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Clinical assesment
1. Serum Vitamin A and E levels after gastrectomy for gastric cancer

Serum vitamin A levels decreased in 1.8% and serum E levels in 21.8%. We assume that
vitamin E deficiency is more common than thought. Low vitamin E was associated
significantly with low total cholesterol.

2. Serum Vitamin E levels after gastrectomy for gastric cancer in early phase
Serum vitamin E level was decreased in 21.7% patients. We assume that vitamin E
deficiency more likely occurs after the reconstruction procedure in which food does
not pass through the duodenum in early phase after gastrectomy. Transport disturbance
with loss of passage through the duodenum consequently may be the major cause of
malabsorption.

Animalexperiment

In total gastrectomy rats, the incidence of low vitamin E was significantly higher in
non—gastrectomy rats
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calorie intake

Evaluation of

according to age and sex in patients

undergoing surgery for gastric cancer.

Hepatogastroenterology.
55 (82-83) :795-8, 2008.
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