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Clinical significance of serum prealbumin in gynecologic
malignancy

Mi Suk Nam, M.D., Bok Ja Kim, M.D., Young Tae Kim, M.D.*, Jae Wook Kim, M.D.*,
Sung Hoon Kim, M.D.*, Jong Hwan Roh, M.D.

Department of Obstetrics and Gynecology, “Institute of Women's Life Science,
Yonsei University College of Medicine, Seoul, Korea

Objective: The prognosis of gynecologic maignancies was closaly related to the nutritional status of patients as well as clinica or surgica
staing at the time of diagnosis. The serum prealbumin has relatively short haf-life among the nutritional parameters and could be used
to detect immediate postoperative change of nutritional state in surgical patients. The purpose of this study was to evduate the clinica
impact of serum prealbumin and the validity of prealbumin in prediction and detection of postoperative complications in high risk patients

with gynecologic maignancy.

Methods: 153 gynecologic maignant patients and 68 non-malignant patients operated from January 1999 to May 2003 were studied
retrogpectively. The serum abumin, tota lymphocyte count (TLC), prealbumin were compared between the malignant and non-malignant
patients, early and advanced stage cancer group, and complicated and uncomplicated group. Predlbumin was defined as the difference
between preoperative and postoperative prealbumin concentrations. The correlation was statistically anayzed by Student’s t-test, one way

ANOVA test, and X*test (SPSS ver. 11.0).

Results: There was significant difference in prealbumin between non-malignant patients and malignant patients (p=0.049). There was dso
significant difference in prealbumin between carcinoma in situ of uterine cervix and cervical cancer group (p=0.049). However there were
no significant differences in prealbumin between early and advanced stage ovarian cancer and uterine cancer (p=0.48, p=0.67,
respectively). There were no significant differneces between complicated and uncomplicated groups in prealbumin and Aprealbumin.

Conclusion: Serum prealbumin was not useful in prediction and detection of high risk group of postoperative complications in gynecologic

cancer patients.

Key Words: Nutritional parameter, Prealbumin, Postoperative complication
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(A=, *‘X&)% Al 3BERAIL, A&

. % A d% albumin (albumin 1), prealbumin
(prealbumin 1), TLC (TLC 1)+ 9 Al =& 5 3
A gt gosha] ArfollA] ARom, = & HF
albumin (albumin 2), prealbumin (prealbumin 2),
TLC (TLC 2)& &% 5 Al 1Y 32 Al 31 el 4
AbslRlaL, o]&9] e AS WEA (Aalbumin, A
prealbumin, ATLO)= & § S74A|9] 2k=zA 4t

=319t} "% prealbumine A A (SST tube) =

M HE (nehelometer) 2.2 Behring BN2E A&
sto] SA8sk3lvt (874 L ®91: 200—-400 mg/L).
TRl tjxaS vlalste] WyEES AT
o= Ml BAEHGaL, Z42ke] Helqtel A s
AT AWAEE FAEIT e A oI
prealbumin 1] AHFE A9, = & S

Table 1. Patient information (N=221)

. Nutritional parameter in gynecologic malignancy

Y 374} prealbumin 1, 29] A¥HS HlaL FAs)
Ak FASHE A4S f18l Student's t—test 3 one
way ANOVA test, 7 —test (SPSS ver. 11.0)% °]-4-3}
Rom, p<0.05Y w AR Foleiria A4}
ATt
4 3

Albumin 1 (4.1£0.5 vs 4.1£0.4, p=0.27), TLC 1
(2054.7+752.4 vs. 2416.1+1839.1, p=0.08)< E4
shAQ] ZJo|E HolA] ¢kkor} prealbumin 12 iz
T3} Foloktol A Zhzf 251.6465.5 vs. 243.2447.4
o7 BAH R frofatA UG well A v 3k
YERHRIT (p=0.049). T % oA Aprealbumine
EASA oo)E A= ekgror} (77.7+44.1 vs.
91.3+49.2, p=0.17), <] %k (positive value)= =3
om, o] ofn| Al HihE Gzl o T 2~
Eg 2t siate] G Aol F44 93-S RS &
A3 4= AT} (Table 1).

Z}%%‘Pr?} ﬂx} 90735 AV (307) 3 A&t

Non-malignancy (N=68) Malignancy (N=153) P-value

Age (year) 43.0+£8.0 (23-65) 46.6+10.9 (22-78) 0.00

BMI? (kg/m?) 22.6+2.8 (17.2-29.4) 23.1+3.1 (18.0-34.2) 0.40
Underlying disease 13 (19.1%) 34 (22.2%) 0.10
Complication 15 (22.1%) 40 (26.1%) 0.32
Albumin 4.1+05 4.1+04 0.27
Prealbuminl 251.6+65.5 243.2+47.4 0.049
Prealbumin2 163.1+43.5 163.1+43.5 0.64
APrealbumin 77.7+44.1 91.3+49.2 0.17
TLC! 2054.7+752.4 2416.1+1839.1 0.08

