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Measurement and analysis of body composition in patients with gastrointestinal
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Abstract: Objective To analyze the body compositions of patients with gastrointestinal cancer after surgery under the
enhanced recovery after surgery (ERAS) by bioelectrical impedance spectroscopy (BIS) to compare the change trend of
postoperative and preoperative body composition in gastric cancer patients and intestinal cancer patients. Methods A
total of 246 patients with gastrointestinal cancer receiving surgery at Jiangsu Province Hospital of Chinese Medicine from
July 2018 to December 2019 were selected, including 100 cases in gastric cancer group and 146 cases in intestinal
cancer group. Body composition monitoring and statistical analysis were performed before and 6 and 12 months after
surgery in two groups. Results In gastric cancer group, compared with preoperative, all body composition indicators of
patients decreased statistically at 6 and 12 months after surgery (P<0.01). After surgery in intestinal cancer group, body
weight, BMI and body fat increased compared with those before surgery (P <0.01), but there were no statistical
differences in protein level, muscle mass, lean tissue mass and skeletal muscle mass (P>0.05). At 6 months after
surgery, only 15.53% of gastric cancer patients returned to their preoperative weight, while 56.67% of colorectal cancer
patients returned to their preoperative weight. At 12 months after surgery, there was no increase of proportion of patients

returned to preoperative body weight in gastric cancer group, while 65.33% of patients recovered to their preoperative

DOI: 10. 13429/j. enki. cjer. 2023. 06. 032

E&WH: LA HELEHREMIIH (ZD201903) 5 L7548 H B /AHEIHH (JD201807)
EIE1EE: UL, E-mail; feipeterpan2@ sina. com

HAR B 2023-06-20



dE I BRTSE 2023 4E 6 H 45 36 4255 6 ] Chin J Clin Res, June 2023, Vol.36, No.6 - 959 .

weight in intestinal cancer group. Conclusion Under the ERAS protocol, all gastrointestinal cancer patients recovered

quickly and discharged from hospital, but the body composition showed different changes in the long term after surgery.

The nutritional status of patients with gastric cancer significantly deteriorate compared with that before surgery, while the

nutritional status of patients with intestinal cancer show a trend of improvement. The patients with gastric cancer have a

higher nutritional risk after surgery and should be paied with more attention and new strategies for nutritional treatment.
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Tab. 1 Comparison of the general data between the two groups
] N o SRS )
251 %K R (F, xxs) 55/ 4 (49]) Hm(em, x+5) ARJGEAEBERE (d, xxs)
i I 44
EREE 100 57.34+10.33 73727 167.78+6.90 7.02+4.61 54 46
iR e 146 57.94+11.47 106/40 167.12+7.58 7.15+4.05 77 69
Xl 0.418 0.005 0.692 0.235 0.038
P{H 0.676 0.945 0.490 0.815 0.846
K2 AWM AL (x5)
Tab. 2 Comparison of the body composition between the two groups (xs)
B4 (n=100) JafEd (n=146)

[

AR AJr 6 4~H ARJE 12 H AR ARJF 6 A H ARJE 12 H
1A (kg) 63.25+9.70 58.16+8.93¢ 57.12+9.13° 64.54+10.41 65.39+10.00 66.57+9.98
BMI(kg/m?) 22.46+3.06 20.76+2.71° 20.36+2.98" 22.93+2.84 23.19£2.81% 23.67+2.81%
HEHF (ke) 9.79+1.46 9.33+1.50° 9.28+1.45° 9.76+1.49 9.77+1.45" 9.81+1.51"
HLAH (ke) 47.14+6.95 45.44+7.22% 44.48+7.04" 47.02+7.07 47.25+6.92" 47.33+7.21"
P U (kg) 49.95+7.27 48.17+£7.58* 47.39+7.36* 49.82+7.46 50.07+7.30" 50.30+7.74"
HHEHL(kg) 27.25+4.48 26.21+4.55° 26.18+4.33° 27.37+4.48 27.45+4.32" 27.64+4.46"
BT (ke) 13.48+5.39 10.04+4.01° 10.24+4.60° 14.77+5.70 15.23+5.68" 16.03+5.95%

T SRR LA, P<0.01; 15 F R4 He A%, " P<0.05
®3 HEEAE BMI EAEREREH  [H(%) ]
Tab. 3 BMI and postoperative recovery in patients with gastrointestinal cancer [ case(%) ]
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N /NI 16(15.53) 16(15.53) 85(56.67) 98(65.33)
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