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[Abstract] Objective To assess the relationship between body composition alteration and
complications after radical gastrectomy through analyzing morphometric parameters from preoperative
computed tomography (CT) images. Methods The relevant clinical data were retrospectively reviewed
for 118 patients undergoing radical gastrectomy from January 2020 to January 2023. Baseline profiles,
body composition parameters, surgical findings and postoperative morbidities were recorded. ILogistic
regression analysis was performed for examining the factors associated with occurrence of postoperative
complications. Results  There were 76 males and 42 females with an average age of 66. 5 year. Visceral
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obesity, sarcopenia and myosteatosis occurred in 30.5% (36/118), 35.6% (42/118) and 39.8% (47/
118). There were total gastrectomy (n=29) and subtotal gastrectomy (72=89). Incidence of delayed
gastric emptying, wound infection, pulmonary disease, surgical site infection, anastomotic leakage and
postoperative hemorrhage were 13.6% (16/118) , 11.0% (13/118), 10.2% (12/118), 9.3% (11/
118), 6.8%(8/118) and 3. 4% (4/118) respectively. Complications above Clavien-Dindo [ll accounted
for 7. 6% (9/118). Visceral obesity was correlated closely with prolonged operative duration and greater
intraoperative hemorrhage. Individuals with sarcopenia were more prone to anastomotic leakage and
abdominal infection. In patients of myosteatosis, the incidence of postoperative gastric emptying
disorders and pulmonary complications (as well as overall complications) was higher in those without
myosteatosis. Multivariate logistic regression analysis indicated that myosteatosis was independent risk
factor for postoperative complications after radical gastrectomy[ OR=4.256,95% CI (1.192,9. 475) , P=
0.001]. Conclusion Preoperative CT images may accurately reflect the body composition of patients
for further evaluations of nutrition status. And occurrence of complications are correlated closely with the

alteration of body composition after radical gastrectomy.
[Key words ]
Complications

B i i UL AT Ak 2R Ge e o e b [
R MIET R R THE 3N MELRIRIT TR
AN LAk B TF AR HE AR 3 &, B 9 A 5 48R
fERBWHE . MR 220 T Zh  RiatET
ARUJBREA Wk 255 02 B IR 7 e oy %
ATRYT a0 NN AR 5 B S RS SR LA Y
BT, BRI EIE R AR R R,
AEFE Bon il R R IR T 500 mL #5574
B YUIBR A ZREA )b 5 AR S I R AE & AR
KO BRI LIS 9 AR 3R B T R A S B
T 2 VAR G o A W 5T 38 R m R A UL PR ik 2>
i K WL PR TR U Ak 1% T8 AR T8 B g s AR 5 55 BT
ARAHKIf K AE , H AT A AR BT i
- e s T AL AAR ) e T AR L R S A A ]
FEBH B 252 WA, B R AR RIS AR
KR (45 %~85 Y0, AR WL AR B TRk
ATPAN A B ZE A AR A, 2 R AR E RN R T
BB AR WL s LR AR D7 Ak LR T e R B AE
Al o PR, AR S A (R 3 A AE I BN IR
= B 57 38 A B2 7 B AR TR AR N Bk 8 i
CT BEIM& 5B N 09 AR B A5 A A B, P oA
TN 5 9 AR 5 I AIE A AL

ARG THE

— R

AT 5 Il Jo A A T I BN RS R e 3 A
BEH 202041 H %2023 4F 1 H Brllia A9 118 4 H
o NI IR BEAR 2 F90kE . Horp B 76 1], Lot 42
1], W55 BRSNS EI 4R 04 0 66. 5 %, AR I T N 36~
82% . AR AYIEZ T IR B VIBRE A D, ik

CT images; Visceral obesity; Sarcopenia; Myosteatosis; Gastric cancer;

B HAR, Hd 2B UIFRAR 20 61, i H PIBR A
89 il . AWEFTARAT AW BN R B B A 3 25 D it
HE S . TY-LL-202308-K011) . A #F 5% & 3545
s NN TR 2

