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Postoperative Changes in Body Weight, Anxiety, Depression, and Quality of Life after Radical
Gastrectomy among Patients with Gastric Cancer

Kim, Jin Ha'- Choi, Ja Yun?

'Department of Nursing, Chosun University Hospital, Gwangju; 2College of Nursing, Chonnam National University - CRINS, Gwangju, Korea

Purpose: The purpose of this study was to identify the changes in body weight, anxiety, depression, and quality of life in patients dur-
ing a one month period following a radical gastrectomy. Methods: Data were collected from 30 patients with gastric cancer from July
2,2012 through December 31, 2012, at C University Hospital, Gwangju, South Korea. The body weight, anxiety; depression, and qual-
ity of life (QoL) of the patients were measured using structured questionnaires the day before surgery, day 7 postoperative, and 1
month postoperative. Results: There were significant changes in the average body weight and the general health status/QoL, the func-
tionality, and the symptoms of general QoL, and the functionality and the symptoms of specific QoL during the postoperative 1
month period (¢’ = 52.47-7.68, p<.001-.022). Conclusion: Oncology nurses should assess the nutritive conditions of gastrectomy pa-
tients caretully to avoid malnutrition during the postoperative 1 month period. Also, as the general and specific quality of life changes
during the postoperative 1 month period, adequate support and sufficient attention should be provided to these patients to minimize
the negative influence on quality of life, and to assist them in recovery to the preoperative state.
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37} AATHI =52.47, p<.001). AFE 4L 913} Bonferrnori

method 2 472 7]—UP Wilcoxon signed ranks test= = ZTH4 H]aL
R I U A <000, 14
2170 37 = -4.81,p<.001), 2225 70] F0} 22 Y7 =

457, p< 001 )] A A|7] HE-o| A 2o 7} Q1) o, A]7]of ule} &
A A3 A7} 012 o) H Tk Table 3).

(ECOG) 3522 30 H57} IghA| o|AFO. &2 FH o] =8 9Jo] Table 2. Disease Characteristics (N=30)
Characteristics Categories n (%)
Table 1. General Characteristics (V=_30) Stage : 18 (600)
[ 9 (30.0)
Characteristics Categories n (%) or M+SD :'\'/ f Egg
Age (vear) (Range: 34-84) 60.4+11.65 , '
40 169 Operation name Gastroduodenostomy 12 (40.0)
4<0- 19 5167 Gastrojejunostomy 13 (43.3)
50-59 7239 Total gastrectomy 5(16.7)
60-69 11 (36.7) Operation method Laparoscopic surgery 17 (66.7)
>70 6 (20.0) Open surgery 13 (33.3)
Gender Male 23 (76.7) Hospital day >7 4(13.3)
Female 7(23.3) 8-10 19 (63.4)
Marital status Couple 27 (90.0) 111_; 4 g ﬂ 88;
Single 3(10.0) ‘
) ) Previous operation Have 13 (43.3)
Education No formal education 3(10.0) . H i 17 (56.7
Elementary school 3(10.0) Sxperience aveno (©6.7)
Middle school 6 (20.0) ECOG performance 0 12 (40.0)
High school 12 (40.0) 1 18 (60.0)
>College 6 (20.0) 2-4 0(0.0)
Jab Have 17 (56.7) Comorbidity Diabetes 8 (26.7)
Have not 13 (43.3) Hypertension 6 (20.0)
i | 1(3.
Monthly income <100 5(16.7) Ej:;'%vi:z‘gsear 0 529?)3)
(10,000 won) 100-200 7(23.3) None 26 7')
>200 6 (20.0) '
None 12 (40.0) Complication’ Grade | 5 (16.7)
Care giver Spouse 22 (73.3) ,(j;dee I 18 Eggg;
Offspring 6 (20.0) ’
Others 2(6.7) *According to 7th AJCC & UICC; "According to Clavien-Dindo classification;
ECOG=European cooperative oncology group.
Table 3. Changes of Body Weight (V=30)
Time 1 Time 2 Time 3 X Time 1-Time 2 Time 1-Time 3 Time 2-Time 3
Variable (o)
M=SD M=SD M=SD Z(p Z(p Z(p)
Body weight 65.42+10.56 62.86+10.08 60.51+10.24  52.47(<.001) -4.62(<.001) -4.81(<.001) -4.57 (<.001)

Time 1=Preoperative 1st day; Time 2=Postoperative 7th day; Time 3=Postoperative 1 month.
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Table 4. Changes of Anxiety and Depression N=230)
o Time 1 Time 2 Time 3 20

M=+SD M+SD M=+SD

Anxiety 4.67+2.37 6.17+3.80 437+2.56 5.01(082)
Depression 10.97+3.38  10.40+4.35  10.97+2.90 1.71 (.426)

Time 1=Preoperative 1st day; Time 2=Postoperative 7th day; Time 3=Postoperative 1 month.
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Table 5. Changes of General and Gastric Cancer Specific Quality of Life of Cancer Patients according to the Process of Surgery (N=30)
Time 1 Time 2 Time 3 Time 1-Time 2 Time 1-Time 3 Time 2-Time 3
Variables x(p)
M+SD M+SD M£SD Z{ Z@ Z@
General QoL
GHS/Qol 52.78+23.00 46.67 +18.00 72.20+21.37 156.60 (<.001) -0.83(.404) -3.42 (.001) -4.02 (<.001)
Functional scales  80.07 +7.69 72.64+10.33 8267+12.79  10.87(004)  -3.20(.001) -1.17 (:241) -2.93(.003)
Symptom scale  17.37 +10.61 31.28+11.00 17.82+9.87 16.05 (<.001) -3.98 (<.001) -0.14 (.891) -3.75 (<.001)
Specific QoL
Functional scale  72.22+21.59 87.78+20.50 78.89+26.96 7.68(022)  -2.97 (003) -1.61(107) -1.45 (147)
Symptom scale  23.88+9.68 33.37+10.00 23.92+7.32 14.47 (001)  -3.18(.001) -0.10(918) -3.36 (.001)

Time 1=Preoperative 1st day; Time 2=Postoperative 7th day; Time 3=Postoperative 1 month; QoL.=Quality of Life; GHS=Global health status.
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