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• Prehabilitation is proven to improve surgical outcomes 
by optimizing functional status and it has become a 
widely recognized method to ensure complete 
preparation for patients preoperatively (1) 

• This study focuses on patients who are malnourished 
and sometimes physically dependent due to oncological 
conditions, predominantly upper gastrointestinal and 
pancreatic cancer

• There are few investigations into the association 
between the preoperative measurement of these 
numerical values and development of postoperative 
infections (2,3)

• Identifying the relationship between these markers 
could serve to predict outcome and potentially decrease 
the number of postoperative infections, thereby further 
decreasing morbidity and mortality

• Prealbumin is described as a negative acute phase 
reactant, meaning it decreases during a stress 
response such as infection; however, in this study, 
there is an increase in prealbumin in those patients 
who developed infections (4)

• CRP data was not collected until recently, therefore 
there was inadequate data to analyze 

• We have also expanded our study protocol to include 
measurements of other more specific inflammatory 
markers such as IL-6 and with a larger sample size 
and more routine lab draws we are hoping to fully 
assess the usefulness of these biomarkers in 
predicting postoperative infections
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• This is a retrospective chart review of 107 patients who 
had been referred to the prehabilitation program at a 
single tertiary institution from 2015 to 2020

• The primary outcome was to assess the correlation 
between inflammatory markers and comorbidities (such 
as BMI, Charlson comorbidity index, hemoglobin, ferritin, 
WBC, HbA1c, C-reactive protein, prealbumin, and 
albumin) with the presence of postoperative infections 
such as surgical site, central line, intra-thoracic, intra-
abdominal, or generalized infection

• There was a significant relationship between pre-op prealbumin 
levels and post-op infections with means of 19.44 for patients 
with post-op infection and 22.67 for those who did not (p=0.03)

Results

Lab values p value 95% CI

Mean 
Control 
Group

Mean 
Infection 

Group

Prealbumin 0.032 -6.08 to -0.37 19.44 22.67

Hemoglobin 0.24 -2.53 to 0.80 11.40 12.26

BMI 0.29 -8.51 to 2.75 26.00 28.88

Smoker 0.33 -0.38 to 0.13 N/A N/A

ECOG 0.35 -0.17 to 0.46 1.81 1.67

HbA1c 0.39 -1.40 to 2.75 6.47 5.80

ASA Class 0.50 -0.35 to 0.17 2.86 2.95

Platelet 0.51 -99.38 to 174.87 274.14 236.40

Gender 0.53 -0.18 to 0.34 N/A N/A

Pack year 0.57 -38.14 to 22.7 28.87 36.57

Glucose 0.69 -67.81 to 48.04 133.12 143.00

Albumin 0.70 -0.63 to 0.45 3.33 3.42

Charlson comorbidity 0.82 -1.19 to 0.95 5.51 5.63

WBC 0.96 -7.54 to 7.23 7.57 7.73

CRP - - - -

Ferritin - - - -

https://doi.org/10.1016/j.surg.2016.05.014
https://doi.org/10.3389/fimmu.2018.00754
https://doi.org/10.1631/jzus.2005.B1045