A FIHERR bR

1A ARRIE (O E KR DIBR k4 5 V1B
s OARIFHRBLZET S IREE QTR =184
(OARFT 1A H AT CT KAy, AR TR 528

2. HEBRbRAE  (OERE ZNE VIR (Ol IK

FORIA SR
= AR

Lo RFEAR (O — MO0 AR 0% M5 L il
F o s Wl PR o S TR sl R 45 &K (body
mass index, BMD | 3¢ [E Z< 8 g8 B4 4 14 TR 38
(eastern cooperative oncology group performance
status, ECOG-PS) 3 7 | # % KB i 5 2002
(nutrition risk screening 2002, NRS2002) #F-43 | IfiL 21
HEAWSE A E AR, A NRS2002 950 KT 3
O3 B BONE WA E TR . () TR ARG IE K
REBERE: T AR I 2 FARM A A A i R SEE
Hezs Bt WG 138 R e R e R HY il it AR O
KAE YIS | Clavien-Dindo [l 2% LA & 3 & 5 &
AAE D 5 (3 NAR B 164 - 1 B JULTED B oA A A
TR B L

2. MR- B0 R AR ARHT CT FE
PADICOM A% s BEBE AR R GE T 28, $RIBCH 3 MEAHE
(L) m A B T Ao i . BB 508
P15 5 A 3D slicer (Version 4. 10. 2) , JH1%% & {5 N
- 29~150 HU 3+ 5 & # AL BL, B 9 - 150~
- 50 HU 7155 AEE 17 T AL (I 1O, e i H 3 L=



S AMRE 2024 4F 2 A% 37 555 1] T Abdominal Surg,Feb. 2024,Vol. 37,No. 1 <71 .

TE A UL - 2

B ARG 7 SeE i L AR (X3 AR
HERG I , X 38k BACE BRI

a BN AR

CO LRI T < Ly )22 T B 8 LT R e 4R
Fe T B i Cheight, HD BB JULHE 41 (skeletal muscle
index, SMD) , E{& &y SMI(em?/m*) =1, )2 i & 8 L
| FR/H2, B P SMI<<42.2 em?/m?. @& P SMI<<
33.9 cm’/m” BI2 I A LA B R o (20 P JIEZRY AL
JHE < BRI PSR 0 18T B >100 em? CH A Lot ™0 (3)
WU W5 4k - 24 BMI<<25 kg/m> [}, & % L% i <<
41 HU, 8724 BMI=25 kg/m* i, B #% JL %5 & <233
HU "2 WA LR BRI AL

T Geiteer ik

WG 22 80k (SPSS, Version 27. 0) #7148
THeEa T o EEPEROR AT IER S K g, £7 5 1E
AT GORMA B LLBCR FH e/ 55, DL £ s /o,
I 25 43 A7 T i 9 OBE R F Mann-Whitney U £ 56, DL
M(Q,,Q)FIR . THETE R LA X HE R, 21 W] L
K H KB sk Fisher 8RB LA 50 . ARG &4
I RAERPIR N 47 T AR I " ORI A I R IED ,
TCHKAEFE ", K logistic [R5 Hr 5 H
T ARSI RORE RAERIAHCH R . P<<0.05 A ERHAH

gt @ L
# =R

— L

A 5T LG A 118 161 B e A, A % (66. 5+
8.3)% o AHTCT (WL A K g 1y i B0 #r 45 2R
7N, AR IE RS AE R VLR B E IR D7 Ak B A
AR5 B 30.5% (36/118) | 35. 6% (42/118) |
39.8% (47/118) . 118 {5 A, 29 7] K 55 1] H IK
ez 2 BYIBEA , 89 1l H A1 15 R4 32 1 R
PIBEA . FARBHE N 186(165,210) min, A H7 Hi 1fil

1 190(170,220) mL. A J5 W EEA N B B, W
FRA T3 103 T8 2300 A 11491 63 451] 44 451
AR S5 H A AE 1 HEAS B 0 & A R, M 13. 6%
(16/118) , M K AT PG (11.0%,13/118)
i ¥R & E (10. 296 ,12/118) M EIEYL (9. 3% ,11/
118) W& (6. 8%,8/118) ARG (3. 4% , 4/
118, Hivp Clavien-Dindo [l 2% L4 I3 & E & A 5N
7.6%(9/118)

