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[ Abstract])

radical resection for intrahepatic cholangiocarcinoma (ICC). Methods

ZHANG Qing-yi

Objective To explore the effect of body mass index (BMI) on postoperative infectious complications in patients with
Patients treated with radical resection for ICC in our hospital be-
tween February 2018 and March 2024 were selected. Prior to surgery, the patients were divided into a low BMI group (BMI < 18.4 kg/
m”) , a normal BMI group ( BMI 18.5~24.9 kg/m’) and a high BMI group (BMI = 25.0 kg/m”) according to BMI before operation.
Postoperative infectious complications rates were compared among the three groups. Multivariate logistic regression analysis was used to i-
dentify independent risk factors associated with postoperative infectious complications. Results A total of 461 patients were enrolled. A-
mong them, 349 (75.7%) had a normal BMI, 40 (8.7%) had a low BMI and 72 (15.6%) had a high BMI. Patients in both low BMI
group and high BMI group showed a significantly more incidence of postoperative infectious complications and overall postoperative com-
plications than those with normal BMI (P<0.05). Multivariate logistic regression analysis showed that hoth low BMI and high BMI were
independent risk factors for postoperative infectious complications (P<0.05). Conclusions In patients undergoing radical ICC surgery,
too low or too high BMI is independently associated with an increased risk of postoperative infectious complications.

[ Key words]

Body mass index; Intrahepatic cholangiocarcinoma; Radical surgery; Postoperative infectious complications

B P BH 48 988 (intrahepatic cholangiocarcinoma,
1CC) AR T T 448 88 100 575 — O Jirt J& e JH O 2
iR AR PE TR VTR = AR AR I AL 2 i OG5 T
Bt R TR R g ) 5 2% B3 R EL e )
K, FEORG I RAE & A A, Hh R 5 et
RAE TR W RAEZ — . FARFBALIES A
B/ B A AN HE IR SR E RS R M N R
TR 38 T BE 5| & e B AE ST 2l AE o o 55 7 1 45
Ry B W F ARG RO S REBE . Wik,
TEAHT R BT R4 il R i KU 8, XA AR
A WG IR RES R A B

(BBl HZR T AR ¥ESLT LIA (K5
CSTB2022NSCQ-MSX0204)
(B RAEE ] SR PRAY

I I AR AR i Ja e XU By 73 00, K 224K
AR ARJEHRAFIHEAR, T A B [E] AR 2 o
8 XAE— SRR E L BRI T AR AR R KU P4 H
NN . T A 45 %5 ( BMIL) 7R S — TR Hif & 4%
T 2l AR EL 0] 2000 Sz e AL A48 35 5 AR IR 0 1 458
b, ELFE 2RI AR T B 5 v I S 5 R S I &
RAEBYIMSED ) AE ICC B, 2T ARAT BMI
KRR BML S (AR IC S a8 ) S AvA T
ISR A S RGP I o KU 22 [ 1) SR TG, v e = 2R
GioT , FEOX —EEEFSARTE 1CC BB AR AT KBS 1
TR R RE BB, AR IR AR 5 B M &
i RE XA A 55 ] 0 4 il 55 B o0 (CDC) A
W, TARJG 30 K &A R FEE B F ™ JF 3T
I 2 PR A S — R 5 B A KB TPt IR R R



106

Al BMI 5 ICC B EARIE AR 5 A5 BRI & 5
KRR IENE, IR BMI 5 AR J5 Bt 3 & A
JRUBR: =22 18] 4 BB ot T 552 HURS o 9 AR iy XU DEAS 2=
SCHEEL, DU 7 A H RS 32 | St At %o Je
YLy M B LR UEAHE

