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5. §o 3¢

1) 9t (Gastric adenocarcinoma, stomach cancer)
fAdoldt fe A= Be o
(BAE) oA 2AE 2 M e (adenocarcinoma) & Watth(F 7194 B AE,

2022).

o

A= oA F= S AdAE

2) &erzlsl e ¥ (Chemotherapy)
oA S BgAU FAE Dol AAalo] HA Q= o Ao LA

FOoEH Fg ARt PRI LIY AR, 2022)

3) wto] 27191 (Myokine)
ko] @ 7FQlS ZA AL oF] FulE F £3og WEro UtE A
¥, %7 ¥+ endocrine ¥ paracrine @3E W35t Alo] EFFelo|t)

(Pedersen et al., 2012).
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5) SMI(Skeletal Muscle mass Index; &&72 Z5% A F)

ASM (Appendicular skeletal muscle mass; H&5< A2 v x] AH
A 25 (ke) S 719 AF(mH R e oz AxHd. 719 A
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dolA sArkeiA FAe 7 B gyzAoly Jlwel P kel FTUEE
Pt A E wer (edsm gdTa, 2022), RE GAEE

O Em: YX A2 Bokel AAY R /BOR olFd MEE ¢

of

Aete RE ol ForS A= WwE A dulAd o7 QM ek (Gastric adenoc

arcinoma) & 2ottt (A B SAH Y AR 2022). JIS 45 A3

o]% S2lEo] Y= $9 <okE Xl Hulox whAlel A fJde] oF
95% AE7F 9] EulAS A Ao A WAt 9ot (
merican Cancer Society, 2022). ©o] &lo] =& ezl A v 94

o] A AEl ZA A WA= UIZE (Lympohma), 9 ¥ A&7 4
1} X
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A= AHR HAA F9F(Gastrointerstianl stromal tu
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%% (carcinoid tumor) 5] 3t (American Cancer Society, 2022).
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3E 2. 9] =4 Wl 2
37 AW Aol () @ud Aoj(\) A7 ol (W)
1A7] T1 NO MO
T1 N1 MO
1B7]
T2 NO MO
T1 N2 MO
2A7] T2 N1 MO
T3 NO MO
T1 N3a MO
T2 N2 MO
2B7]
T3 N1 MO
T4a NO MO
T2 N3a MO
T3 N2 MO
3A7] T4a N1 MO
T4a N2 MO
T4b NO MO
T1 N3b MO
T2 N3b MO
T3 N3a MO
3B7]
T4a N3a MO
T4b N1 MO
T4b N2 MO
T3 N3b MO
T4a N3b MO
3C7]
T4b N3a MO
T4b N3b MO
47] Any T Any N M1

*AJCC (American Joint Committee on Cancer).(2017).Staging Manual, 8th ed.
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—74%A A AP ST (Levolger et al., 2015), =4 A2=0] A+ 9o
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o] ttal ®Histglom, seter] #¥ F2E, V] AEES FTHLTY
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i, A3 @ekstete e 7] FRe AddAZE vt B skel o (Pal
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3. "}o] 2 7}l (Myokine)

npol 9 7hel e 7 A Ee

1o

3 wnlE = £3or WEHol oE A
E, 24 EE U@ B FREE a3E 23 Aol E7FI (Cytokin
e) o2 deA 3lom (Pedersen et al, 2012), &5 #dd 2 A3k
el mpolegiRlolgtal EeElE AT EHIAY AL FostolA F
HaeA d7H 1 Ak (Kim, Taaffe et al., 2022). &5 ZF A A
HE EAES A7REH] (Autocrine) &I oty b At e thE

ZA o] AP AolAA oAl EE Fi thd fAHe ATELS ¥

_

-

shabar Q7] wimel 52 ywn| 7|3 A% = Aoew dEHA AP
edersen et al.,, 2008). mlo] @ 7}el& v|wy} G Fo Ao LA Al
dege vty HuEy ov(Hegd, 2012), F

ojestele] e eyt FoE 4TS PP o muHAT

ri
2
i)
2
-
2
X
rlr
d
i)

A SPARC(Secreted protein acidic and rich in cysteine), Irisin, OS
M (Oncostatin M), IL—5, IL—15, BDNF (Brain derived neurotrophic fa
ctoor), WM& A2} (Leukemia Inhibitory Factor; LIF), A-GolA EA]
Q1A+ 21 (Fibroblast Growth Factor 21; FGF21)5©] mlo] 7k<lolgtar
B Kk (Jee, 2021).