TN A O 5 I R AR AR R R I R (]
(A

MNFR 1A LA A I L AE ik 2 BMIT B &b 5
T I EAE B (P=0. 001) , P REAE RS A 19 A
B ] (P=0. 001) K A i o & (P=0. 001 . 3 & T
TC N MENE e o A LRI 980/ i 25 L T L PR 9 2
iE AR B (P=0.026) , [6] I 1 21 % 11 (P=
0.005) K A5 A FE (P=0. 04) R AN FEA L
TR el /D i 2 b TE L IR 98 R S5 B 5 R B &
(16, 7% 1. 3%, P=0. 00D KX JE R (19. 0%
k3.9%,P=0.007) . Ii{Ei2WiA WL G I fks A
b, AR = T ICHLA BE Ak A (P=0. 001D , IfiL £
PR AR T LR BRIk A (P=0. 001, 12
Wi AL A B 105 Aks 55 TE LR B I A A L%, DA
T bR B G R HEAS A R AR R (23, 400
[ 7.0%,P=0.011) , Jli#IF A 0E &A% (19. 1% 11
4.2%,P=0.009) , BRI KA Kk A% (55.3%
22.5%,P=0.001),

= e B A S I R & A W fa s TR 2R A b

Feop R R K 2 E logistic [BH 57
5 BB IR R ARG R R R 5
Bréd R oo, AR A5 L% B (P=0. 001 X R HT12
WA WL IR 7 1k (P=0. 001) 5 AR J5 I &5E & LA A
Kotk s #E— 4 2 N & logistic [0 )9 73 B 45 8 s, R
RI2 W08 WU R Ak 2 B s AR YA AR 8 BT &
B M S7 fE B & [OR=4.256, 95%CI (1.192,
9.475),P=0.001],

i

R T AR DXk T 45 B 3 H AT 2 H
IR EE T B PARBLERER  PAREARK
P e (AT B TR B2 R B R S i, R
IFRAE W R AR R R R . S EOR S IF R B 1E
Z R BRFARIRAEA B A1, 5 BT AR 8 SRR
EARGRE BT HEARZIE0RE N E
FEARBL BIHE AR LV o3 bn o, 4L 21 2 o RE ik 12



°Bfiloh 1 ASWIYM -UURIN {3k S2E (O 'O) N
T ok XA TG TGt 45 ) B T (2 5 T ) B RV 348 € R0 4544 (00T SANDTOOT T S 1 2 58 K T (2 S DN S YK S Tz D Bl 207 [ 36 Sd-DO0DH W BFHE ) "TINE

