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[Abstract] Objective To evaluate the effect of preoperative body mass index (BMI) on the
long-term survival of patients after radical gastrectomy. Methods The clinical data of 1973 patients
who underwent radical gastrectomy in the Xijing Hospital of Digestive Diseases from June 2009 to July
2013 were retrospectively analyzed. Patients were divided into 4 groups: underweight group (BMI<C
18. 5 kg/m?) ,normal weight group (18. 5 kg/m*< BMI<24. 0 kg/m?) , overweight group(24 kg/m?<C
BMI<(28 kg/m?) and obesity group(BMIZ=28 kg/m?) according to the "Guidelines for Prevention and
Control of Overweight and Obesity in Chinese Adults (Trial)". Hazard ratios (HR) and confidence
interval(CD) for the factors affecting overall survival (OS) were calculated using Cox proportional haz-
ard regression models. Results A total of 1 973 patients were enrolled in the study, 190 (9. 6%) in the
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underweight group, 1 205 (61. 1%) in the normal weight group, 490 (24. 8%4) in the overweight
group.and 88 (4. 5%) in the obese group. Univariate analysis showed that BMI, tumor length and
TNM stage were related to long-term prognosis (P<C0. 05). Among the four groups of BMI patients,
tumor length was 5. 01 £ 2, 451 cm in underweight group,4. 51 = 2. 326 cm in normal weight group,
4,41%2,271 cm in overweight group and 4. 16 = 2, 178 cm in obese group (F = 3. 883, P<C0. 01).
Survival analysis showed that the 5-year overall survival rates of underweight group, normal weight
groupsoverweight group and obese group were 37. 9% ,60. 7% ,61. 6% and 71. 6% , respectively. The
5-year overall survival rate of underweight group was significantly lower than that of the other three
groups (P<C0. 05). There was no significant difference between the other three groups (P>>0. 05).
The 5-year tumor progression-free survival comparison results were the same as the overall survival
comparison results. Conclusion Low preoperative BMI is an independent risk factor for poor long-term
prognosis in patients with gastric cancer, even with the same TNM stage. Patients with low BMI
should receive adequate nutritional support in the perioperative period to improve their long-term prog-

nosis.
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