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Abstract

Key words

Background and Aims: Sarcopenia can lead to an increased risk of adverse events such as limb
dysfunction, decreased quality of life, and death. Studies on the influences of sarcopenia on patients
undergoing pancreaticoduodenectomy (PD) are scarce and the findings are inconsistent. This study was
conducted to systematically evaluate the effects of sarcopenia on postoperative clinical outcomes in
patients undergoing PD to improve clinical outcomes through effective interventions.

Methods: Relevant literature was searched using PubMed, Embase, Cochrane Library, CNKI, VIP, and
Wanfang databases from the time of database inception to June 1, 2022. After literature screening,
information extraction and evaluation of the quality and risk of bias of the included studies by two
independent investigators, the data were analyzed using RevMan 5.3 software.

Results: Fourteen studies with a total of 2 198 patients were included, with 737 patients in the
sarcopenic group and 1 461 patients in the non-sarcopenic group, all of which were cohort studies. Meta-
analysis showed that there were no significant differences in operative time and incidence rates of wound
infection, urinary tract infection, biliary fistula, and postoperative bleeding between the two groups (all
P>0.05); in the sarcopenic group compared with the non-sarcopenic group, the preoperative BMI value
(WMD=-1.22, 95% CI=-1.82-0.62, P<0.001) and preoperative albumin level (WMD=-0.30, 95% CI=
-0.41-0.19, P<0.001) were lower, intraoperative blood loss was higher (WMD=88.12, 95% CI=6.94~
169.31, P<0.05), the incidence rates of overall postoperative complications (OR=3.53, 95% CI[=2.52-
4.94, P<0.001), complications graded Clavien-Dindo =3 (OR=1.57, 95% CI=1.17-2.12, P=0.003),
bacteremia (OR=4.46, 95% CI=1.42-13.98, P=0.01), pneumonia (OR=2.07, 95% CI=1.31-3.25, P=
0.002), and pancreatic fistula (OR=1.34, 95% CI=1.05-1.72, P=0.02) were higher; the hospital stay was
prolonged (OR=3.18, 95% CI=1.97-4.39, P<0.001), and mortality was increased (OR=3.17, 95% CI=
1.55-6.50,P=0.002).

Conclusion: There is a high proportion of patients undergoing PD with preoperative comorbid
sarcopenia. The concomitant sarcopenia has a detrimental influence on the clinical outcomes of patients,
as evidenced by increased complication and mortality rates and lengthened hospital stay.
Pancreaticoduodenectomy; Sarcopenia; Postoperative Complications; Mortality; Meta-Analysis
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AT HOREE S A, B — HERR SOk i — P A
S BPE AR R, B 20 R SCHR[15) 0 S PR Y 3
BRI, ARz Z e, WAl B B
IF R kA 22 R A A it L (OR=3.53,
95% CI=2.52~4.94, P<0.001) . 9 Ififff 55 10-1316-17.19-20]
il 7RG C-D=3 YOI KA, BIFRUN I, 2R
422 X (0R=157, 95% CI=1.17~2.12, P=
0.003) , F B L PR U 20 E BB B R JE R I & RE AN

i TR IEE, SIFRNE, ARENRITYE
X (OR=4.46, 95% CI=1.42~13.98, P=0.01); 5 i
GRS R GE TR, GIFAON R, AR EW
% if 2% B X (OR=2.07, 95% CI=131~3.25, P=
0.002) ; 10 T Aff 5317102148200 3 T R, A IRk
MWE, ARFENFRITFE XL (OR=134, 95% CI=
1.05~1.72, P=0.02) ; {5 1 Jg& Ye7-o 1419200 | PR ik ek
D N £ B L N N = 1 | R
S TG L (B P>0.05) (£6).
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x5 RBMERFIEMABEARRE ZEHLER C-D>3 HH L AELLE
Table 5 Comparison of overall postoperative complications and grade C-D >3 complications between sarcopenic group and
non-sarcopenic group

SR 10 15 1819 354 731 52 0.08 BiEAL 3.15 1.99~4.99 <0.001
R ICHR[15]fF 110 181 295 638 7 0.36 [ 2 271 1.95~3.76 <0.001
C-D23 G f: S il 10713 16717, 197201 449 879 29 0.19 Bk 1.57 1.17~2.12 0.003

6 APy AEAFAEALPR D EA AR EE M L ER LB

Table 6 Comparison of other postoperative complications between sarcopenic group and non-sarcopenic group

B I 142 110 399 0 0.56 [ 4.46 1.42~13.98 0.01
Jifi -2 187201 295 826 0 0.52 [ 2.07 1.31~3.25 0.002
[0 1214 18201 576 1163 43 0.07 [ 22 1.34 1.05~1.72 0.02
A3 11 Jgegjulr=o. 14, 19=201 355 877 0 0.96 [ 7 1.39 0.89~2.19 0.15
DR kel 0- 14 191 204 582 0 0.54 [ E 1.22 0.49~3.07 0.67
PRt 1014 181 223 392 0 0.56 e 1.24 0.75~2.06 0.4
AR5 H g[8 10 14 18190 306 642 0 0.66 [ 3E 1.30 0.79~2.12 0.3

2.2.5 AEFEabiE 44 A SCER R 6 TAF g R e Rk i — D A R S TP R R, B W A SCRR[15)
el TAEBERT ], GRS, AERASGIIY NFFRMEN FEORIE, ARk, WAEE
X (OR=2.86, 95% CI=0.44~528, P=0.02). {HH  fERemfE 22 50 A 51t & L (OR=3.18, 95% CI=
B PES50% , AT HURBE A, 8 E — HEBR SC 1.97~4.39, P<0.001) ($7),

=7 PR AELAFNAR AL PY R D E 4 1 B e i B BE 2R

Table 7 Comparison of length of stay between the sarcopenic group and non-sarcopenic group

R B s i lo- 1112 15-e. 18] 308 628 51 0.07 FifiAL 2.86 0.44~5.28 0.02
ERRICHR[15]F 112 10181 249 535 40 0.16 b 3.18 1.97~4.39 <0.001

2.2.6 T 4N ASCHEE 6 T AF ST 15 15 101 S (OR=3.17, 95% CI=1.55~6.50, P=0.002) (#8).
TRBEWT:, FIHBNE, BRESRIT¥EX

&8 ALAEDAEAINIERN AR D AE TR TE B EL 3R

Table 8 Comparison of deaths in sarcopenic group and non-sarcopenic group

ARJGFET 0 1315, 157101 485 815 0 0.54 Eije 3.17 1.55~6.50 0.002
2.3 EFRREREIERY KA, 45 H s 7 B B R B R

C-D=3 I & 9E & A< Meta 43 7 1Y 32 B 45 R 45 INAE, BRR R RIS BN (K 2) .
b, HABECENE, BRATRZ, W HtEfT
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Figure 2 The funnel plot of C-D >3 complications
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