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Unraveling of the contributing factor for improving postoperative nutritional
status in patients with gastric cancer

Okada, Genya
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The aim of the study was to identify a new relationship between nutrition

and the gut microbiota from the perspective of improving nutrition. In this study, a preoperative to

long-term postoperative observational study was conducted to evaluate changes in nutritional status
and changes in the gut microbiota over time during the perioperative period. Subject enrolment and
the execution of the study protocol were hampered by the COVID-19 infection. As a result, the gut
microbiota continued to change up to the sixth postoperative month as a result of the post
gastrectomy, as assessed at the phylum level. This suggests that surgery may have reduced the
proportion of the most dominant bacterial species in healthy subjects due to mechanical changes in
the gastrointestinal tract caused by gastrectomy, reduced ?astric acid secretion capacity and the
effects of postoperative diet, while bacteria that were only marginally present preoperatively may
have increased their proportion.
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