=4S G AR, Ato] BTl W Wl e E] thob A (metallopepti
dases) & X &3 FES QQA5S WH|St=H, 252 v 7| H o2 A9
oJ38t(Tlizuka et al., 2014; schnyder et al.,, 2015)2 &tdA ZZA o4 X

Aakarol 2L v REZ Al A [F71A S old A AR tjAbel] FFS v XA #H
o 253 o0& AAF ARl ASE Ee
© "to] 7klE &3l o] FolAH (Pedersen et al., 2012), AWx2] (Tra
vhurn et al., 2011; Pedersen et al., 2012), A< (Okita et al., 2013),

of

¢ =5 FHoE Uy
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ZF(Gleeson, 2000; Pedersen et al., 2012), # % (Pedersen et al., 201
A Z8 AFolo A giAL wjsfRtE A o] ks St 9

»
i
M
Flo
kv
!
PN

3 mEZ=Eol 2> ATP A4 73S AAF
7F S7vskAl Hl= Aeoltk(VanderVeen et al., 2017).

¢k gkatg}l mpo] @ klel sk Aol ostH EE Aol ES
AE3 A2 92 s At FSEAE FAPS W FSA
Eo A Sl gAHE a3 et e, mro] 27kl F OSM(Onc
ostatin M) ] % Al ZAAAF(apoptosis) & st F- LA EZ(MCF-7
AHEE FESEITEH ok AE FHol FHelA
of T3k Ay F¢ AE TS oA
s Yo7 E B U nlo]eloR o
AA 3 vk (Hojman, et al., 2011). &Fo] 5T o ojg 71A] A A4
Q1Z} (Humoral Factor) E°] H % & wlo] @7klo] F&F Axe F45 ¢
AA Tk A7 BaE 9tk (Hojman et al, 2011). mho] 7kl &5
S %3 OSMHojman et al., 2011)3 SPARCE ZdAAo=ZH [
A A A i TS DAS JAleke T 1A AWbA] oud 5
A3 (Aoi et al., 2013; Gannon et al., 2015), & Tt vlo] 270l TN
F-a TdS F2A7IEE2 FAHoR FAF adE 24 st} (Keller et
al., 2004).

SPARCE &9 #3839 wet &d 54 o] debx =d (Podhajcer et al.,
2008), % (Porter et al., 1995), A4 (Thomas et al., 2000), 54
% (Ledda et al., 1997) ¥ WHEAM¥EF (Rempel et al., 1998) % & ¢

y
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& SPARCY #2@o] vebud, &2 (Yiu et al, 2001), 2424 (Yang
et al., 2007), #7& (Puolakkainen et al., 2004; Chen et al., 2010) %
4 =54 WMdH (DiMartino et al., 2006) 3 2 389 oA = SP
ARC? #rg=fo] WA vepdrh Axet MEe] 7]A(ECM) Q] d3 g
Hoshs BAE @Al SPARCE ARl Qv AAFAAL & Ho

)
& Fol AN c@ARE EHlEE AoE U F o (Bedore et a
1., 2014; Liu et al., 2013; Aol et al., 2013; Matsuo et al., 2017; Pap
adopetraki et al.,, 2022), &4 HAHGAL dxofA S5Z2 IS FA

st A3 tfxz7of vl&] &5 TolA SPARCS X7} o384 S571sEA 2
1 B3R H(Kim, Wilson et al.,, 2022). ©] A
Ao Al F A oF AES AFES JAstE T
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offl
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2

AR g, 44 5% T 19ol &
A vy Buskith(WHO, 2018). AW, HUES, @ 2 8¢
(o)

oy
I Aot e HAAAAT(NCD)E A AAFCRE BE ALY 7T1%S

g et al.,, 2014; Moore et al., 2016), %< (Pizot et al.,, 2016; Hardef
eldt et al.,, 2018; Eliassen et al.,, 2010; Fournier et al., 2014), A%
¢ (Liu et al.,, 2016), g 2tek(Schmid et al., 2015; Du et al., 2014;
Friedenreich et al., 2007; Borch et al.,, 2017), 2 &% (Behrens et al.,
2014; Behres et al.,, 2013; Psaltopoulou et al., 2016; Moore et al., 2
016) & o2l FE9 o ¥ g9 s #-do] v R Qv

(NCI, 2022).

