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PHYSICAL ACTIVITY INCREASES SIGNIFICANTLY FROM AFTER
DISCHARGE TO 2 MONTHS AFTER SURGERY IN PATIENTS UNDERGOING
GASTERECTOMY FOR GASTRIC CANCER
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We examined the relationships between physical activity performed during the perioperative period by
patients undergoing gastrectomy for gastric cancer and such factors as life condition, psychological condition,
and health-related quality of life (QOL). Patients undergoing gastrectomy for gastric cancer were assessed,
and data on such factors as physical activity (exercise intensity (METs) X duration (h) =Ex), gastrointestinal
symptoms, and dietary intake were collected continuously from before hospital admission until 2 months after
surgery. Results of the Hospital Anxiety and Depression Scale (HADS) and the SF-8 Health Survey (a QOL
scale), body weight, and hematological data were collected at the time of admission and discharge, 1 month
after surgery, and 2 months after surgery. The subjects were 14 patients (9 men and 5 women) with a median
age of 65.5 years. The median physical activity performed was 2.95 Ex/day preoperatively, 0.43 Ex/day at
discharge, 2.18 Ex/day 1 month after surgery, and 3.10 Ex/day 2 months after surgery and showed a
significant increase in physical activity after discharge compared with that at discharge. Factors related to
physical activity were preoperative activities, exercise habits, pain, dietary intake, coexisting disease, blood
albumin levels, motivation in performing activities, confidence in performing activities, and the vitality and
physical component summary scores of the QOL scale. Hospital anxiety and depression scores were not
related to physical activity. Exercise guidelines recommend 3.3 Ex/day, but the patients had not recovered
sufficiently by 2 months after surgery to perform this level of exercise. At postoperative outpatient visits, it is
important to examine symptoms and to perform team-based assessment and treatment of the patients'
physical and psychological conditions, including dietary intake, physical activity, and fatigue.

(Tokyo Jikeikai Medical Journal 2014;129:1-9)
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Table 1. Patients’ characteristics

Sex Men: 9 patients, Women: 5 patients

30s: 1 patient, 40s: 1 patient, 50s: 2 patients, 60s: 5 patients, 70s: 4 patients,

Age

80s: 1 patient, median age: 65.5 years

Occupation

Desk work: 7 patients, Unemployed: 7 patients

Exercise habits

Yes: 6 patients (Walking: 4 patients, Golf: 2 patients), No: 8 patients

Laparoscopic distal gastrectomy: 9 patients

Surgical procedure

Distal gastrectomy: 1 patient

Laparoscopic total gastrectomy: 4 patients

Stage

1: 12 patients, II: 1 patient, III: 1 patient

Coexisting disease

(total number of patients)

Hypertension : 4 patients, heart disease: 2 patients, chronic obstructive pulmonary

disease : 1 patient, liver disease: 1 patient, Others: 4 patients
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Fig.1. Changes of body weight, body fat, and muscle mass percentage of perioperative gastric cancer patients
(n=14). Data represent %, in which 100% is a weight of a pre—operation state of the patient. In the
figure * indicates p<0.05, and **p<0.01 with Wilcoxon's signed-rank test
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Fig. 2. Changes of physical activity in perioperative gastric cancer patients (n=14). In the figure * indicates
p<0.05, **p<0.01 and ***p<0.001 with Wilcoxon's signed-rank test.
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Table 2. Comparison between physical activity and surgical procedure, complications, medical history, and exercise habits from
admission to 2 months post-operation (n=14)

Time n At admission At discharge {month . Zinonths_
post—operation post—operation
Total gastrectomy 4 3.00 1.92 2.61 3.28
Partial gastrectomy 10 3.00 0.82 1.79 1.96
p 0.95 0.57 1.00 0.59
With coexisting disease 9 2.00 0.93 0.76 1.70
Without coexisting disease 5 4.00 1.47 3.08 3.36
p 0.04* 0.30 0.03* 0.03*
With complications 7 3.00 0.93 2.51 2.89
Without complications 7 4.00 0.98 0.76 1.61
p 0.71 0.90 0.54 0.64
With exercise habits 7 3.00 2.00 2.88 3.49
Without exercise habits 7 2.00 0.72 0.76 0.96
p 0.76 0.41 0.35 0.04*
Number indicates median value, and * indicates p < 0.05 with Mann—whitney test.
Table 3. Correlations between physical activity and factors during from admission and 2 months post-operation n=14
Before admission At discharge {month . Zinonths'
post-operation post-operation
Dietary intake (daily mean) 0.60* 0.55% 0.76%* 0.68*
Appetite 0.39 0.69%* 0.30 0.22
Duration of sleep -0.08 0.29 0.28 0.07
Symptom
Pain 0.04 -0.67* -0.17 -0.25
Postprandial bloating -0.15 0.15 -0.19 -0.03
Difficulty swallowing 0.00 0.22 0.14 -0.13
Nausea 0.17 -0.07 -0.22 -0.08
Fatigue 0.04 -0.06 -0.08 -0.23
% Body weight - 0.06 0.22 0.46
% Muscle Mass - 0.04 0.05 0.05
Grip strength 0.33 0.69* 0.21 0.23
Alb 0.03 0.31 0.53* 0.54%*
Hb 0.40 0.34 0.21 0.30
Motivation in performing activities 0.13 0.60% 0.51 0.55
Confidence in performing activities 0.16 0.65* 0.66* 0.58*

Alb:blood albumin, and Hb:hemoglobin, * indicates p<0.05, and **p<0.01 with spearman 0 .

Table 4. Correlations between physical activity and HR-QOL and HADS during from admission and 2 months post-operation (n=14)

At admission At discharge l_month . 21110nthsA
post—operation post—operation

Physical functioning (PF) -0.11 0.30 0.50 0.29
Role—physical (RP) 0.07 0.62* 0.36 0.15
Bodily pain (BP) 0.01 0.76%* 0.40 0.30
General health (GH) -0.23 0.33 0.37 0.46
Vitality (VT) -0.16 0.25 0.58%* 0.55%
Social functioning (SF) 0.05 0.24 0.38 0.35
Role—emotional (RE) 0.29 0.50 0.18 0.38
Mental health (MH) -0.02 0.08 0.27 0.38
Physical Component Summary (PCS) -0.10 0.53* 0.80%* 0.50
Mental Component Summary (MCS) 0.06 0.10 0.17 0.32
HADS-Anxiety -0.30 -0.09 -0.11 -0.02
HADS-Depression -0.40 -0.07 -0.08 -0.28

*indicates p<0.05, and ** p<0.01 with Spearman 0 .
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