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Exploratory prospective study on the re!ationshiﬁ between postoperative
sarcopenia and physical activity in patients with esophageal carcinoma

Mayanagi, Shuhei
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Perioperative skeletal muscle loss in patients with esophageal cancer is
considered as a poor prognostic factor. However, the actual perioperative change in physical
function as an important index of sarcopenia has been unclear. This study revealed a decreased
activity in patients who underwent esophagectomy for esophageal cancer immediately after discharge
as well as a strong correlation between the activity and skeletal muscle loss. In addition,
preoperative malnutrition, postoperative complications, and long-term hospitalization are recognized

as independent factors associated with postoperative decrease in daily activity. Multifaceted
interventions, including nutritional and physical therapies for patients with these risk factors,
are essential. This studK suggests the importance of not only skeletal muscle change but also
physical activity as a physical function index for sarcopenia, thereby contributing to the
development of effective preventive measures for sarcopenia.
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1.5 METs Sedentary behavior (SB) 1.5 METs 3.0 METs
Low-intensity physical activity (LPA) 3.0 METs Moderate to vigorous physical
activity (MVPA) 1
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Postoperative hospital
stay

8.735 .011

-2.96 0.011 -0.536 - -0.083
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Table
Stea;x;iijAIC Multiple regression analysis
F p-value t p-value 95%ClI
Age 0.057 0.816
Male 31.470 <0.001 -5.61 <0.001 -24.543 - -10.896
Body mass index 0.913 0.358
Ex-smoker 1.515 0.242
Pulmonary history 2.355 0.151
Preoperative albumin 36.202 <0.001 6.02 <0.001 11.709 - 24.828
Preoperative hemoglobin 0.004 0.948
Preoperative CRP 0.071 0.794
FEV 1.0% <0.001 0.994
% VC 1.132 0.308
Preoperative sarcopenia
based on SMI 1.026 0.331
Thoracoscopic surgery 0.149 0.706
Operating time 1.095 0.316
Blood loss 0.296 0.596
Postoperative pneumonia 0.130 0.760
Anastomotic leakage 0.098 0.759
Recurrent nerve palsy 11.176 0.480 -3.34 0.005 -8.794 - -1.890
0
0
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0.528 .480

-0.73 0.480 -5.244 - 2.605