$EE o] B APATE AN & AEAEY AR F % U
e F AR Qo) W A EF UehEe s molFw Ak &
o A B AESA @S nAsd, ¢ 2y U Ay BA of
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1. 7o

oA oA SA K3AelA Y e ¥ gassies Ads)
of st B F ¥ A7 BA gl da FRE 4¥S 5L F A%
oabe] whet AT Fole] Fw Az APtk AT AYNFL Fo

3}8k @ ¥ (Oxaliplatin %! Capecitabine) A3 3 <l 2}, ECOG(Eastern C
ooperative Oncology Group) Performance Status 2 ©|3}¢l #=2 A%
skt o] gl ko] o A7]E Hol® A}, Oxaliplatin % Capecitabine
olol trE FHAE Folsk= A, oln ettt el S Wi Qe A, ALA

2 o2 A3 5= FHT 5+ 9+ A, ECOG Performance Status 3

ol el A AT el ALET. F 2089 gARE TR &

107, MeEFE 10907 AFaqrt. $EToAE 2 AT ALgH
voeBEe e e wgY AN AFagon veETelAs 39
sstenl A, F 24 AT AT BE Aaol Uee AT

3l (IRB) 9] 5<1S ¥ = AYseley. & A oA 542 v
ZUE 4, 5>,
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3 3. ECOG PERFORMANCE STATUS

Grade ECOG Performance Status

Fully active, able to carry on all pre—disease performance

without restriction

Restricted in physically strenuous activity but ambulatory and
1 able to carry out work of a light or sedentary nature, e.g.,
light bouse work, office work

Ambulatory and capable of all selfcare but unable to carry out

2 any work activites; up and about more than 50% of waking
hours

3 Capable of only limited selfcare; comfined to bed or chair more
than 50% of waking hours

4 Completely disabled; connot carry on any selfcare; totally

confined to bed or chair

*ECOG (European Cooperation Oncology Group).(1982).

E 4 WA AAA 54

e W6
(N= 10 ) (N=8) ! g
o] (yr) 61.70+8.42 61.88+9.80 — 041 968
7) (cm) 167.85+12.55  164.72+8.83 595 560
A% (kg) 62.17+11.07  59.93+11.65 415 683
BMI(kg/m?)  21.58+1.95 21.85+2.32 — 268 792

M= SD
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A RO EEE S

T +& T (N=10) vl 5 (N=10)
N (%) N (%)
Age
654 w9k 6(60) 6(60)
654 o] 4(40) 4(40)
Sex
male 9(90) 8(80)
female 1(10) 2(20)
ECOG
0 10(100) 10(100)
1 0 0
BSA (m?)
1.6 ©|wt 3(30) 5(50)
1.6 o] 7(70) 5(50)
BMI (kg/m?)
18 =gk 0 1(10)
18 o] 10(100) 9(90)
Location
antrum 4(40) 3(30)
body 4(40) 6 (60)
fundus 1(10) 0
cardia 1(10) 1(10)
Pathology
well 1(10) 1(10)
moderate 8(80) 4(40)
poorly 1(10) 5(50)
Stage
I 5(50) 5(50)
I 5(50) 5(50)
Operation
total 2(20) 4(40)
gastrectomy
distal 8(80) 6(60)
gastrectomy
ADJ chemo
Xelox 9(10) 9(90)
TS—-1 1(10) 1(10)
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2021.02-2022.03

