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[Abstract] Objective To investigate the effect of skeletal muscle density (SMD) on blood
glucose levels during supplemental parenteral nutrition (SPN) after laparoscopic total gastrectomy.
Methods We retrospectively analyzed 258 patients who received SPN following laparoscopic total
gastrectomy at Baoding No. 1 Central Hospital from February 2018 to February 2021. Demographic and
clinical data, nutritional and inflammatory markers, SMD, and postoperative blood glucose were
collected. Patients were categorized by SMD into SMD-H (high SMD; males ==38.5 HU, females =
28.6 HU; n=208) and SMD-L (low SMD; males <(38.5 HU, females <{28.6 HU; n=50). Risk
factors for hyperglycemia during SPN were assessed by multivariable logistic regression, and
postoperative glucose metrics and complication rates were compared between groups. Results
Compared with the SMD-H group, the SMD-L group had a significantly higher incidence of
hyperglycemia (x*=8.066, P=0.005) and postoperative complications (x’=18.391, P<C0.001). Mean
(7=3.944, P<<0.001) and maximum (7=5. 134, P<C0.001) venous plasma glucose values during SPN
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were higher in the SMD-L. group, and glucose variability during SPN was greater (7=5. 134, P<<
0.001). Multivariable analysis identified age =60 years (OR=2.21, P=0.011), anemia (OR=3. 676,
P<<0.001), and low SMD (OR=0. 343, P=0.004) as independent predictors of hyperglycemia during

SPN. Conclusion

Low skeletal muscle density is associated with increased risk of hyperglycemia

during SPN after laparoscopic total gastrectomy, suggesting that lower SMD may be related to greater

insulin resistance.

[Key words] Skeletal muscle density; Laparoscopic total gastrectomy; Supplementary parenteral

nutrition; Blood glucose
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