1 &EME5HZE
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F1 ZHBEEZABLER

WiH X BMI 41 (n=40) 1IEH BMI 41 (n=349) = BMI 4 (n=72)
B [n(%) ] 31 (77.5)° 196 (56.2) 30 (41.7)*°
WS 70 2 [ n(%) ] 4 (10.0) 37(10.6) 5(6.9)
BMI(kg/m?) 17.4=1.1 21.8+1.7 26.8+1.9
ASA TE4y> T [ n(%) | 0 (0) 22 (6.3) 11 (15.3)°
PTCD [n(%) ] 20 (50.0) 150 (43.0) 26 (36.1)
BRI [ n(%) ] 2 (5.0) 29 (8.3) 10 (13.9)
PEPEI [ n(%) ] 1(2.5) 29 (8.3) 2 (2.8)
A B> 40 U/L [n(%) ] 31 (77.5) 280 (80.2) 59 (81.9)
BAALZE> 51 pmol/L [n(%) ] 32 (80.0) 247 (70.8) 51 (70.8)
FE FrArfEfL B> 1. 15 [n(%) ] 4 (10.0) 37 (10.6) 5(6.9)
H&EF< 35 ¢/L [n(%) ] 18 (45.0) 128 (36.7) 20 (27.8)
BEEHUR 19-9> 37 U/ml [n(%) ] 27 (67.5) 204 (58.5) 42 (58.3)
BRI > 3 em [n(%) ] 12 (30.0) 133 (38.1) 26 (36.1)
JFEAE [ n( %) ] 3(7.5) 15 (4.3) 1(1.4)
WG [ n(%) ] 15 (37.5) 121 (34.7) 22 (30.6)
st n(%) ] 5 (12.5) 77 (22.1) 12 (16.7)
MR n(%) ] 7 (17.5) 68 (19.5) 11 (15.3)
RAGHEHFIER [ n( %) ] 32 (80.0) 284 (81.4) 49 (68.1)°

a 5IE% BMI 4 Hbds, P<0. 05

®2 ZHBEEFARERBBLUEHZELERILER
YNEE ) {I& BMI 4 ( n=40) H BMI 41 (n=349) i BMI 41 (n=72)
AJE BRI RAE(n(%) ] 20 (50.0)° 100 (28.7) 37 (51.4)"

YR g 15 (37.5)" 66 (18.9) 26 (36.1)°

B/ B 3(7.5) 21 (6.0) 9 (12.5)

Py s A 7 (17.5) 39 (11.2) 10 (13.9)
BIFEIAE[n(%) ] 24 (60.0)" 143 (41.0) 43 (59.7)"
ARJG 30 RIET-F[n(%) ] 4 (10.0)® 7 (2.0) 0 (0.0)
fEBERT IE] (K) 18. 1+4. 4° 16.2+5. 1 18.3+5.1°

a 5I1EH BMI 414, P<0.05
£33 ICCARERELEHEZEEXBRERNEFEZE Logistic BIFH 4

Ak B SE Wald X* P OR 95%C1

B 0.375 0. 200 3.501 0. 061 1.455 0.982~2.155
ERE > 70 % 0. 200 0.197 1.027 0.311 1.221 0.830~1.797
BMI < 18.4 kg/m? 0.912 0.338 7.299 0. 006 2.490 1.285~4. 826
BMI = 25.0 kg/m’ 0. 968 0. 264 13. 456 < 0.001 2.632 1.569~4.415
ASA 43> T 4% 1.048 0.367 8. 151 0. 004 2.852 1.389~5. 856
PTCD 0.285 0.198 2.072 0.150 1.330 0.902~1.961
WEIR I 0.568 0.330 2.964 0. 085 1.765 0.924~3.370
18 R 1. 126 0.374 9.034 0. 003 3.082 1.479~6. 421
BN RI>40 U/L 0.123 0. 250 0.242 0.623 1. 131 0.693~1. 846
BARLTE>S1 wmol /L 0.424 0.227 3. 498 0. 062 1.528 0.980~2. 382
[E PrAr L (B> 1. 15 0. 544 0.314 3.005 0. 083 1.723 0.931~3.188
<35 ¢/L 0. 020 0.205 0. 009 0.924 1.020 0.683~1.523
WP 19-9537 U/ml 0. 081 0.201 0.164 0. 685 1.085 0.732~1. 607
KM HAE>3 em 0.032 0.203 0. 024 0. 877 1.032 0.693~1.537
JHTE Ak, -0.117 0.504 0. 054 0.816 0. 889 0.331~2.387
WSS -0.165 0.209 0.622 0. 430 0. 848 0.563~1.278
(R -0. 061 0.245 0. 061 0. 805 0.941 0.582~1.522
JIIK=ZE2) -0.018 0.253 0. 005 0. 942 0. 982 0.598~1.611
G FEUF IR 0. 346 0.252 1. 888 0. 169 1.414 0.863~2.316
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HLH#E Logistic MIH 478, 5% K BMI, &
BMIASA 55> 1T 2% MiPRAE B IHZT 2 >51 pumol/L

S E BRI AR 25 2026 45 7 A5 23 &5 4

ZHNZE Logistic E) R TS S T £ 5 e ik BMI . 5
BMI ASA ¥1-53> T 452 S AN R G & AR 1Y