2020.03-2022.04

2022.03-2022.04
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[e Ko}
} el
TR =4 74 5
’ (8L, % 7))
nE: DS—103M
A A (Height) (JENIX, Korea)
(Physique) A F Inbody 770
(Weight) (Inbody, Korea)
o5
(Muscle Mass)
A x4 A
(Body (Fat Free Mass) Inbody 770
iom) AT (Inbody, Korea)
compostion (Skeletal Muscle Mass)
A A =5
(Body Fat Mass)
nlo] @ 7}<l SPARC Human SPARC
(Myokine) (Secreted Protein acidic and rich in cysteine) ELISA
golslslow dams
srorslat o W (Chemo completion rate)
8g Feratsten 7 of
(Chemo dose reduction)
Anorexia/Nausea
Oral mucositis
.. Common
Vomiting Toxicity Criteri
I . oxici riteria
grolslst o Diarrhea y.
- . (National
H28 Constipation
Cancer
Neruopathy —Sensory )
; Institute)
Fatigue
Pain
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zge gesstey A4 A Ad, Az, volestae 58

gom, AR 54 dgststayo]l erd F AA, AAzA, viol 7t
3

1) AA (Physique)

217& DS—103M(JENIX, Korea) & °©]g3to] FA3%lom, A5 In
body 770(Inbody, Korea)E o]&ste] ZAsdvh. FHAace] 2wk 2
el Al wdE AYAAE HsHA st oH, A3 0.1cm, AF
g HHE ZAsoch

2) AlAZA (Body Composition)

A A 2A& Inbody 770 (Inbody, Korea) S o] &3to] =435t on, T

3) wto] 27191 (Myokine)
AP FHA 2447 o] AFRH S5, 4, 7L A 2 A4S
i

Mo
offt
tlo

oot
(e}
o,
oty
Ql_',
ko
rE
>
DL
2o
o
=
X
q
g
ot
o2
oty

AAsFIL 12A1%F T4 Fof] 3 WA
gtario]l v F 23] A4 F 10mlE YIS AZE AFsEA T SPAR
C+ Human Osteonectin/SPARC ELISA Kit(LSBio, USA)& o] &3}
A ALY AR w483l
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7. A8A ¢

e

Hoolte] BE AZE SPSS Version 21.0 B4 T2 aRE o] 831
BAstg o FAAQ AEAE WY gy 2.

D 2 A 54 3548 7s $AXA Bt (mean) % EFH A (standar
d deviation: SD)& At&3}3t}.

2) S8 YR8 AFAH AZ

o
=

A /\]

Al & MR (Wilcoxon)

«
to
rin
off
)
M
1%
1o
Jo
{0,
-

F& p<. 052 AA 3]
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V. 43

e}
&

lo
o%
12
)
J

stor] A& Al ZHLE 46.980+8.342kgoll A 49.020
+8.524kg, AALHEFS 49.700+£8.821kgel A 51.820+£8.985kg, =24+
& 27.090+4.998kgel A 28.280+5.152kg, 7] F AR 1443.300+190.
917kcalel Al 1489.300%194.301kcal® & 2o &tAl F7}a A th(p<.05). A
A peke 12.470+4.585kgel A 12.030£5.236kg & st ot 93t
ztol= YERUA] Fokth SMIE 5.420+1.37kg/m?ol A 5.41+1.62kg/m*2.
2 sk oy fo% Aol YERA] kst

H 5o dhslsl e AlF Al S 44.03719.124kgollA 43.037
+8.577kg, AALHFS 46.662+9.614kgolA 45.662+8.935kg, =2 LH
& 25.250+5.884kgol A 24.425+5.374kg, 7] Z AR 1377.750+207.
506kcalelA] 1356.625+192.631kcal, SMI= 5.087 +1.582kg/m?ll A 4.4
25+1.411kg/m?S. 2 &2aA 7Hastdth(p<.05). AALYZFS 13.275+4.1
18kgell A 11.750%4.5730. % ZFadtal ot 235t xpoli= vhehbA] eksk
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©
2
2
BN
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1o
2
o

