 106 60 0.59 0.444
Type of surgery

DG 110 37

TGAPG 37 52 26.10 <0.001
TNM stage

0 4 4

I 53 37

I 34 13 1.46 0.691

I 56 30
Postoperative complications

Yes 18 13

No 129 76 0.27 0.603
Adjuvant chemotherapy

Yes 99 49

No 43 40 3.58 0.058
Recurrence/metastasis

Yes 4 8

No 143 31 4.51 0.034

Notes : Preoperative complications include hypertension, heart disease, diabetes ; postopera-
tive complications include bleeding,anastomotic fistula,gastric paralysis,infection, pleural

effusion; DG :distal gastrectomy ;TG :total gastrectomy ; PG :proximal gastrectomy

BMI(kg/m?)

17 17.7
15 ' ' y y
0 2 4 6 8 10 12 14
The time of postoperative gastric cancer(months)
—o— BMI=24 kg/m’ & DG —e— BMI<24 kg/m* & DG
—o— BMI=24 kg/m’ & TG/PG BMI<24 kg/m* & TG/PG

Notes : BIM :body mass index; DG :distal gastrectomy ;TG :total gastrectomy ; PG :proximal

gastrectomy

Figure 2 Longitudinal changes in BMI of patients after surgery with
different BMI and different surgical procedures
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Table 3 Influence of different weight loss degree on quality of life one year after gastric cancer surgery
Weight loss =15% Weight loss =10%

Index
Yes(n=89) No(n=147) P Yes(n=130) No(n=106) P

EORTC-QLQ-C30
Global health 77.43+£21.77 90.19+15.32 <0.001 81.79+20.72 89.78+15.70 0.001
Physical function 88.99+18.62 95.59+11.14 <0.001 91.33+16.88 95.41+11.28 0.030
Role function 84.64+30.28 94.90+16.84 0.003 87.82+16.48 94.97+18.14 0.013
Emotional function 91.67x18.16 96.32+10.42 0.063 92.94+16.06 96.54+10.72 0.042
Cognitive function 97.75+8.77 97.3(96-99) 0.642 97.69+8.99 97.17+9.89 0.364
Social function 85.39+28.96 94.44+16.70 0.005 88.85+25.45 93.71+18.03 0.191
Fatigue 14.48+24.07 5.59+13.16 0.001 11.20+21.19 6.18+14.23 0.071
Nausea and vomiting 7.87+16.11 1.81+7.33 <0.001 6.15+14.40 1.57+6.71 0.001
Pain 3.56x13.41 0.68+3.84 0.031 2.82+11.58 0.47+£2.78 0.063
Dyspnoea 2.25+8.41 0.45+3.87 0.027 1.79+7.55 0.31+£3.24 0.061
Insomnia 11.61+21.96 6.12+15.12 0.045 10.0(6-14) 6.0(3-9) 0.113
Appetite loss 8.61+20.43 1.81+£17.79 <0.001 5.64+17.68 2.83+20.63 0.013
Constipation 5.99+19.18 2.27+10.07 0.098 4.87+16.66 2.20+10.56 0.130
Diarrhoea 9.36+23.56 5.90+17.75 0.142 8.72+22.18 5.35+17.30 0.112
Financial difficulties 14.23+24.04 9.52+19.51 0.125 12.82+22.88 9.43+19.38 0.265

EORTC-QLQ-STO22
Dysphagia 5.37£13.72 3.17£12.74 0.048 4.70+£14.96 3.14+10.49 0.398
Abdominal pain 15.26+17.05 6.41+£10.73 <0.001 12.63+15.85 6.21+£10.67 <0.001
Reflux symptoms 24.59+24.24 11.71+19.19 <0.001 20.85+23.64 11.32+18.84 <0.001
Eating restrictions 10.58+13.69 3.23+7.00 <0.001 8.40+12.39 3.07+7.03 <0.001
Anxiety 14.11+£22.14 3.40+10.04 <0.001 10.68+19.73 3.46+10.21 0.001
Having dry mouth 3.00+9.59 2.04+8.92 0.303 3.07+10.54 1.57+7.10 0.252
Taste 5.62+15.27 1.36+7.68 0.004 4.36+13.38 1.26+7.87 0.020
Body image 2.62+12.54 0.68+6.1 0.063 1.79+£10.43 0.94+7.21 0.382

Note : EORTC-QLQ : European Organization for Research and Treatment of Cancer Quality of Life Questionnaire -C30 and ST022
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