BMI* body mass index, TLC® total lymphocyte count.
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A= prealbumin 10] 7} ellA] 265.2443.0 vs 254.2 SAEHAR] Afol= gllont o] Fk (105.0+44.1 vs.
+61.9 (p=0.049) 0.2 g oA EAIsHH o= 9 94.1452.3, P=0.145)S Ho], &4 & %Xﬁ,i o] vt
A YA EA-E0H, Aprealbuming F w7 2 7S BT} (Table 2).
Table 2. Parameters according to the stage of the cervical cancer (N=90)
CIS (N=30) Cervical cancer (N=60) P-value

Age (years) 43.9+9.4 45.2+9.5 0.881
BMI? (kg/m?) 23.2+3.3 23.2+3.0 0.986
POD" (days) 6.6+0.9 13.8+4.9 0.00
Operation time (minutes) 94.2+32.2 163.9+64.3 0.00
NPO° time (hours) 43.6£15.9 66.3+23.2 0.047
Underlying disease 4 (13.3%) 11 (18.3%) 0.378
Complication 6 (20.0%) 13 (21.7%) 0.528
Prealbuminl (mg/dL) 265.2+43.0 254.2+61.9 0.049
Prealbumin2 (mg/dL) 161.9+40.9 163.7£49.5 0.546
APrealbumin (mg/dL) 105.0+44.1 94.1+52.3 0.145
Albuminl (g/dL) 4.3+0.4 4.1+0.4 0.445
Albumin2 (g/dL) 3.5+£0.8 3.2+0.5 0.212
AAlbumin (g/dL) 1.0£0.6 0.9+0.4 0.547
TLC? 2(mm®) 2072.8+772.9 2301.2+887.9 0.873
TLC2 (mm?) 1665.3+574.6 1922.5+1637.1 0.163
ATLC (mm?) 651.1+499.7 383.9+1173.9 0.317
BMI* body mass index, POD": postoperative days, NPO® time: none per oral, TLC® total lymphocyte count.
Table 3. Parameters according to the stage of the ovarian cancer (N=44)

Early stage (N=14) Advanced stage (N=30) P-vaue
Age (years) 40.1+14.3 51.0+10.1 0.02
BMI? (kg/m?) 24.4+4.1 23.243.2 0.48
POD" (days) 10.5+4.0 12.2+3.4 0.69
Operation time (minutes) 125.7+42.1 162.9+41.0 0.80
NPOc time (hours) 71.1+255 92.3+32.7 0.93
Complication 4 (28.6%) 11 (36.7%) 0.40
Underlying disease 4 (28.6%) 11 (36.7%) 0.40
Prealbuminl (mg/dL) 259.6+70.0 176.3+44.4 0.48
Prealbumin2 (mg/dL) 176.3+44.4 133.7+46.0 0.86
APrealbumin (mg/dL) 86.7+47.4 78.9+46.0 0.91
Albuminl (g/dL) 4.1+0.5 3.8+0.6 0.62
Albumin2 (g/dL) 3.3+0.7 2.8+0.6 021
AAlbumin (g/dL) 0.9+0.5 1.0+0.5 0.83
TLCd 1 (mmd) 2881.4+3260.9 2910.7+3200.8 0.94
TLC2 (mm?) 1797.1+1454.4 2356.4+3106.2 0.28
ATLC (mm?) 1000.0+2089.0 619.2+1253.8 0.32

BMI% body mass index, POD": postoperative days, NPO® time: none per oral, TLC® total lymphocyte count.
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Z7)t (1478) 3 &t (307) o2 AllEgh TAsg
kAol A= BML 2 &RF Agke] {4 S
o= A A FeE S A R FA A
7F AL, vrelol] glo] ¢ wtoll A %9]@ 2ol &
th (p=0.02). 7= 5 AY Aok = & AR
2 AR SAIERE zfol7 HM,\E} Prealbumin
259.6%£70.0 vs. 176.3144.4% <F TolA EA
zpo) 7k gl ot (p=0.48) ey Wr]elA] B Ak
S X3 Aprealbumin® AFgAHEAT} wiRIA R
kol %k (86.7+47.4 vs 78.9446.0, p=0.91)2 H it}
(Table 3).

A AL Bt 1998 2710 (15%) ¥ 2l g (4
g)ow JHEete] HlagS “H, B} 5219k mpzb7 A =
o] & BMI, 58k A3ke] f-7, 3
= A gt 7= 8 ARE T4
2 ZpolE Holx| Tt = Hd & S 4
A3 QIAFE F albumin 27} AT o2 oJu|A %1
P oA WAl SAEAL, prealbumin 12> F &g+
oA B2 A Bl oL FAARI Afol= Kol &

oZ
Jo =n

S -
IS

o 2 rlo ol 2

_IQL‘,_.

. Nutritional parameter in gynecologic malignancy

T} (285.5+66.3 vs 213.3+74.2, p=0.67). A
prealbumin> SA] 9] gk (98.3+55.5 vs 72.3+
39.5, P=0.61)S H3lou, SAIA Fod2 It
TLC 13} TLC 2% 2714 wollA] 2318 A e
SATAHOR Apol= o, A ome gl
(Table 4).

