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=ABSTRACT=

Evaluation of Nutritional Parameters in Gynecologic Patients Undergoing
Laparotomic Surgery

Bok Ja Kim, M.D., Young Tae Kim, M.D., Sung Hoon Kim, M.D.,
Jae Wook Kim, M.D., Joo Hyun Park, M.D., Ki Hyun Park, M.D.

Department of Obstetrics and Gynecology, Yonsei University College of Medicine
Seoul, Korea

Objective : The serum prealbumin has relatively short half-life among the nutritional parameters and
therefore could be used to detect immediate postoperative change of nutritional state in surgical patients. This
study was proposed to evaluate the validity of Aprealbumin in prediction and detection of high risk patients
through the analysis of the correlation between /prealbumin and postoperative complication.

Methods and Materials : One hundred sixteen patients were retrospectively studied. The serum
albumin, TLC, prealbumin were compared between the complicated (N=30) and controlled group (N=86).
The correlation between /prealbumin and postoperative complication, underlying disease, malignancy and
operative procedures were statistically analyzed by Student’s t-test.

Results : There were no significant differences in serum albumin, TLC, prealbumin between the
complicted and controlled group but there was a significant difference in A prealbumin (98.5£50.9 vs 752+
37.3 mg/dL, p=0.03). The associations were found between /prealbumin and underlying disease, malignancy
and operative procedures. However, it was not statistically significant.

Conclusion : This study demonstrates that the surgical patients with high risk of postoperative
complications can be detected early in immediate postoperative period by nutritional assessment as well as in
preoperative period and can be supported enterally or parenterally. The evaluation of /prealbumin will
contribute to the decrease of postoperative morbidity and mortality.

Key Words : Nutritional parameter, Prealbumin, Postoperative complication, Nutritional support
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50.9%°1%th. & T ALYFT 8.613.7Y (4-20)9]
AL, £ AZHE 115315565 (10-300), 524 A7
513130947k (12-216)0] Tk AALZHE &0 2742
2 AA &9 534%90H, ¥7] A3E& T AEE
o] 387CZ 328%, A~5&ET0] 16702 138%E A
gtk BE do|A] Aprealbuming 9] 7k (positive
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S vAE gdt E 4 3Y (Table 1).

Table 1. Patients” characteristics (N=116)

Age (year) 454195 (23-69)
BMI' (kg/m’) 232%32 (17.6-34.0)
Underlying disease 33 (28.4%)
Malignant disease 59 (50.9%)
POD" (days) 8.6+3.7 (4-20)
Operation time (minutes) 1153+55.6 (10-300)
NPO® time (hours) 51.3£309 (12-216)
Operative precedure

Hysterectomy 62 (53.4%)

Staging-laparotomy 38 (32.8%)

Minor surgery 16 (13.8%)
Albumin 4.1%0.5 (2.7-5.0
prealbuminl 2404+51.3 (72-360)
prealbumin2 160.6+43.0 (57-276)
/ prealbumin 82.3143.0 (11-231)
TLC! 1978 776 (400-4980)

Note. BMT, body mass index; POD’, postoperative days, NPO® time,
none per os; TLCY, total lymphocyte count.
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w30 oA A 7 (60%)
g (37%), JE (3%) T FHIol &
‘%“%‘% slol @%X—‘IOE Hdst4h
T& HuEg S o, A o 19‘r
BMI, <= SAZA L Z 3t 7t %’iﬁiﬂ. TFE 5
AY L4 (104 vs 8.0Y, p=0.04) e} F24 A7 (54.0 vs
5042171, p=0.032)2 FHEISTAA =& FAAE 7HA
SATE oS BYo, ol T wAY 94
2 Ao mE Aoz dAgHEh. FHITAA 40%<]

BA47} Bu A8E HA 0w ek 027 24%)9]
M3 e BARL M Aoz et oy 4%
WME L 54 FRE FTAA Aol7t Tk (Table 2)

Table 2. Comparision of characteristics and parameters bet-
ween complicated and uncomplicated group

complicated  uncomplicated P value
(N=30) (N=386)

Age (years) 48.2+8. 44.519.7 055
BMI* (kg/m) 249+34 26+29 0.8
Underlying disease 12 (40%) 21 (24%)
Malignant disease 17 (566%) 42 (48.8%)
POD’ (daus) 104+43 80+32 001
Operation time (minutes) 1245%+67.1 112.0£51.1 0.08
NPO® time (hours) 5404414 5044265 003
Operative procedure