TR il A= Z D
63.85+
5T 62.17+11.07 -1.377 169
A = 10.91
(kg) 57.41+
&%+  59.93+11.65 -2.100 .036%
12.27
46.980+ 49.020+
5T -3.299 .009*x
29 8.342 8.524
(kg) 44,037+ 43.037+
H] -5 T 3.151 .016%
9.124 8.577
49.700+ 51.820+
T -3.216 011%*
| A vk 8.821 8.985
(kg) 46.662+ 45.662+
H] 5" 2.908 023
9.614 8.935
27.090+ 28.280+
5T —2.780 021
ZAe 4.998 5.152
(kg) 25.250+ 24,425+
H] &5 3.120 017x
5.884 5.374
12.470+ 12.030=*
5T 562 588
2 A vk 4.585 5.236
(kg) 13.275+ 11.750=+
H] -5 T 1.774 119
4118 4.573
1443.300+ 1489.300+
= -3.192 011%*
ES: PR 190.917 194.301
(kcal) 1377.750+ 1356.625+
| &5 2.806 .026%
207.506 192.631
5.420+ 541+
5T .058 .955
SMI 1.37 1.62
(kg/m2) 5.087+ 4,425+
| &5 2.544 .038x
1.582 1.411

M=SD, #p<.05 #xp<.001
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e o H, ]
SE7+2 grade 0°] 4% (50%), grade 1°] 3% (37.5%), grade 3°] 14
12.5%) & YEFSTE Oral mucositis (77 F99) & 5 olA grade 0
o] 99 (90%), grade 27} 18 (10%) 2.2 et on, B F2 grade 0
o] 6 (75%), grade 1°] 2% (25%) 22 YEHTH Vomiting (&)= &
SxolA grade 0°] 107 (100%), Bl&&wlA grade 0°] 7% (87.5%),
grade 1°] 194 (12.5%) % YEFSTE Diarrhea(BAHD = 7oA grade
0¢] 84 (80%), grade 1°] 27 (20%) = YEF% O™, HF"2 grade O
o] 78 (87.5%), grade 14 (12.5%)% }E}%tl. Constipation (HH]) = &
EwolA grade 02 1078 (100%), Hl&&v < grade 0°] 7% (87.5%), g
rade 1°] 1% (12.5%) % Elsth Alopecia(8R)E= &% 7ol grade
02 109 (100%), Hl&F 2 grade 0°] 794 (87.5%), grade 1°] 14 (1
2.5%) 2 e Neuropathy —Sensory (AW ) = SF oA gr
ade 0> 474 (40%), grade 1< 5% (50%), grade 2+ 19 (10%)= uUE}
wor HlEE oA grade 02 5% (62.5%), grade 1< 2 (25%), gra
de 25 194 (12.5%)% el Fatigue (Y 2) &= F oA grade 0
88 (80%), grade 1& 2% (20%) = ettt Hl&FS grade 02 57
(62.5%), grade 1& 29 (25%), grade 2+ 14 (12.5%) % ‘Y EFRT}E Pai
n(E35)< +5volA grade 02 8% (80%), grade 1< 2% (20%)=
Elrom, vl %% grade 0°] 8% (100%) % vFEFSETEH

~

jur}
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%11 Fsts ey A8
TET B
0 1 2 3 0 1 2 3
n (%) n(%) n (%) n (%) n (%) n (%) n (%) n(%)

Anorexia/Nausea | 9(90) 1(10) 0 0 4(50)  3(37.5) 1(12.5) 0
Oral mucositis 9(90) 0 1(10) 0 6(75)  2(25) 0 0
Vomiting 10(100) 0 0 0 7(87.5)  1(12.5) 0 0
Diarrhea 8(80)  2(20) 0 0 7(87.5)  1(12.5) 0 0
Constipation 10(100) 0 0 0 7(87.5)  1(12.5) 0 0
Alopecia 10(100) 0 0 0 7(87.5)  1(12.5) 0 0
Neumpaf;y_se“so 4(40) 5(50) 1(10) 0 5(62.5) 2(25)  1(12.5) 0
Fatigue 8(80)  2(20) 0 0 5(62.5) 2(25)  1(12.5) 0
Pain 8(80)  2(20) 0 0 8(100) 0 0 0
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mgrade 0
“grade 1
= grade 2
©grade 3

mgrade 0
grade 1
= grade 2
© grade 3

Anorexia/Nausea

s H2ST

a2 10, detrslet ey 129 Anorexia/Nausea Rl EHEA]

Oral mucositis

H 2SS

28 Oral mucositis F1E3&
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Vomiting

mgrade 0
“grade 1
i grade 2
© grade 3
257 H2ST
a4 12, Fgstet ey F-&448 Vomiting Wl =#4
Diarrhea
mgrade 0
wgrade 1
= grade 2
©grade 3