FRI9t BxbE T 407 ellA 7= 5 ol B
om, A7t 197 (47.5%), WAt 1478 (35.0%),
A A Ft 7 (17.5%) = ?—HEM UATE T A

o] 219 (52. 5%)_i 7P B3kaL, 99 Ere] 4 A
o] 174 (42.5%), &= 2Ao] 3+ 1 (2.5%) ©IAvk &
WS AT 18R] R o (U Abolo] o] 2
BMI, 7= & Al ek = 8 AIRE 524 Al

574]5]_;(-1 x]—O] EO]X] oLoLotq Eu]- ;é;‘g_].g
o} oF W7] 9 AJef RhE S Fiol whE A %
o]tk HolA| eIt FHF S
prealbuming ¥3eF JgsHz] AR QAELS FHS
A A w2 AERS BGlov FAA folidE Tt
A= &}t (p>0.05). Aprealbumine % ol A

Table 4. Parameters according to the stage of the uterine cancer (N=21)

Early stage (N=15) Advanced stage (N=4) P-value
Age (years) 49.7+9.9 52.0+7.1 0.33
BMI? (kg/m?) 24.5+3.6 22.7+1.1 0.17
POD" (days) 9.7+2.1 16.8+4.4 0.00
Operation time (minutes) 121.3+34.3 171.3+38.9 0.75
NPO° time (hours) 64.0+21.6 93.0+31.6 0.14
Complication 4 (26.7%) 1 (25.0%) 0.73
Underlying disease 5 (33.3%) 0 0.26
Prealbuminl (mg/dL) 285.5+66.3 213.3£74.2 0.67
Prealbumin2 (mg/dL) 178.9+45.8 140.9+51.2 0.87
APrealbumin (mg/dL) 98.3+55.5 72.3+39.5 0.61
Albuminl (g/dL) 4.1+0.3 4.2+0.2 0.59
Albumin2 (g/dL) 3.3+04 2.9+0.8 0.05
AAlbumin (g/dL) 0.9+0.3 0.9+0.2 0.11
TLCY 1 (mm?) 2180.0+455.5 2182.5+1061.9 0.02
TLC2 (mm?) 1330.0+493.4 1650.0£1669.8 0.01
ATLC (mmd) 815.7+605.3 282.5+609.7 0.98

: body mass index, . postoperative S, time: none per oral, : total lymphocyte count.
BMI* body index, POD": postoperative days, NPO® ti al, TLC* total lymphocyt t
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Table 5. Comparision of parameters between complicated and uncomplicated group (N=153)

Complicated (N=40) Uncomplicated (N=113) P-value

Age (years) 47.2+10.6 46.4+11.1 0.75
BMI? (kg/m?) 24.6+3.6 22.9+29 0.10
POD" (days) 13.0+4.6 10.9+4.6 0.81
Operation time (minutes) 159.4+62.5 136.8+52.9 0.32
NPO° time (hours) 78.3+36.4 64.7+25.4 0.06
Underlying disease 11 (27.5%) 23 (20.4%) 0.24
Stage 0 7 (18.4%) 27 (23.9%) 0.77

1 21 (55.2%) 65 (57.6%)

2 2 (5.4%) 6 (5.3%)

3 7 (18.4%) 14 (12.4%)

4 1 (2.6%) 1 (0.8%)
Operative procedure

Adnexectomy 0 3 (2.7%) 0.37

RAH 3 (7.5%) 18 (15.9%)

Staging-laparotomy 24 (60.0%) 49 (43.4%)

TAH 2 (5.0%) 3 (2.7%)

Type | EH 9 (22.5%) 33 (29.2%)

Type Il EH 2 (5.0%) 7 (6.1%)
Prealbuminl (mg/dL) 2445+72.1 254.3+63.1 0.41
Prealbumin2 (mg/dL) 156.7+56.5 160.9+44.8 0.22
Aprealbumin (mg/dL) 88.6+55.0 78.9+46.0 0.10
Albuminl (g/dL) 4.0£05 4.1+05 0.08
Albumin2 (g/dL) 3.0+05 3.2+0.6 0.21
Agdbumin (g/dL) 1.0£0.4 0.8£0.5 0.52
TLC! 1 (mm?) 2395.5+2419.2 2423.5+1595.2 0.32
TLC2 (mm’) 1887.4+2563.2 1876.7+1484.6 0.35
ATLC (mm®) 574.3+525.0 568.3+1353.1 0.12

BMI% body mass index, POD": postoperative days, NPO® time: none per oral, TLC® total lymphocyte count.

3| Fo] whs B, Hatgtel oA T U
oAl 88.6455.0 mg/dLOE f‘ﬂtﬂ&o] i %
- (78.9446.0 mg/dL) el M)l
zZolE Hol7l= gl o), v < ih 2|3 ARk}
TR AR o4 7EIA] &8kt (p=0.10,
Table 5).
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