Hysterectomy 16 (53%) 46 (53%)

Staging-laparotomy 12 41%) 26 (31%)

Minor surgery 2 (6%) 14 (16%)
Albumin (g/dL) 40%05 40+05 030
Prealbumin (mg/dL) 261.2+48.2 231.8+50.4 0.90
Prealbumin2 (mg/dL) 167.0+37.2 15831449 034
Aprealbumin (mg/dL) 98.5+£50.9 752%37.3 0.03
TLC® (mm’) 1985788 1976776  0.90

Note. BMT, body mass index; POD’, postoperative days, NPO® time,
TLCY, total lymphocyte count.

Ao o A AFITA Bk AR EF albuming}
TLCE Z iLoﬂxi 4,09} 4.0 g/dL (p=0.30), 1985} 1976/
mm’ (p=0.90)C.2 FATA f24S 7HAA g,
4% A ¥ prealbuminl (261.2 vs 231.8 mg/dL, p=0.90)
7} 4% F prealbumin2 (167.0 vs 1583, p=034)% & +
ol AT AbolE JERNA okt gHH, Apreal-
bumin® FHZToA 98.5+50.9 mgdLOE ThRT9
7521373 mg/dLe] v SATHORZ fosiA & W

SAE HAY (p=0.03) (Fig. 1).
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albumin$} TLC, prealbumin 1.2 2z} oA EA 8291 2}
o]7} ¢1lth (Table 3). Aprealbuming o+A A3 3
(91.4 vs 723, p=041)%} EuF A3 GE (852 vs 81.1,
p=057)ellA] A AolE Holrl= s, SAE
Z‘]OI 09/];40 7]—Z] ] ol—oh;}

F& 59 ¥F dprealbuming] FEA Hwol| A=
AAZAZEET (87.1314121 mydL)d} 47 2R L 9
& JJE-&F (100.4139.88 mg/dL), A4EF (59.25+
2545 mg/dL)ol A H oA & AolE BYou, FA
4§94 1Y (Fig. 2).
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Fig. 1. Relation of dprealbumin according to complication.
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Fig. 2. Relation of 4prealbumin according to operative
procedure.
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Table 3. Relations of nutritional parameters to malignant and underlying disease

Malignant disease

Underlying disease

Yes No Yes No
albumin (g/dL) 4004 40105 41104 40105
TLC? (mmj) 1963777 1993781 1908 =738 2007 =793
Prealbuminl (mg/dL) 240.6+55.2 240.31+47.0 238.6146.6 2413%53.5
Aprealbumin (mg/dL) 9141424 72.3+41.7 8521384 81.1144.8

Note. BMI", body mass index; PODb, postoperative days, NPO® time, none per os; TLCd, total lymphocyte count.
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717V & 8% prealbumino] & A F4 G4 Ael e wsE Uehd  dvka 4 A ok £

£ 5% B9 35 9% JHle WaE ehhe £% A Tl prealbumin WEAsE FHZH aas

ool 1 484 obhud 4

AT g & B 1999 1€95E 20021 29704 AM B AHERITel A HRIAA A EES Al

2 1695 BAE 005 90k 54 F PAFo] LA T (PIEDA 2 99 £ (@

YT 4= (Total lymphocyte count, TLC), %
A (dprealbumin) ¢} & ¥ FHF A9 }6]'3'1’_]' A, S
ZAZ Student’s t-testO 2 FA3FAT]H

4.049} 4.07 g/dL (p=0.30), TLCE

2 rglen, o]59] 3 albumin,
BA593, % A3 prealbumin HE

o o f7 @ $% ERoe 4

A7 =22 274 3 albumind

}_EL)_Q
2% 9] prealbuming H] 1.
A%, 4%

1985¢F 1976/mm’

(p=0.90), & 7 prealbumine 261.29} 231.8 mg/dL (p=0.90)2.2 EA|s}H 07 {o|5}A] ¢9ko ™, Jprealbumine
=T A 9851509 mg/dLO 2 2T (7521373 mydL)T} Blmate] EAEA0 R &3 zto]E BTt

(p=0.03) T3+ Aprealbumine

AAZFAZ %A 871314121 mg/dL, 7] 28-S

I3t 7| EEoll A 100.41+39.88

mg/dL, i#%owi 592542545 mgdLO.2 o] 2 Bol7|E 3, Eﬁ]ﬂaol 9ol gtk
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