H 2SS

a9 13, Fdster ey 28 Diarrhea R1EE4

_48_



mgrade 0
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© grade 3

mgrade 0
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©grade 3

Constipation

Alopecia
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Neuropathy-Sensory

mgrade 0
“grade 1
i grade 2
© grade 3
257 H2ST
98 16. dg3tst ey F28 Neuropathy—Sensory HlEF2
Fatigue
mgrade 0
wgrade 1
= grade 2
©grade 3
25T H2SE

z
krl
Mo
>

I3 17, st oy =8 Fatigue

_50_



mgrade 0
“grade 1
= grade 2
© grade 3

Pain

_51_



12>3} g,

25
v

)

I9om, BlEFolA 62.5%7F a9 T},

m-“lL\I/
jan

I
o T
o =
pig
-

Adjuvant

2(20)

e
Nfo

chemotherapy

complete

8(80)

10(100)

o

none 4(40) 3(37.5)

Dose reduction

\/
Lo
o\
©
N—
o
N
o
©
N—
©

o
o 2
%d
T 5
o)
—

mwo

L

N

= 2

R O

ﬂo

N—

_52_



2=
= Ojgte
25
1% 19
AN ZEFE
B e
=0l

23 H2S2

_53_



1. ARz W3l
Fukahori & (2021)& #<tstster] 5 AT zhihel g A4 st
Ay} 3ste S AlFE T 125 ol 53.4%, 48F7HA= 87.7%7F Al

F garh dehgow, ¢ @Rl AF AaE 57 B4 A A8

AA w1l gl g o] orstE st 4 9vba W 35St (Fukahori et al., 202
%!

16), W A3} Ael (Sakurai et al., 2016), LA 5o thdt &84 (Tege
Is et al., 2014), ¥ A<=& (Rodrigues et al.,, 2015) 3 U3 #=HA
o] Ath(EAY F, 2021). dotstk AL =L H> BEE(Caan et a
L, 2018), =7t¥ 3tsta¥] 54 (Prado et al, 2008) ¥ & T {YF
(Malietzis et al., 2016)& XE3sto] =gt F42 A9 w-do

=
H R 2S5 gAa7F 53 o]t (Stuecher et a
L, 2019). =A% 44 9&2 thekst of oA A L= glon

ALHE T T T A9, 44, 980 @ AEEH FosA A
#Eo] vt ®aEal 3t (Norman et al., 2019; Sheetz, et al.,, 201
3; Ongaro et al., 2017; Miyamoto et al., 2015; Wang et al., 2016, J

oglekar et al., 2015; Harimoto et al.,, 2013). 53] &5°] HAAs= &
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S A7}

At} (Cruz—Jentoft et al.,2019; Kouzu et al., 2021).

tt et al.,, 2010; Valenzuela et al., 2013), 9ot sxto] =+

W (Ferreira et al, 2022).

=

ofn

o2 B3y gt (Pedersen, 2008; Schmitz et al., 2010; Hojma
n et al.,, 2011; Pedersen et al., 2012; Ruiz—Casado et al., 2017; Ro
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2. mlo] 27112 W3}

oF At oF 80%+= M T (Aoyagi et al., 2015)°.=2 & +HA
7F @Sk A7 SASE stxl= A A o] St (Fearon et

al.,, 2011). <327 2AS 3ixl= vEZ T ol 22 ATP A4 7|3

d S7re AE VIR Fasr @

o = vole

Exo] detzlth. SPARC7F ##d e EAS Hol:= gES

+% (Porter et al.,, 1995), @A (Thomas et al.,, 2000), 2% (Ledda
3

sHE 29

et al, 1997) % wWXA¥ERempel et al, 1998)0] yom, utd ko)
3 JeEhE oS U A (Yiu et al., 2001), d&A & (Yang et al., 200
7), #7% (Puolakkainen et al., 2004; Chen et al.,, 2010) % J4 =4
¥ (DiMartino et al., 2006)°] 1t (Yin et al., 2010).

