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A Study of Dietary Intakes and Nutritional Status
after Total Gastrectomy of Early Gastric Cancer Patients
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ABSTRACT

The purpose of this study is to investigate the dietary intakes and nutritional status in total
gastrectomized patients. We assessed the nutritional status by dietary intake, anthropometric data and
biochemical data, And we also checked the subjective postprandial symptoms and gastrofiberscopy to
detect the reflux esophagitis in 22 patients who were free of tumors for more than 1 year after total
gastrectomy by the three different reconstruction methods(Loop esophagojejunostomy with A-loop tie /
Roux-en-Y esophagojejunostomy/Roux-en-Y esophagojejunostomy with Paulino pouch).

Any patients were not in malnutrition status in respect to biochemical data. By assessing the dietary
intake, the average daily calorie intake was 18482+44402kd, it was 1059+238% of energy requirement.
But there was weight loss in 21 patients of 22 patients after operation and the weight loss was 12.8% of
preoperative weight(610+79 vs. 535+67kg, preoperatively vs, at the time of study). This may suggest
that continuous nutritional care is necessary after total gastrectomy to promote sufficient calore intake,
keeping good nutritional state, There were no significant differences between the methods of reconstruction
and dietary intakes or nutritional status, Endoscopic esophagitis was more frequently found in patients of
loop esophagojejunostomy than any other reconstruction methods(p<0.001), but it didn't show any effect
on the dietary intakes,
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7b Bon(p0036), ¥F EFU(p0009), EF2H
(p€0009), & ¥ (pX00B5)0] FrJHo2 AT 1
Ay Aol ©E 7 AAASX 9 AsiE AL 2z
= oy ARBAE Bolx gkon, AHFelU A
Aol dolME Ao @E 947 Hole HolA
9 tTH Table 2).

Table 1. Characteristics of patients (n=22)

n MeantSD Normal
T pn a1

Mean age(year) 54.0+11.9

Sex ratio(M/F) 16/6 16/6

Time lapse(month) - 378+156

Triceps skinfoid thickness(mm) - 104168

Arm muscle circumference(mm) - 21927

Total Protein(mg/dl) 7005 72405 6.0~80

Albumin(g/ dl) 41+03 40+03 33~H2

Transferrin{mg/ d}) - 319.3+56.8 150~300

TIBC(ug/ dl) - 356.2+53.3 280~400

Hemoglobin{g/ dl) 18.7+£14 122+12 12~16

Cholesterol(mg/ dl) 18114302 16491269 0~240

Table 2. Correlation coefficients among age, sex and energy
intake, anthropometric data, laboratory data

Energy intake Total

. Weight  Albumin Transferrin

/Requirement change  change protein chanae
(%) 9 9 change g

Agelyear)  -0.426* 0.462* -0.566™ -0.462" -0.648*
Sex 0.128 0.020 0.257 0.051 0.238

* Significantly correlated at p(0.05 by Pearson’ s correlation efficient
* Significantly correlated at p¢0.001 by Pearson’s correlation
efficient
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Table 3. Nutirients intake, frequency of eating and weight change according to the energy intake

A'n=T7) B*(n=6) C*(n=9) Total(n =22) P

Agelyear) 61.1163 553118 4741126 5401+ 119 0.086
Sex(M/F} 6/1 4/2 6/3 16/6 0.659
Time lapse(month) 385+86 3884216 360x154 3784156 0.413
Energy intake(kal) 14147+2108 1754.3+278.0 2248.01+276.1 18482 +440.2 0.001
Energy intake/Requirement(%) 781188 1025177 129787 10591238 0.000
Carbohydrate intake(g) 2180319 251.7+479 3575755 28431841 0.001
Protein intake(g) 632+ 191 795+ 14.7 87613286 776%£260 0.163
Fat intake(g) 205117 4761115 5571144 4521+ 168 0.005
CHOPRO:FFAT(%) 63:18:19 58:18:24 63:16:22 61:17:22
Frequency of eating{times/day) 43+1.1 42+08 48415 45+12 0.568
Weight(ke) pre-operation 626%89 59.7+6.1 60.5%92 61079 0.760

current 548165 494153 552+7.1 535167 0.194
Weight change(kg) -78+24 -103£08 -53+21 -75+1.2 0.430
Energy intake according to the 261444 356448 409436 M7L76 0.000

current body weight(kal/ kg)

' Energy intake/Reguirement(%){90%
? 1 90%<Energy intake/Requirement(%){110%
° 1 Energy intake/Requirement{%) =110%
B B W3E HuA 3l JAEAS F Adey
o wzt
LEJ : % A EFAEe(Loop esophagojejunos-
tomy with A-loop tie)
Roux-Y : 90| ArFAEF&(Roux-en-Y eso-
phagojejunostomy)
Roux-Y(P) : &ejxth &7} e Fool =33
28<(Roux-en-Y esophagojejuno-
stomy with Paulino pouch) (Fig. 1)
o MZLE Yk 2t 2 74, 5%, 10522 AR
2] AE o R ZARIGeY AHsd &

