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Elucidation of molecular biological effect of prehabilitation for
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Exercise therapy significantly reduced adiponectin (11.2 + 5.0 pg / ml
before exercise, 9.5 + 4.3 p g / ml after exercise, P = 0.003), but changes in adiponectin before
and after exercise and the occurrence of postoperative complications There was no relevance.
Pre-exercise adiponectin levels were no postoperative complications; 12.1 + 5.3 ug / ml,
postoperative complications; 9.2 £+ 3.9 y g / ml, and pre-exercise adiponectin levels were
significantly higher in patients with postoperative complications. It was a low value (P = 0.034).
However, no association was found between post-exercise adiponectin levels and the occurrence of
complications. The cut-off value for pre-exercise adiponectin, which predicts postoperative
complications after pancreaticoduodenectomy, was 9.5 y g /7 ml.
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