JEIRAMEL 2024 4 2 H45 37 %5 1 ] T Abdominal Surg,Feb. 2024, Vol. 37,No. 1

72

14 61 1T L1 0¢ vl il
8¢ 14 o €T S 31 Il
3 ¢ 6 C L ¥ 1
8290 1€6°0 LEVO  SS9'1 0S8°0 STE0 QRN gtginacty
(DA
69L°0  L80°0 S v €61°0 ¥69°1 v < TSH0 - < ¥ T 1%z [l OpuI(T-usta.[)
100°0 6STE1 91 9z Y010 9v9°C €T 61 €81°0 0LL'L 9T 91 g T2 S T H
YLTO L61°1 9 L 00L°0 8F1°0 6 v 6050 9¢t°0 8 S >R 1 (G
600°0  ¥68°9 ¢ 6 ¢v9°0 S1T0 L S 9LE£0 ¥8L°0 L S g} ) T 27, L sl
€L9°0 6L1°0 4 4 €59°0  €0T°0 ¢ 13 8080 6S0°0 € 3 DT 2
610°0 €LY’ ¢ 8 LO00  L6T'L ¢ 3 L08°0 090°0 3 € i) RYe s S Bl
€rS0  0LED 4 4 100°0 980°01 1 L SIT0 8¢S'T 4 ¥ (i) 3 1S [
110°0 65%°9 S 11 ¥98°0  620°0 01 9 SP6°0  S00°0 11 < (g ot S B D
129°0 ¥6¥°0- (00T 0L1)881 0TTOLLHO0Z  9FL'0 ¥TE0 -  (61T0LL06] (€TTOLLYS8L 10070 LLT8 -  (061°S91)081 (0ST*0TT)H0ET GCTUWD TN o
L60°0 6591~ (0TT*0L1)061 (012°291)081  S€6'0 T80'0 - (01T 891) S81 (€1T°S91)681  100°0 SE€TE- (90T +91)081 (TTT*S81)80CT CUSIENiNAS
s LE 65 0¢ 6S 0¢ Y¥(G & wean
61 01 L1 Tl €T 9 YGET
86+°0 650 YSP0 2950 981°0 8FL'1 (gHN L N
LOTO 608 T - (S0F 09698  (96€°6FE6LE  0FO0 $S0T-  (FOF 179€)S8E  (S6SLTEIRLE €40 8090 -  (€O0F9COHISE  (1'0F 8EEI6LE CI/BHEEE
1000 9v0°T—  (LEI‘HI1)8TT (OET°TITH0TT  S00°0 €8LT—  (S8EIHIDOET (LTI1T1)0TT  TI00 0TST-  (TEL ErDeTt (TP SIT)EET (D HETZI
S8E°0  ¥SL°0 c¢ LT 0TL0 6210 6€ €T €hP0 8850 Sy L1 LD BN LS Bl
6€ €€ a4 8T S 31 1
43 1 ¢ 1 8¢ 81 &0
960°0 LLLT 0S€°0 SL8°0 Y010 €v9°C (g 4544 Sd-H00d
S19°0  +0S°0 - 8CTFTET P FS€T 100°0  6STF Y EFTHT STFLIT 100°0 €89°C - v'TFTTT 9°¢F 09T (/8 STFT) TN
9T 91 8T vl ¢ 01 X
S ¢ 8t 8T 0S 9z %
SLL'O TS8O0 €0L°0  SH1°0 0bT0 081 QRlED
100°0  €T€°€ - 9'8FSH9 8'9FS 69 920°0  1ST°T - T8FTSY 1'8F8°89 190 0vL0 L'LF 699 9°6F9°59 (& STy
Hd Nx\mwv\k g1 ) Lv) e Hd “xW\N oL (g B Hd Nx\mwvz (g e ([} 96> B e
MBI AU A7 A Il 7l T B

N H Y SR R R A B Y B R g 8T L 2



S AMRE 2024 4F 2 A% 37 555 1] T Abdominal Surg,Feb. 2024,Vol. 37,No. 1 <73 .

R2 M BREAJE H AE K RGN 2R 3T

A YT UNEEIES: Fo6ED JZ/ME PlE OR{H 95 %6 E{r X [iH] Pl
AR (Ths, %) 67.148.1 66.148.5 -0.643 0.522
PERICR /2, 6D 26/16 50/26 0.178 0.673
BMI(z=+s,kg/m*) 23.743.8 23.143.1 -0.978 0.330
ECOG-PS #43 16/26 30/46 0.022 0.883
CO48/14% 1D
AR 7 77 AU (5D 22 40 0.001 0.979
ML (g/1D)* 123(112,135) 126(113,136) -0.748 0.433
HEMg/1)* 38.1(35.7,39.8) 38.2(35.7,40.4) -0.925 0.355
PR A TR Cem™) 94.4(53.0,131.0) 74.0(48.0, 101.9) -1.332 0.183
BHAHEE (cm®/m™ * 39.3(32.7,45.7) 41.9(35.5,45.6) -1.408 0.159
BEIEE (HUD 37.6(31.4,43.6) 46.1(39.3,49.3) -3.589 0.001 0.968 (0.907,1.033) 0.325
PR L 5D 16 20 1.770 0.183
WLR i (D 19 23 2.646 0.109
WLPA i 17 1 (B> 26 21 13.259 0.001 4.256 (1.192,9.475) 0.001
Sk CBE 1] G/ 8/34 21/55 1.075 0.300
1] R AR L D
FARG (B IH/ 8/34 21/55 1.075 0.300
i v B VIBRA D
FAR}E] (min) 188(165,211) 186(165,211) -0.388 0.698
AR i £ (mL) * 185(165,230) 190(170,208) -0.248 0.804

