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Background and aims

Among pancreatic cancer patients (PCP), those who have undergone resection have much better survival
rates than those who are unresectable (less than 1/5 of PCP)1. In PCP, poor oral intake, altered metabolism
due to malignancy and malabsorption caused by obstruction or exocrine insufficiency contribute to Cancer
Related Malnutrition (CRM) and sarcopenia2. However, in PCP relationship between nutritional status
before surgery and post-surgical outcomes still remain unclear3. Aim of this study is to evaluate the effect
of preoperative nutritional status on postoperative outcomes in PCP following elective surgery.

Nutritional assessment was performed before elective surgery as required by local clinical pathway. Clinical
and nutritional data were collected from January 2015 to December 2021. Oral food intake was assessed by
24-hour recall. Diagnosis of CRM was detected according with GLIM criteria.

We evaluated 103 caucasian consecutive patients. Multivariable analyses show that unintentional weigth
loss before surgery independently affects postoperative morbidity and mortality (odds ratio 1,08 - p<0,054
- 95% interval confidence 0,99-1,16). Protein intake before surgery is inversely associated with length of
hospital stay (-0,096 — p<0,019 - 95% interval confidence 0,17- 0,016).

Conclusions

Poor preoperative nutritional status in PCP worsens clinical outcome in PCP. Early nutritional support
should represent a gold standard in elective surgery for PCP.

Bibliogrpahy

1 -Ducreux M, et al. Ann Oncol 2015; 26 Suppl 5:v56-v68
2- Rovesti, G, et al. Nutrients vol. 13,10 3522. 7 Oct. 2021
3- Chan MY, et al. World J Gastrointest Oncol 2019; 11(7): 527-537

- 4 1
Aadi - BT T T TP ¥ TR . A
| [ Ty UER | UER JdAR P A8AI
(AN 1HER iIBRTEEEn |
| 7\ e R B B 0 AR
e I D O e =  HEk IHEE " EREE Bl 1M DBAR
'HE B EN IE HE I BEER BOEER 1 BER |
B B D O | BN 'HR EOETEERNE I BamN |

INEE o ¢) ANENEEEE B B § B SfEFENEEEE B B EEEE B B T FEENENENEEE B BT B E e
[ HEE /AEERTTH NEEEEES E EEEE 'R ¥ E NEEETE "'EENEEE' S DEEEEEETOCE DEEEEE TR , HHEEN
IEEEEA N\ OVE SENEENEEEENENENEEEEEEEEENEEEE] ' : CINl | ENASEEEEEEENENENEENNNENENEENENEER. 0 Ve ~ JANEnEn
IHEEE b. «AHNEE B SNENESEE RN FOENEEEE 1UC)elll'LEAE BT N SNENEEE BT NEENEEEE BT B
‘@ "H'H AEEENETE R EEEEEENE BTYER EREEEE'Emy ''@m TZdE CHTH BEEEEETE NE EEEEEESNE EOSE EEEEEERTEYE 'R
il THENTEECNESNNEEEE EE "EETEEETAEENNEEEE EEX ER TEETAEETNEESAEEEE EE CEETTEETAFEESNEEES EEm
] B SFEEEE ©§ EFEE' DR’ §fEE BEfN F EEEE SfENEE BfE B EfEEEE N BNEE' DRl BfEE BN §F EEER' B ENEE =




	Diapositiva numero 1