Roux-en-Y
esophagojejunostomy
with Paulino pouch

Roux-en-Y
esophagojejunostomy

Loop esophagojejunostomy
with A-loop tie

Fig. 1. Reconstruction methods after Total Gastrectomy
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ZANGAl A#F S LEIF 1700113800k, Roux-Y
22 217644031k, Roux-Y(P)F 17672142842 A
7 A Aol A2, Roux-Y)Roux-
Y(PHLEJZY €22 HUF, A7 H o4 HAH
A9 & Roux-Y+(80%)LEJF(57%) YRoux-Y (P) &
(50%) &°1AtH Table 4).

Fishermann5"' ¢} Z3olXE HHEAEF Roux-en
Y AE3dEde TR E AP @2
A A3 e AgEFe Zolst AN, Bradeys”
£ JAEAL ¥ Rouxen Y AEFAEHEE A3
AN AFHAFY FFo| AFULY 9o 4
IR L, ARTE PP A L9 K70t
ATAA, AFE7L QFEF BE vAE %2 §
Aoty Bistgch B AxdME E2k dg47t 9l
T Roux-Y(P)Zell Al A# o] BAY AARRF7 R4
ke m 233 Roux-en Y A AEAE N FolA
B ATl BT HA AT E R AFE U
B2 9tk 28 Y Liederman®®e] Ao A E 53 o
AN FHZAL A RSV AE A 13 A
Hegrol B oo MO 29 nitrogen &40] AU,
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Table 4. Characteristics, reflux esophagitis, energy intake and frequency of eating according to the reconstruction methods after total

gastrectomy (n=22)
LEJ'(n="7) Roux-Y*(n=5)  Roux-Y(P)*(n=10) Total(n=22) P

Agelyear) 553+ 10.2 59.2+9.1 50411389 540+ 119 0.367
SextM/F) 5/2 4/1 7/3 16/6 0.918
Time lapse{month) 37.7+210 27.7+98 43.0+121 3781156 0.048
Reflux esophagitis(n(%)) 5(71.4%) 1(20.0%) 0(0%) 6(27.3%) 0.001*
Energy intake(lat) 1700.1£380.0 2217.6£403.1 1767.21+428.4 1848.2+440.2 0.118
Energy intake/Requirement(%) 9974157 120.4£21.1 1029+284 10591238 0.365
Carbohydrate intake(g) 23991566 36841942 27331695 28431841 0.054
Protein intake(g) 81.7+210 89.31+431 68.91+16.7 77.6+26.0 0.347
Fat intake(g) 455+ 114 46.7+ 164 4421211 4524168 0.953
CHO:PRO:FAT(%) 57:19:24 66:16:18 62:16:22 61:17:22

Frequency of eating(times/day) 44+10 50+2.1 43%07 45+1.2 0.869

1

. Loop esophagojejunostomy with A-loop tie
?: Roux-en-Y esophagojejunostomy
*: Roux-en-Y esophagojejunostomy with Paulino pouch

*

A& Z7MA T AFZ7HHGA o Uitk B8ty 3l
of 4919 EHE A3V A E 53 o] A7)
FHZAPL H2Y ASE AlREC
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TEFY S AdAE ¥ AY 4RI 7150l B
PoEM AHF 2480 Y2 JR3e Y22 F
£ ¥ 0¥ AZo 2= erh gl 7P AsiAH 2
~3d FolE 7asie, fe FHH F4H YANEA
w3l 52 53 A9 £ U, B ZAME HER
A B3 249 FFE A F WAABEAE AAl
sl ANEGFHE A A AFddMe
AHAEe ¥ AH£4 F Roux-en YO FHTAE
N AT RFE] 156~113% LASL, oopd] AAE
o] 116~282%2 lop?d] AMAENM AHZHFHO]
Qo] WAEE 5 AdEddl B YATHFHY wA
of zol7l Y= Ao B HIPIUN. B FAL Al A
T AAgdd 0 A 27 f9HA Aolg HHLH
(p€0001), 53] loopd] AAE2E APF AFoAA £
Aoz @o| HAAL Roux-Y(P)AA AA A
th(Table 4). ©]9} 70| Roux-Y(P)ZolAN H4EHFY
o] A WAHT F&F ANNNE Wol 7Fso 4
AHgH o] T2 Zo g F7HE ALE d4FHUL
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Significantly different from the reconstruction methods after total gastrectomy by Kruskal-Wallis test(p{0.001)
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