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RESUMO

Introdugdo: O cancer de prostata € um problema de saude publica e uma das
principais causas de doenca e mortalidade entre os homens. Os tratamentos
oncologicos tendem a aumentar a sobrevida dos pacientes, contudo, eles possuem
efeitos adversos, tais como a perda da massa muscular, ganho de peso corporal e
fadiga. O estilo de vida tem auxiliado na redugao desses efeitos adversos, mas ha
lacunas na literatura quanto ao efeito do estilo de vida nos indicadores de saude e a
reducao dos efeitos adversos em pacientes idosos com cancer de prostata. Dessa
maneira o indicador relagdo cintura estatura (Rcest), sendo um indice relacionado a
fatores de risco cardiometabdlico e a mortalidade pode ser usado como instrumento
de avaliagdo da adiposidade central. Objetivo: Observar a influéncia do indicador
antropométrico relagao cintura estatura na fungado autonémica, composigcao corporal,
antropometria, nivel de atividade fisica, consumo alimentar e forga em homens idosos
sob tratamento do cancer de prostata. Método: Trata-se de um estudo transversal
com pacientes idosos sob tratamento de cancer de prostata, os quais foram
distribuidos em dois grupos: Grupo baixo risco (GB); Grupo alto risco (GA)
classificados de acordo com indicador RCEst. As varidveis avaliadas séao:
variabilidade da frequéncia cardiaca, composicdo corporal, angulo de fase,
antropometria, consumo alimentar, forca. As comparag¢des foram avaliadas por meio
da analise do teste t de student para as variaveis com normalidade, teste U de mann-
Whitney para comparar as medianas e teste Qui Quadrado. Todas as analises foram
realizadas no software Jamovi® versao 2.3.28, (p< 0,05). Resultados: O grupo risco
aumentado, comparado ao baixo risco, teve maiores valores nas variaveis: idade
(p=0,001), massa corporal maior (p=<0,01), IMC (p=<0,01), circunferéncia da cintura
(p=<0,01), circunferéncia da panturrilha (p=<0,01), RCQ (p=0,03), forga (p=0,005),
percentual de gordura (p=<0,01), massa gorda (p=<0,01) e magra (p=<0,01). Em
contrapartida, as variaveis estatura, frequéncia cardiaca, pressao sistolica, diastélica
e angulo de fase, ndo apresentaram diferengas significativas. Com relagdo ao
consumo alimentar o grupo com baixo risco, comparado ao risco aumentado, teve
maior consumo de proteina (g/Kg) (p=0,04), enquanto na quantidade de vitaminas
comparadas as Dietary Reference Intakes — DRIS observa-se que as médias das
vitaminas A, D, E, B1, B2, B6 e B9 estao inferiores nos dois grupos e nao apresentam
significancia estatistica, a vitamina C, B3 e B12 estdo em quantidades superiores nos
dois grupos e nao apresentam diferenca estatistica. Conclusao: O estudo mostrou
que o RCEst possui boa detecgdo para as variaveis massa gorda e percentual de
gordura elevados. Contudo, também engloba massa magra, circunferéncia da
panturrilha, cintura, IMC e RCQ em pacientes em tratamento, outras variaveis de
composic¢ao corporal que pode subestimar a obesidade nesses pacientes. O consumo
alimentar de ambos os grupos consome quantidades recomendadas de acordo com
as Dietary Reference Intakes — DRIS, mas ambos apresentam inadequag¢ao com os
micronutrientes.

Palavra-chave: Neoplasia. Funcdo Autondmica. Composicdo Corporal. Consumo
Alimentar. Relacao Cintura Estatura.



ABSTRACT

Introduction: Prostate cancer is a public health issue and one of the leading causes
of illness and mortality among men. Oncology treatments tend to increase patient
survival, however, they have adverse effects, such as muscle loss, weight gain, and
fatigue. Lifestyle changes have helped reduce these adverse effects, but there are
gaps in the literature regarding the effect of lifestyle on health indicators and the
reduction of adverse effects in elderly patients with prostate cancer. In this regard, the
Waist-to-Height Ratio (WHR), an index related to cardiometabolic risk factors and
mortality, can be used as a tool for assessing central adiposity. Objective: To observe
the influence of the anthropometric indicator Waist-to-Height Ratio (WHR) on
autonomic function, body composition, anthropometry, physical activity levels, dietary
intake, and strength in elderly men undergoing prostate cancer treatment. Method:
This is a cross-sectional study involving elderly patients undergoing prostate cancer
treatment, who were divided into two groups: Low-risk Group (LRG) and High-risk
Group (HRG), classified according to the WHR indicator. The evaluated variables
include: heart rate variability, body composition, phase angle, anthropometry, dietary
intake, and strength. Comparisons were made using the Student’s t-test for normally
distributed variables, the Mann-Whitney U test to compare medians, and the Chi-
square test. All analyses were performed using Jamovi® software version 2.3.28 (p <
0.05). Results: The high-risk group, compared to the low-risk group, showed higher
values in the following variables: age (p = 0.001), greater body mass (p < 0.01), BMI
(p < 0.01), waist circumference (p < 0.01), calf circumference (p < 0.01), waist-to-hip
ratio (p = 0.03), strength (p = 0.005), body fat percentage (p < 0.01), fat mass (p <
0.01), and lean mass (p < 0.01). On the other hand, the variables height, heart rate,
systolic pressure, diastolic pressure, and phase angle did not show significant
differences. Regarding dietary intake, the low-risk group, compared to the high-risk
group, had higher protein consumption (g/kg) (p = 0.04). Concerning vitamin intake,
compared to the Dietary Reference Intakes (DRIs), the average levels of vitamins A,
D, E, B1, B2, B6, and B9 were lower in both groups, without statistical significance.
Vitamin C, B3, and B12 were consumed in higher amounts in both groups, but no
statistical difference was observed. Conclusion: The study showed that WHR is a
good indicator for detecting high fat mass and body fat percentage. However, it also
encompasses lean mass, calf circumference, waist, BMI, and waist-to-hip ratio in
patients undergoing treatment, which may lead to an underestimation of obesity in
these patients. Both groups showed dietary intake that aligns with the recommended
amounts according to the Dietary Reference Intakes (DRIs), but both groups exhibited
deficiencies in micronutrients.
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