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Table 1 Patient characteristics

Normal or high Low
Test items vitamin E vitamin E P-value
N group group
(n = 43) (n=12)
BMTI loss (%) 11.3+105 17375 NS
Age (y/0) 674+82 64.1+6.7 NS
Years after sur- 51x24 7342 0.024
gery (years)
< 3years/ >3 7/36 1/11 NS
years after sur-
gery
Surgical procedure 26/17 3/9 0.048
(number)
subtotal/total gas-
trectomy
Reconstruction 22/21 1/11 0.009
(number)
with /without food
passage through
the duodenum

Values indicated are the mean + standard deviation.
Normal or high vitamin E group : vitamin E level =
0.75mg/dl, low vitamin E group ; vitamin E level <
0.75mg/dl

Comparisons between the two group were performed by
unpaired Student’s t-test or Chi-square method.

BMI ; body mass index

Tw7z (Table 3).
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Table 2 Comparison between normal or high vitamin E group patients and low vitamin E group
Test items (normal range) Vitamglolglgzllfloﬁ;hl(ih: 43) vitamin E gl;z‘l)lvp (n=12) P-value
Vitamin A (65-2761U/dl) 1718 +52.2 134.3+519 0.032
Vitamin E (0.75-1.41mg/dl) 12+04 06+0.1 0.001
Vitamin B12 (249-938pg/ml) 572.7+408.3 399.2+2639 NS
Folic acid (24-9.8ng/ml) 11.1+3.0 129+52 NS
Triglycerides (136-266mg/dl) 100.0 =50.7 734+38.0 NS
Total cholesterol 206.7 £ 39.3 147.3+35.8 0.001
(male41-201, female24-134mg/dl)
Total protein (6.9-8.3g/dl) 73+05 74+07 NS
Albumin (4.4-5.4g/dl) 44+03 44+0.3 NS
WBC (3,300-9,400/ul) 5674 +1,206 6,717 +2,029 0.028
RBC 388.5+54.0 3875+60.3 NS
(male414-534, female365-490 x 104/ul)
Hemoglobin 12516 128+16 NS
(male13.8-17.2, 11.3-14.5g/dl)
Hematocrit 36947 382+49 NS
(male40-50, female34-43%)
Platelets (18-39 % 104/ul) 22062 245104 NS

Values indicated are the mean + standard deviation.

Normal or high vitamin E group ; vitamin E level = 0.75mg/dl, low vitamin E group ; vitamin E level < 0.75mg/dl.
Comparisons between the two group were performed by unpaired Student’s t-test.

WBC : white blood cells, RBC : red blood cells
Fig. 1 Serum level of total cholesterol was signifi-
cantly correlated with that of vitamin E.
500 *

400 ©

300 -

Total cholesterol(mg/dl)

200

100 =

100 200 200
Vitamin E (mg/dl)

vitamin D 1&7* 2 > THM L T 5235, 25-(OH)-
vitamin D (ZiRA LTz & W) B 23S - 72,
FZT, BB YI L THHEYI VA ED
RENHBOTMBRIL, LoRERSNLY, F
72D L) AT EBEDD L EHE L7
—MRIZ, ¥ ¥ I A RZIEIIIFEE, HUIRER
FERETUAESE, VAL SR B (PR BRI RE 2 &) 20

Table 3 Multivariate analysis (Logistic regression)
for factors lowering Vitamin E after gastrectomy

. Significance
Variables probability Exp (B)
Total cholesterol
(= 200 vs < 200) 0026 11.986
WBC (= 6,000 vs < 6,000) 0.033 0.188
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Clinical Impact of Change of Vitamin A and E after Gastrectomy for Gastric Cancer

Yasushi Rino, Naohisa Ueda®, Norio Yukawa, Hiroyuki Saeki, Masahiro Kanari,
Keita Fujii, Yume Suzuki®, Yoshiyuki Kuroiwa®,
Munetaka Masuda and Toshio Imada™*
Department of Surgery and Department of Neurology*, Yokohama City University, School of Medicine
Yokohama City University Hospital**

Introduction : We evaluated serum vitamin A and E in patients undergoing gastrectomy for gastric cancer.
Patients and Methods : Subjects were 55 patients—35 men and 20 women with a mean age of 66.7 years—
who had undergone gastrectomy for gastric cancer and had no evidence of recurrence. Surgery involved sub-
total gastrectomy in 29 and total gastrectomy in 26. We measured postoperative white (WBC) and red blood
cell counts, hemoglobin, hematocrit, platelets, and serum levels of vitamins E, vitamin B12, folic acid, total cho-
lesterol, triglycerides, total protein, albumin, and body mass index. Results : Serum vitamin A levels de-
creasedin1 (1.8%) of the 55 and serum E levels in 12 (21.8%). Low vitamin E was associated significantly
with low total cholesterol, low vitamin A, and high WBC count. Low vitamin E was significantly more frequent
in the total gastrectomy group than in the subtotal gastrectomy group. In light of reconstruction procedures,
the incidence of low vitamin E was significantly higher in patients without food passage through the duode-
num. Discussion : While we assume that vitamin E deficiency is more common than thought, further assess-
ment is needed to determine the relationship between gastrectomy for gastric cancer and vitamin A and E
levels.
Key words : vitamin A, vitamin E, gastrectomy, gastric cancer
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