[E:OR. WAHIL; BMI. (AEIEEGECOG-PS. Je[E AR AN R ML TR 5 i A5 50 B S PERORE, Bl LA M (Q,, Q) i«

A0 M T LR R B BMILNRS2002 343 A
P fit Y 3 00 B AR GE R IR B I Al B R (patient-
generated subjective global assessment, PG-SGA)
5 X BB b T Sz M I A B R DR
A SERITTEAE I BE Al b AL TE T R AR W) r BT A
I3 o3 M, LR PEAL 5 AL I8 5 B2 AR N K o35
LR S E IR SR TR . AU CT
PA% L, J2 1o B L BR L UL PR 4 32 L DM A 1077 T
R, I 45 5 I PR A8 b, 45 2R 7% B P JUE A R
BMI W i 0 A BEAE R, T A7 AL PR il K
JUPA R W A N 22 0 e i, ELIMLZL 8 R L 3R
F R BEAR T LA B A E TS JILA i 10 A AR o B
FARIIAA AR R R, P IERE R A A AR ] K
AR i A 3 i AL PR A AL PR A A
W5 AR5 W& BB R G 8 R S KR
AR

JULPAY i 20 i e AL 4 i PRRE AR, 2 B R LA 5
AYFRLE K HAEREE ThRER TR, —ERE B
Wl 1 N R FRAR DL AR T R, T P R s
A A LA A RS 2k R R RS
Olmez 55 44 A\ T 149 {51 15 g N\ A9 A 52 25 21 (i
7 PR LRI 5 AR 5 2 A I A e ELAT A
etk s Huang 45 AF S RFEHLIER] T WL, HLFE
WU Z2 %58 BB, e A I e B XU 1A 1

e, T B A B o A e e T) K B2 2l AR 38, e &%
RAMTESS H o AR MR R S R Y AR SR
B RS, 25 R AR R A LR 8 i
98 AN A5 W 11 B S s B e ) e A 2R T i 3
Jne MAERRER Z 5 b LR s 1 E L2
Sk WL PR T R sk 2>, T 22 T LR A T R TR AR
223N WL TIRE 0 T B R B AN B 52 i 2t
T8 5 T LR R 9 B O BB LSRR TTEAL
7 A HER SR 6 min A TRE RS 7 5L H R
WL B 2, PR AR B S 0 T L 2
LAY 28 B PR B AR LD BE , 45 R Sos AR R HILA B
I AT e A= 23 39. 8 %0, SRR DG FE i 1 ke A= %
—3%, Murnane & LA B D746 22 B T 1R J78R
I S S RN D N B N R (TR AN i el =
Margadant 55 'BIF 58 25 5% i 7R A AL Bg 7 Ak 7 9
NTEZE W R S5 5 gyt B R 7™ S (R O R0 o AR
g8 22 R 2 (R H 43 245 5 s £ A LA BE 0 1k 2
B AR LI & AE B Al 7 KU R R [ OR=4. 256,
95%CI(1.192,9. 475) , P=0. 001 ], H.iX #8439k AR
J5 B HE s B e R Il R O ARE B A A FE W
BT AT S L A 9802 i T AT 532 00 AR 5 5 & E 18 & A
BRI i A B B (H 22 R A0 AL — T
I, B R ERMAY DM@ A TR, TR S
H G, LR D Re r R B S 80 AR T



