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Impact of BIA-diagnosed sarcopenia on postoperative clinical outcomes

in patients with gastrointestinal malignancies”
FAN Dongdong' sDING Fangchao® \KONG Xiangzi®,SONG Haonan® sDAI Furen'”
(1. Department of Clinical Nutrition ;2. Department of Gastrointestinal Surgery , Third Affiliated
Hospital of Wenzhou Medical University ,Ruian  Zhejiang 325200,China)
[Abstract] Objective

copenia on the prognosis of patients with gastrointestinal malignancies. Methods

To explore the impact of bioelectrical impedance analysis (BIA)-diagnosed sar-
A total of 166 patients with
gastrointestinal malignancies scheduled for surgery at this hospital from 2022 to 2024 were included. Based on
skeletal muscle index (SMI) measured by BIA combined with muscle function or physical performance, pa-
tients were divided into the sarcopenia group (n =34) and the non-sarcopenia group (n=132). General charac-
teristics and clinical outcomes were compared between the two groups,and logistic regression was used to ana-
lyze the association between sarcopenia and clinical outcomes. Results  Statistically significant differences
were observed between the two groups in age,nutritional risk screening 2002 (NRS2002) score,malnutrition
status, BMI, phase angle,incidence of early postoperative complications,duration of hospital stay,duration of
antibiotic use,and duration of ALB use (P<C0. 05). Logistic regression analysis revealed that sarcopenia was
an independent risk factor for duration of antibiotic use >5 d (P <C0. 05). Conclusion Sarcopenia may affect
the clinical outcomes of surgical patients with gastrointestinal malignancies.
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