A REE S EOMI R R A fER IR W& 5, ST ek FIER (P<0.05) . W& 6,

F4 ICCREEPEHFLZERXBRERNSEE Logistic BIIFSHT
Gy B SE Wald X* P OR 95%CI1
B 0.413 0.221 3.501 0. 061 1.512 0.981~2.330
BMI<18. 4 kg/m> 0.989 0. 349 8. 041 0. 005 2. 690 1.357~5.329
BMI=25. 0 kg/m” 1.110 0. 280 15.761 < 0. 001 3.033 1.754~5.246
ASA P> T 4% 0.971 0. 395 6. 034 0.014 2. 641 1.217~5.733
Wl 0. 481 0. 369 1. 699 0.192 1.618 0.785~3.338
1 PENT 58 1. 370 0.393 12. 167 < 0.001 3.937 1.823~8.502
JHLLZS51 pmol/L 0. 412 0.250 2.726 0. 099 1.510 0.926~2. 463
PR EL > 1. 15 0. 748 0.343 4.758 0.029 2.113 1.079~4. 140

£S5 ICCARBYOIMABELBXBERFZNEEE Logistic BT
Ak B SE Wald X2 P OR 95% CI
T 0. 420 0.227 3.414 0. 065 1.522 0.975~2.377
R >T0 B 0.197 0.221 0. 794 0.373 1.218 0.790~1. 877
BMI<18. 4 kg/m” 0.945 0. 354 7. 124 0. 008 2.573 1.285~5. 149
BMI=25. 0 kg/m’ 0. 885 0.281 9.934 0. 002 2. 424 1.398~4. 203
ASA o> 1 4% 1.113 0. 369 9. 104 0. 003 3.043 1.477~6.271
PTCD 0. 174 0.222 0.612 0. 434 1. 190 0.770~1. 838
W B 0. 839 0. 341 6.039 0.014 2.314 1.185~4.518
P& PENT 58 0.597 0.390 2.347 0.126 1.817 0. 846~3.901
AN E>40 U/L 0. 087 0.281 0. 097 0.756 1.091 0.629~1. 894
SMBLIE>51 pmol/L 0. 542 0.265 4. 164 0.041 1.719 1.022~2.892
I FRbR L > 1. 15 0.415 0. 341 1. 480 0.224 1.515 0.776~2.958
HEM<35 ¢/L -0. 081 0.231 0.123 0.725 0.922 0.586~1.451
PR 19-9537 U/ml -0.018 0.224 0. 007 0.935 0.982 0.633~1.524
KRB A% >3 em 0.016 0.228 0. 005 0. 944 1.016 0.650~1.589
JHFE Ak 0. 444 0. 506 0.767 0. 381 1.558 0. 578 ~4. 204
L 0.177 0.229 0.597 0. 440 1.194 0.762~1. 872
AT AL 0.231 0. 265 0.757 0.384 1.259 0.749~2. 117
M RAL 0.235 0.273 0.739 0. 390 1.265 0.740~2. 161
KIGH AU 0.419 0.294 2.039 0.153 1.521 0. 855~2.704

Fo6 ICC REVIOMABEEXBRERNSEE Logistic BIIFSHHT
At B SE Wald X* P OR 95%CI
5 0. 589 0. 246 5.742 0.017 1.802 1.113~2.916
BMI<18. 4 kg/m’ 0. 950 0. 361 6.912 0. 009 2.586 1.274~5.251
BMI=25. 0 kg/m’ 0. 867 0.294 8. 685 0. 003 2.379 1.337~4.235
ASA P> T 4% 1. 009 0. 404 6.249 0.012 2.743 1.243~6. 052
Wl B 0.730 0.377 3.752 0. 053 2.075 0. 991 ~4. 344
HAHZLZ>51 pmol/L 0.317 0.278 1.296 0.255 1.372 0. 796 ~2. 367

2.4 FRREMIFHEZFEBRESIWMER RS miA EIHES WE 1, X T 00 0 A gy, Y

FEZ IV 20 M @R, BMI 5 AR J JE e v 9 52 i XU
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SRR e /I , A S B M I R AU Bl BMLL oA sl

BMI {3 F 21. 0 kg/m? B ZMEFHERA DI 111 J3% G AU 5
N AR LM I R RS B BMIT e ARG sk - o 1 A
LT WK 2, % T ab L, XY BMI i T
20. 8 kg/m? I ze b JE Y UG Fc /), 7 Ak JER e JRU I Fifs
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SRR TR 5 A e 2 S B n XU, L XURS: B
BMI i 2§ 1F % 3 Bl il 3 F ot 3R A7 &
OB 2 X A TR IGHEVIBR 9 1CC B
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BEHE,
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