© 74 - JEIRAMEL 2024 4 2 H45 37 %5 1 ] T Abdominal Surg,Feb. 2024, Vol. 37,No. 1

W, ANBE ST HEAT RS2 HB0HR , mT RE S B0 Il FRR i
RAFIFRAE I K e 5 55 —T7 T, WL P Dl A i 2 4
RAIRZES ) — PR B, KA JAE N7 107 A 5 R
JBCRT RESZ MR A S BEIRES , S BT AR S 1 55 5T
SAE i T LRI E K JUL PR i s Al Rl i
4, DAL, LT AU 5 7 SRS R BBl A T
JIE b A3 LAY 4 5 o im0 X L PR Dk R £
TRIRIE AAT I IRE SR SCRRAST , ST R Rk
SESR SRR Z AR B % , H PG-SGAE
FEVEA-AT I F . Hayashi % DA A ENLA IS E
R NAEABE G RN A T HAT IR 8Bk, IR L
IIRE, WA ft T DA R I AE K A

B AL PR Dok A B AL PR T A 21, A 7R ES PR
SRR FARBUR R EHN R —, FH S
HPE AR Z RAEA A &, W K EH A A
-1 HAIMA F -6 o T YL A, A JAE T4
S YIA IR S A L . HAh, N ERL A
R A H BMIE 7, 6 BRI i I i i
IR S5 AR B , AR 5y H BRI A | s
PR S5 JF R E ™ . Dong 57 WF 98 45 A s A E
L S 5 B T 2 B i N B AR S T
AR E], I L 4 A I L 45 % 5 2T T A I R AE
P& . X ATREm Tt 2R W5 A BUR R T AR 1Y
R, P EOP BRI RE IR A HERE R N, 55—
T3 T, AR AR R 7 R RAE A B R Z — e
IR B R L. ASESE K B, PR P ERE BE
TR I BT 5 0 A A J o N = 8, ELA Fp
HH L S R T AR S O R Y e A 2 T
MIENUURTE -2, 8

ABIFGE S I IS L 4528 R T AR BT AR B
O3 B R 55 1R TP AR B e e M A (HASATE
FE i HA — 2 1 R BRAE : COARBFSR Ry B /R
AT A BT BRI A R 5 (20 i T ASBIESE
N RIS, LY B RE B P >R T 0 A B B LA
[0 A 8 D7 v | Mk R TR e R ik T LP A T RE L (H
AR F13% 6 min 2B AT I B ER L A I R T A
Hh R LT R O LA G S AR A9 800 5 (3D H
BT 22 (5 B2 9 WL DB | A BEE BB FES o ) 12
W8 22 IR S [ A, ol T R A A 22 57,
ZWHEARE S 23E T HRE A Ik, AHFTER
MBZWHES % T AR A A AR AE OB 5E =, (5
A3 TF I REAS B 1 5 LA A 365 5 B AR 5 412
Wibr i

25 LRIk RRHT CT BMRE  Br nl 85

VR L E AL R N BB IR AR B0, AT A P9 Y
HEJHE 2 T A IR ] A i ot S S, R A LA
WA N ARG By A W 1 R I g, T L
PR A o R AR G B i 8 S U P 3R
T AAR AR A IR, M Ee i R 2

FEA RIS SR AE I .
FERME A VEH Y FRRALEA BT R
5 £ X o
(1] WEHE, 28, FMBER, 45 . 2000 - 2019 4F [ B FATR - #4
O[T, PR R AL AR 2021, 20 (1) £ 102-109. DOI:

10. 3760/cma. j. en115610-20201130-00746.

[2] Chen WQ, Zheng RS, Baade PD, et al. Cancer statistics in
China, 2015 [J]. CA A Cancer J Clinicians, 2016, 66 (2) : 115~
132. DOI:10. 3322/caac. 21338.

[3] hEbUED s EE T ZE 2 CACA Bl A 210 HE ™M O
fRT RO [T]. vl [ fi 88 16 K L 2022, 49 (14) : 703-710. DOLI: 10.
12354/]. issn. 1000-8179. 2022. 20220712.

[4] Kim W, Kim HH, Han SU, et al. Decreased morbidity of
laparoscopic distal gastrectomy compared with open distal
gastrectomy for stage 1 gastric cancer: short-term outcomes
from a multicenter randomized controlled trial (KLLASS-01)
[J]. Ann Surg, 2016, 263 (1) : 28-35. DOI: 10.1097/SLA.
0000000000001346.

