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Clinical significance of sarcopenia in cancer chemotherapy
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The aim of this study is investigated sarcopenia in cancer patients who
underwent cancer chemotherapy in order to test the hypothesis that those patients with sarcopenia
are more likely to experience severe toxicity and then poorly tolerate the treatment. First, we
retrospectively analyzed the change of skeletal muscle mass in patients treated with an mTOR
inhibitor and reported that the muscle mass was significantly reduced by treatment. Subsequently, an

observational study was conducted to prospectively evaluate sarcopenia up to for 6 months in cancer
patients who received a kinase inhibitor containing mTOR inhibitor. Of the 28 patients enrolled, 17
and 7 patients completed the 6-month and 3-month follow-ups, respectively. Final analysis of the
results is in progress.
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Pearson correlation
coefficient P-value
Baseline BMI 02 0292
Baseline SMI 0.5 0023
Duration of therapy -0.04 0835
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Change in:
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( ) &5 cm? 1070 959 111 0.025
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Parameter treatment  of treatment  Difference  P-value
Body weight (kg) 555 544 -10 0.262
SAT index (cm¥m?) 351 3604 13 0722
VAT index (cm’/m?) 315 438 123 0053
TAT index (cm’/m’) 66.0 802 136 0.163
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