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Clinical impact of skeletal muscle mass change during the
neoadjuvant chemotherapy period in patients with gastric cancer:
An ancillary study of JCOG1002
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Title: Clinical impact of skeletal muscle mass change during the neoadjuvant chemotherapy

period in patients with gastric cancer: An ancillary study of JCOG1002

Abstract

Background: Recent investigations have indicated a correlation between sarcopenia and postoperative
complications as well as unfavorable prognoses. Despite the potential efficacy of neoadjuvant
chemotherapy in treating gastric cancer, its adverse effects may result in the reduction of skeletal
muscle mass. This research aims to examine changes in skeletal muscle mass during neoadjuvant
chemotherapy and evaluate its clinical implications for patients with locally advanced gastric cancer.
Methods: Fifty patients who completed two courses of neoadjuvant chemotherapy followed by
surgery were included. Skeletal muscle mass was measured using computed tomography images
before and after chemotherapy. The proportion of skeletal muscle mass change (%SMC) during
neoadjuvant chemotherapy and its cutoff value was explored using the receiver operating characteristic
for the overall survival of patients undergoing RO resection. Risk factors of skeletal muscle mass loss
were also evaluated.

Results: Overall, 64% of patients had skeletal muscle mass loss during neoadjuvant chemotherapy
(median %SMC —3.4%; range: —18.9 to 10.3%). Multivariable analysis identified older age (>70
years) as an independent predictor of skeletal muscle mass loss (mean [95% confidence interval]:
—4.70% [—8.83 to —0.58], P = 0.026). Among 43 patients undergoing RO resection, %SMC <—6.9%
was an independent poor prognostic factor for overall survival (hazard ratio, 11.53; 95% confidence

interval, 2.78-47.80) and relapse-free survival (hazard ratio 4.54, 95% confidence interval 1.50-13.81).

Conclusions: Skeletal muscle mass loss occurs frequently during neoadjuvant chemotherapy for

locally advanced gastric cancer and could adversely affect survival outcomes.