[5] 2 MRt A, 5% . BImHIAARS B I 2O & A TE AL
KM R B [T, v 2 2208, 2022, 19(23) £ 60-65.
DOI:10. 3969/j. issn. 1674-4985. 2022. 23. 013.

[6] Jang M, Park HW, Huh J, et al. Predictive value of sarcopenia
and visceral obesity for postoperative pancreatic fistula after
pancreaticoduodenectomy analyzed on clinically acquired CT
and MRI[J]. Eur Radiol, 2019, 29 (5) : 2417-2425. DOI: 10.
1007/500330-018-5790-7.

[7] Schneider M, Hiibner M, Becce F, et al. Sarcopenia and major
complications in patients undergoing oncologic colon surgery
[J]. J Cachexia Sarcopenia Muscle, 2021, 12 (6) : 1757-1763.
DOI:10. 1002/jesm. 12771.

[8] Aro R,Mikarainen-Uhlbick E, Ammala N, et al. The impact of
sarcopenia and myosteatosis on postoperative outcomes and 5-
year survival in curatively operated colorectal cancer patients —a
retrospective register study[J]. Eur J Surg Oncol, 2020, 46(9) :
1656-1662. DOI: 10. 1016/j. €jso. 2020. 03. 206.

[9] Cho WK, Yu JI, Park HC, et al. Impact of sarcopenia on
survival of pancreatic cancer patients treated with concurrent
chemoradiotherapy [J]. Tumori, 2021, 107 (3) : 247-253. DOI:
10. 1177/0300891620937795.

[10] Rosania R, Chiapponi C, Malfertheiner P, et al. Nutrition in
patients with gastric cancer:an update[J]. Gastrointest Tumors,
2016,2(4):178-187. DOI:10. 1159/000445188.

[11] Choi Y, Oh DY, Kim TY, et al. Skeletal muscle depletion
predicts the prognosis of patients with advanced pancreatic
cancer undergoing palliative chemotherapy, independent of body
mass index[J]. PLoS One, 2015, 10(10) : €0139749. DOLI: 10.
1371/journal. pone. 0139749.

[12] Wang SL, Ma LL, Chen XY, et al. Impact of visceral fat on

surgical complications and long-term survival of patients with



S AMRE 2024 4F 2 A% 37 555 1] T Abdominal Surg,Feb. 2024,Vol. 37,No. 1 <75 -

gastric cancer after radical gastrectomy [J]. Eur J Clin Nutr, J Surg Oncol, 2021, 47 (9) : 2295-2303. DOI: 10. 1016/j. ejso.
2018,72(3) :436-445. DOI:10. 1038/541430-017-0032-7. 2021. 02. 008.

[13] Martin L, Gioulbasanis I, Senesse P, et al. Cancer-associated [21] Margadant CC, Bruns ERJ, Sloothaak DAM, et al. Lower
malnutrition and CT-defined sarcopenia and myosteatosis are muscle density is associated with major postoperative
endemic in overweight and obese patients[J]. JPEN J Parenter complications in older patients after surgery for colorectal cancer
Enteral Nutr,2020,44(2):227-238. DOI: 10. 1002/jpen. 1597. [J]. Eur J Surg Oncol, 2016, 42 (11 : 1654-1659. DOI: 10.

[14] Cruz-Jentoft AJ, Bahat G, Bauer J, et al. Sarcopenia: revised 1016/j. jso. 2016. 05. 040.

European consensus on definition and diagnosis [J]. Age [22] Dodson S, Baracos VE, Jatoi A, et al. Muscle wasting in cancer
Ageing,2019,48(4):601. DOI:10. 1093/ageing/afz046. cachexia: clinical implications, diagnosis, and emerging

[15] Olmez T, Gulmez S, Karakose E, et al. Relation between treatment strategies [J]. Annu Rev Med, 2011, 62: 265-279.
sarcopenia and surgical site infection in patients undergoing DOI:10. 1146/annurev-med-061509-131248.
gastric cancer surgery [J]. Surg Infect, 2021, 22 (5) : 551-555. [23] Miyamoto Y, Hanna DL, Zhang W, et al. Molecular pathways:
DOI: 10. 1089/sur. 2020. 211. cachexia signaling-a targeted approach to cancer treatment [J].

