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[ Abstract] Objective To investigate the prevalence and risk factors of sarcopenia in
patients following radical gastrectomy with the aim of guiding clinical decisions. Methods This
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was a retrospective observational study of data of patients who had undergone radical gastrectomy
between June 2021 and June 2022 at the Department of General Surgery, First Medical Center of
Chinese PLA General Hospital. Participants were reviewed 9-12 months after surgery. Inclusion
criteria were as follows: (1) radical gastrectomy with a postoperative pathological diagnosis of
primary gastric cancer; (2) no invasion of neighboring organs, peritoneal dissemination, or distant
metastasis confirmed intra- or postoperatively; (3) availability of complete clinical data, including
abdominal enhanced computed tomography and pertinent blood laboratory tests 9-12 after
surgery. Exclusion criteria were as follows: (1) age <18 years; (2) presence of gastric stump cancer
or previous gastrectomy; (3) history of or current other primary tumors within the past 5 years;
(4) preoperative diagnosis of sarcopenia (skeletal muscle index [SMI) <52.4 cm?/m? for men,
SMI <38.5 cm?/m? for women). The primary focus of the study was to investigate development of
postoperative sarcopenia in the study cohort. Univariate and multivariate logistic regression were
used to identify the factors associated with development of sarcopenia after radical gastrectomy.
Results The study cohort comprised 373 patients of average age of 57.1+12.3 years, comprising
292 (78.3%) men and 81 (21.7%) women. Postoperative sarcopenia was detected in 81 (21.7%)
patients in the entire cohort. The SMI for the entire group was (41.79+7.70) cm?’/m?* (46.40+
5.03) cm’/m* for men and (33.52%3.63) cm’/m* for women. According to multivariate logistic
regression analysis, age =60 years (OR=2.170, 95%CI: 1.175-4.007, P=0.013), high literacy
(OR=2.512, 95%CI: 1.238-5.093, P=0.011), poor exercise habits (OR=3.263, 95%CI: 1.648-6.458,
P=0.001), development of hypoproteinemia (OR=2.312,95%CI: 1.088 - 4.913, P=0.029), development
of hypertension (OR=2.169, 95%CIl: 1.180-3.984, P=0.013), and total gastrectomy (OR=2.444,
95%CI: 1.214 - 4.013, P=0.012) were independent risk factors for postoperative sarcopenia in
post-gastrectomy patients who had had gastric cancer (P<0.05). Conclusion Development of
sarcopenia following radical gastrectomy demands attention. Older age, higher education, poor
exercise habits, hypoproteinemia, hypertension, and total gastrectomy are risk factors for its
development post-radical gastrectomy:.
[ Keywords] Stomach neoplasms; Radical gastrectomy; Sarcopenia; Risk factors
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