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[ Abstract | Background and purpose: Malnutrition and deterioration of nutritional status are common in patients after surgery
for gastric cancer, especially in the elderly, and severely affect patient prognosis. Studies have shown that oral nutritional supplements
(ONS) can improve the nutritional status and clinical outcomes of patients after surgery for gastric cancer with nutritional risk. This
study analyzed elderly patients who underwent radical surgery for gastric cancer in a previous randomized controlled trial to explore
the impact of ONS on elderly patients after surgery for gastric cancer with nutritional risk. Methods: Patients discharged after
gastric cancer radical surgery with nutritional risk who received treatment at Zhongshan Hospital affiliated with Fudan University
from January 2017 to December 2018 were selected. The control group received dietary advice three months after discharge, while
the ONS group received dietary advice combined with ONS three months after discharge. The weight, body mass index (BMI),
hemoglobin, plasma albumin, and chemotherapy tolerance of the two groups were compared three months after discharge. The
data for this study was based on a previous randomized controlled trial (ChiCTR2000029708) which had received ethical approval.
This study was approved by the Ethics Committee of Zhongshan Hospital Affiliated to Fudan University (B2019-257R2). Results:
A total of 125 patients who met the inclusion criteria were finally selected, including 69 in the ONS group and 56 in the control
group. After 3 months of intervention, there were no significant differences in weight, BMI, hemoglobin, and plasma albumin levels
between the two groups. However, the ONS group showed a significantly smaller decrease in weight change during the intervention
period compared to the control group [(2.50+1.60)kg vs (4.24+1.80)kg, P<<0.05] . The chemotherapy tolerance of the ONS
group was significantly improved compared to the control group, with a decrease in the overall chemotherapy change rate (15.9% vs
41.1%, P=0.002), and fewer patients in the ONS group experienced chemotherapy delays, reduced drug dosages, and discontinuation
of chemotherapy than those in the control group. Multivariate analysis showed that body weight, plasma albumin, hemoglobin,
NRS2002, and BMI had no significant effect on the normal course of chemotherapy (P>0.05); only ONS was a significant protective
factor, significantly reducing the risk of chemotherapy modification (OR=0.227, P=0.001).Conclusion: ONS helps improve the
chemotherapy tolerance of elderly postoperative gastric cancer patients and to some extent enhances their nutritional outcomes. For
elderly postoperative gastric cancer patients with nutritional risk, nutritional intervention after discharge has a positive impact on
improving clinical outcomes.

[ Key words ] Gastric cancer; Oral nutritional supplements; Elderly; Discharged patients; Chemotherapy tolerance
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Fig. 1 Flowchart of the study enrollment and exclusion
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Tab.1 Baseline characteristics of the patients

Characteristic ONS (n=69) Control (n=56) Parameter P value
Gender 7 (%) 7 =0.475 0.491
Male 46 (66.7) 34 (60.7)
Female 23(33.3) 22(39.3)
Age/year 71.86+5.89 71.36+5.48 t=0.485 0.093
Cardiovascular comrobidiy 7 (%) 18 (26.1) 9 (16.1) 7=1.831 0.176
Respiratory comboribity 7 (%) 7 (10.1) 5(8.9) 7=0.053 0.818
Diabetes 1 (%) 1(1.4) 6(10.7) 7=5.019 0.025
Extent of resection 7 (%) 2=0.306 0.580
Subtotal gastrectomy 44 (63.8) 33 (58.9)
Total gastrectomy 25(36.2) 23 (41.1)
Type of reconstruction 7 (%) 7=3.553 0.314
Billroth 1 21(30.4) 20 (35.7)
Billroth I 20 (29.0) 12 (21.4)
Roux-en-Y 27 (39.1) 20 (35.7)
Others 1(1.4) 4(7.1)
Extent of lymph node dissection 7 (%) 7=0.060 0.807
DO or D1 10 (14.5) 9(16.1)
D2 59 (85.5) 47 (83.9)
Combined resection 7 (%) 1(1.4) 2(3.6) 7=0.594 0.441
AJCC stage n (%) 7=2.587 0.460
I 12(17.4) 14 (25.0)
I 24 (34.8) 15(26.8)
1] 29 (42.0) 21(37.5)
v 4(5.8) 6(10.7)
NRS 2002 score n (%) 7=1.526 0.676
3 points 35(50.7) 28 (50.0)
4 points 23(33.3) 15 (26.8)
5 points 7(10.1) 7 (12.5)
>5 points 4(5.8) 6 (10.7)

ONS: Oral nutritional supplements; AJCC: American Joint Committee on Cancer; NRS2002: Nutritional Risk Screening 2002. Data were shown

as the X =5 unless otherwise specified.
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Fig.2 Impact of ONS on the nutritional status of the patients

Status included weight, BMI and weight loss. Status included weight, weight loss, BMI, hemoglobin and serum albumin.

2 ONSHWFABRFENTIZ RN
Tab.2 Impact of ONS on the chemotherapy tolerance of the two

groups of patients

[n(%)]

Item ONS (n=69) Control (n=56) * P value
Chemotherapy 11 (15.9) 23 (41.1) 11.459  0.002
modification
Delay 3(4.3) 10 (17.9)
Dose reduction 7 (10.1) 9 (16.1)
Termination 1(1.4) 4(7.1)
Variable OR 95%Cl P value

ONS (vs control) 0.227 —+— (0.093-0.551) 0.001

Body weight 1.093 e (0.989-1.208) 0.080
Plasma albumin ~ 0.997 + (0.901-1.102)  0.947
Hemoglobin 0.995 (0.953-1.039) 0.811

NRS2002 1.392 — (0.848-2.284) 0.191

BMI 0.858 —]= (0.649-1.134) 0.282

OR
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Fig.3 Multivariate analysis of chemotherapy changes
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