[16] Huang DD, Zhou CJ, Wang SL, et al. Impact of different Clin Cancer Res, 2016, 22 (16) : 3999-4004. DOI: 10. 1158/
sarcopenia stages on the postoperative outcomes after radical 1078-0432. CCR-16-0495.
gastrectomy for gastric cancer[J]. Surgery, 2017, 161(3) : 680- [24] Kim SH, Lee SM, Jeung HC, et al. The effect of nutrition
693. DOI: 10. 1016/]. surg. 2016. 08. 030. intervention with oral nutritional supplements on pancreatic and

[17] Voron T, Tselikas L, Pietrasz D, et al. Sarcopenia impacts on bile duct cancer patients undergoing chemotherapy [J].
short- and long-term results of hepatectomy for hepatocellular Nutrients,2019,11(5):1145. DOI:10. 3390/nu11051145.
carcinoma[J]. Ann Surg, 2015, 261 (6) : 1173-1183. DOI: 10. [25] Hayashi K, Yokoyama Y, Nakajima H, et al. Preoperative 6-
1097/SLA. 0000000000000743. minute walk distance accurately predicts postoperative

[18] Pecorelli N, Carrara G, De Cobelli F, et al. Effect of sarcopenia complications after operations for hepato-pancreato-biliary
and visceral obesity on mortality and pancreatic fistula following cancer [J]. Surgery, 2017, 161 (2) : 525-532. DOI: 10. 1016/].
pancreatic cancer surgery[J]. Br J Surg,2016,103(4) : 434-442. surg. 2016. 08. 002.

DOT:10. 1002/bjs. 10063. [26] McCarthy R, Leslie T, Williams DJ. Obesity in general elective

[19] Roberts HC, Denison HJ, Martin HJ, et al. A review of the surgery [ J]. Lancet, 2003, 362(9383) : 577-578. DOI: 10. 1016/
measurement of grip strength in clinical and epidemiological s0140-6736(03)14128-1.
studies : towards a standardised approach[J]. Age Ageing,2011, [27] Dong QT, Song HN, Chen WZ, et al. The association between
40(4):423-429. DOI: 10. 1093/ageing/afr051. visceral obesity and postoperative outcomes in elderly patients

[20] Murnane L.C, Forsyth AK, Koukounaras J, et al. Myosteatosis with colorectal cancer [J]. Front Surg, 2022, 9: 827481. DOI:
predicts higher complications and reduced overall survival 10. 3389/ fsurg. 2022. 827481.
following radical oesophageal and gastric cancer surgery[J]. Eur it B A :2023-08-15)

B EE G

A M

(ISR 2% 6 B 22 5 AU R0 J5 B By A FR 7 o B 2 AR R OB RO ) i 7 2 A A BR A R
HPRAES LA FR S ) A A 25T AR IR, 300 ] o) AR PR I 55 FH A SO B — 12 o i R 58— 20
T3 77 88 ) b R 2 AR S U235 P i 2 ) o SORHE U T80 12 ) e ) A 0 % 2 SCRR B 2 ) b
A0 3 ) Gt 32 D el ) o sl 2 ARSI 1 4% 1 RS 26 ) o I 22 ARSI T OB RSO ) CH AR B2 B R IR 4L
B PEIST) ), LA B v [ 60 I < 2325 o < B 0 RIS WO 57 T I R 2 7 T A B 24 VR Tl A I B 2
SCEE Je 36 2 A7 A TR R AR T A 1R Bl PN A 2% S0 A 2 R A5 ALl B0 A S A P AR A R
FIAL BRI AN R T8 I B P B S FIDRE Fe VR 5 U AR B A P i A A M 2 5 £ 2 B0 38 R AL
3%, AP AT

CHEFRSMRE ) 2 750