9 FAE g2 SPARCY W #S Blwst AT-oA 919k Abel 4
36710 F 3347l HEHAIL 2397 FFelA = GO LAF
o] X S I, I, 7] &4 5d AEEL B e HAHT
Go8tA Wty R st (Zhao et al., 2010). =3 Wang 5 (2004) %
O % SPARCO @S T A3 4 9k 13 dA 9 FoebA #&d
o] ttal H sk om, Maeng 5 (2002)& SPARC7ZF HHFA w3 At
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b B weA Ao B wAR T gkel dE F83 QA A
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ol ¥k % 33.073£.999ng/mlo® AT o F93 2ol vpEh
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A FAY YEES wolV] SHMAE ZHH EAE ¥ REAHA AR
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ABSTRACT

Exercise intervention study for gastric cancer patients
receiving anticancer chemotherapy
: Body composition, myokine, side effects and treatmen

t rate of anticancer chemotherapy

Lee Si—Eun

Department of Physical Education
Graduate School of

Sungshin University

In this study, 20 patients who had to undergo chemotherapy after
gastric cancer surgery at S city university hospital were divided int
o 10 exercise group and 10 non—exercise group. The following con
clusions were obtained by comparing and analyzing treatment side e

ffects and treatment rates.

1. As a result of comparison and analysis of body composition acc
ording to whether or not exercise program was performed, muscle
mass in the exercise group increased by 4.34%, lean mass by 4.2
6%, skeletal muscle mass by 4.39%, and basal metabolic rate by 3.
18% after chemotherapy (p< .05). Body fat mass decreased by 3.5
2%, but there was no significant difference. SMI decreased by 0.1
8%, but there was no significant difference.

After chemotherapy, the muscle mass of the non—exercise group



significantly decreased by 2.27%, the lean mass by 2.14%, the skel
etal muscle mass by 3.28%, the body fat mass by 11.45%, and the
basal metabolic rate by 11.45% (p<.05). SMI decreased by 13.01%.

2. As a result of myokine comparison and analysis according to w
hether or not the exercise program was implemented, the SPARC in
the exercise group decreased from 34.198*£3.20ng/ml before chemo
therapy to 33.073%.999ng/ml after chemotherapy, but there was no
significant difference. did not appear The non—exercise group increa
sed from 28.470%+3.993ng/ml before chemotherapy to 30.017=*£2.57

bng/ml after chemotherapy, but there was no significant difference.

3. As a result of comparison and analysis of side effects of chem
otherapy according to exercise program execution, in Anorexia/Naus
ea (anorexia/nausea), in the exercise group, grade 1 was 10%, in t
he non—exercise group, grade 1 was 37.5%, grade 2 was 12.5%, In
oral mucositis, grade 1 was 10% in the exercise group, grade 1 wa
s 25% in the non—exercise group, grade 1 was 12.5% in the non—e
xercise group in Vomiting (vomiting), and grade 1 was grade 1 in t
he exercise group in diarrhea (diarrhea). 20%, grade 1 12.5% for n
on—exercise group, grade 1 12.5% for non—exercise group for cons
tipation, 12.5% for non—motor group for alopecia (hair loss), 12.5%
for non—motor group, Neuropathy—Sensory (sensory neuropathy) e

xercise In the group, grade 1 was 50%, grade 2 was 10%, non—exe

rcise group was grade 1 25%, grade 2 was 12.5%, and in Fatigue



(fatigue), grade 1 was 20% in exercise group, and grade 1 was 2
5% in non—exercise group. %, grade 2 was 12.5%, and in the pain

group, grade 1 was 20%.

4. As a result of comparison and analysis of chemotherapy treatm
ent rates according to exercise program execution, in the chemothe
rapy completion rate, 100% of the exercise group was completed, a
nd 20% of the non—exercise group did not. In the anticancer drug
weight loss rate, 60% of the exercise group and 62% of the non—e

xercise group lost weight.

Based on the above results, it was confirmed that the implementat
ion of the exercise program during anticancer chemotherapy has a p
ositive effect on the body composition of gastric cancer patients, m
yokine, and the treatment rate of anticancer chemotherapy. This su
ggests that exercise is a positive part of the treatment of patients

with gastric cancer, and arbitration studies by large—scale studies w

ill be required in the future.
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