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RESUMO

Introducio: A avalicdo do estado nutricional ¢ de suma importadncia nos pacientes
oncoldgicos e a espessura do musculo adutor do polegar (EMAP) surge como um
indicador antropométrico progndstico mais simples frente a antropometria convencional
para identificar precocemente a desnutrigao.

Objetivo: Avaliar a relagdo entre a espessura do musculo adutor do polegar com as
varidveis sociodemograficas, clinicas e o diagnostico nutricional a partir da avaligdo
nutricional subjetiva global produzida pelo proprio paciente (ANSG-PPP) e
antropometria convencional de pacientes com cancer em tratamento clinico.

Métodos: Estudo transversal com amostra constituida por 110 pacientes oncoldgicos
em tratamento clinico em uma clinica privada e especializada no interior do Mato
Grosso do Sul, Brasil. Foi utilizado um questionario estruturado que continha
informagdes referentes as variaveis sociodemograficas e clinicas. O estado nutricional
foi obtido por meio da ANSG-PPP e antropometria convencional. Para comparagao
entre as médias de EMAP segundo as variaveis sociodemograficas, clinicas e estado
nutricional foi utilizado teste T de Student ou Analise de variancia (ANOVA). Para as
associagdes de interesse foi utilizado o teste de qui-quadrado (3*). Adotou-se o nivel de
significancia de 5% (p<0,05).

Resultados: Participaram 110 pacientes com cancer em tratamento clinico ambulatorial,
sendo em sua maioria idosos (51,8%), do sexo feminino (62,7%), casados (70,0%) e
auséncia de atividade laboral (51,8%). O diagndstico clinico predominante foi neoplasia
de mama (30,0%), no estadiamento 1V (34,4%) e ndo metastaticos (53,6%). Quando
comparadas as médias de EMAP segundo as varidveis sociodemogréaficas e clinicas ndo
foram encontradas diferencas significativas entre os grupos, sendo significativas para o



indice de massa corporal ¢ ANSG-PPP. A medida de EMAP apresentou relagao
significativa com o sexo (p=0,030), atividade laboral (p=0,014) e com os grupos
diagnésticos (p=0,037). Houve associa¢do significativa entre o estado nutricional
determinado pela EMAP com a circunferéncia da panturrilha (CP) e ANSG-PPP.
Conclusao: Sugerimos que a EMAP seja considerada uma medida alternativa na pratica
clinica para avaliagdo do estado nutricional de pacientes com cancer em tratamento
clinico, independente do sexo, idade e estadiamento, concomitante a antropometria
convencional e a ANSG-PPP, pois pareceu uma medida promissora para avaliagdao da
deplecdo de compartimento muscular, que pode ser realizada de forma simples e sem
necessidade de equagdo para determinagdo do diagnostico.
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ABSTRACT

Introduction: The evaluation of nutritional status is very important in patients with
cancer and the adductor muscle thickness of the thumb (APMT) appears as an
anthropometric prognostic indicator simpler than conventional anthropometry to
identify early malnutrition.

Objective: To evaluate the relation between the adductor muscle thickness of the thumb
with the sociodemographic, clinical variables and the nutritional diagnosis from the
subjective nutritional evaluation produced by the patient (NSGA) and conventional
anthropometry of patients with cancer in clinical treatment.

Methods: A cross-sectional study with a sample of 110 patients with cancer undergoing
clinical treatment in a private and specialized clinic in the interior of Mato Grosso do
Sul, Brazil. A structured questionnaire was used that contained information regarding
sociodemographic and clinical variables. The nutritional status was obtain through
NSGA and conventional anthropometry. The Student's t-test or the Analysis of variance
(ANOVA) was use to compare the means of APMT according to sociodemographic,
clinical and nutritional status. For the associations of interest, the chi-square test (y?)
was use. The level of significance was set at 5% (p <0.05).

Results: A total of 110 patients with cancer undergoing clinical outpatient treatment
were the most elderly (51.8%), female (62.7%), married (70.0%) and absence of work
activity (51.8%). The predominant clinical diagnosis was breast neoplasm (30.0%), in
stage IV (34.4%) and non-metastatic (53.6%). When the means of APMT was compare
according to sociodemographic and clinical variables, no significant differences was
find between the groups, being significant for body mass index and NSGA. The APMT
measure showed a significant relationship with gender (p=0.030), work activity
(p=0.014) and with the diagnostic groups (p=0.037). There was a significant association
between the nutritional status determined by APMT with calf circumference (CC) and
NSGA.

Conclusion: We suggest that APMT be considered an alternative measure in clinical
practice to evaluate the nutritional status of patients with cancer in clinical treatment,
regardless of gender, age and staging, concomitant with conventional anthropometry
and NSGA because it appeared to be a promising measure for the evaluation of muscle
compartment depletion which can be performed in a simple way and without an
equation to determine the nutritional diagnosis.

Key words: Neoplasms; Adductor muscle thickness of the thumb; Nutritional status





