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Impact of sarcopenia on short-term outcomes and long-term prognosis in cervical cancer patients
undergoing concurrent chemoradiotherapy
Liu Mingbo, Dong Qingqing, Zhou Bo, Liu Dongbin, Wang Yuewei, Wu Guangyin
Department of Cancer Center, Henan Provincial People's Hospital, Zhengzhou 450000, China
Corresponding author: Wu Guangyin, Email. wuguangyinl20@ [26. com

[ Abstract) Objective To investigate the impact of sarcopenia on the short-term outcomes and
long-term prognosis in cervical cancer patients undergoing concurrent chemoradiotherapy ( CCRT).
Methods A total of 410 cervical cancer patients who received CCRT in Henan Provincial People’s
Hospital between January 2017 and December 2021 were prospectively enrolled in this study. They were
divided into the sarcopenia and non-sarcopenia groups based on the body muscle content measured using
bioelectrical impedance analysis. Short-term outcomes were assessed according to the Response Evaluation
Criteria in Solid Tumors ( RECIST), and acute adverse reactions were assessed based on the toxicity

criteria of the Radiation Therapy Oncology Group ( RTOG). CCRT termination or prolonged treatment
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associated with various acute adverse reactions were recorded. All patients were followed up with overall
survival (OS) and progression-free survival (PFS) as endpoints. Finally, the survival rate was estimated
and the association between sarcopenia and PFS was analyzed. Results  Among the patients, 152
(37.1%) had sarcopenia. Compared to the non-sarcopenia group, the sarcopenia group exhibited higher
incidences of grade 2 or above acute adverse reactions in the lower gastrointestinal and hematological
systems, CCRT termination, or prolonged treatment. In the non-sarcopenia group, 27 deaths were
recorded, with an OS of 30 (18-36) months, a 3-year OS rate of 88. 7%, and a 5-year OS rate of 85. 6%.
In the sarcopenia group, 23 deaths were found, with an OS of 24 (15-33) months, a 3-year OS rate of
83.8%, and a 5-year OS rate of 77. 7%. There was no significant difference in survival curves between
both groups (P > 0.05). In the non-sarcopenia group, 52 cases of recurrence were recorded, with a PFS
of 21 (12-33) months, a 3-year PFS rate of 77. 9%, and a 5-year PFS rate of 71. 0%. In the sarcopenia
group, 41 cases of recurrence were found, with a PFS of 15 (10.5-24) months, a 3-year PFS rate of
69.0% , and a 5-year PFS rate of 56. 5%. There was a significant difference in the PFS curves between
both groups (X*= 5.89, P = 0.015). Multivariate Cox regression analysis identified sarcopenia as an

independent risk factor for PFS (X*=4.33, P = 0.037). Conclusions Sarcopenia increases the risks of

acute adverse reactions and long-term recurrence in cervical cancer patients undergoing CCRT.
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Figure 1 Comparison of overall survival curves between the

sarcopenia and non-sarcopenia groups
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Table 1 Comparison of short-term outcomes and acute adverse reactions between the sarcopenia and non-sarcopenia groups

T AENVPEH (n=114) WUDREA (n=114) X* {4 P
R (%) 55.2+9.3 55.5+9. 4 0. 24" 0. 809
BMI (kg/m?) 23.8+2.7 23.5+2.5 0.87° 0. 385
M EA%E [em, n (%) ] 0.17 0. 685

=4 70 (61.4) 67 (58.8)

<4 44 (38.6) 47 (41.2)

FEHHAERM (0 (%) ] 0.23 0. 629

98 88 (77.2) 91 (79.8)

E303h 26 (22.8) 23 (20.2)

WMEEHBRE [0 (%) ] 0.16 0. 690

H 51 (44.7) 54 (47.4)

o 63 (55.3) 60 (52.6)

FIGO IR [n (%) ] 0.07 0.790

I 8+ 1 ) 53 (46.5) 51 (44.7)

T 451+ 1V 1 61 (53.5) 63 (55.3)

SCCA [ng/ml, n (%) ] 0.17 0. 680

<1.5 40 (35.1) 43 (37.7)

>1.5 74 (64.9) 71 (62.3)

R [n (%) ] 108 (94.7) 104 (91.2) 1.08 0.300
2RV L TFIHAESHEARARRN (o (%) ] 16 (14.0) 28 (24.6) 4.06 0. 044
2R LR ARGREARKNL [n (%) ] 14 (12.3) 21 (18.4) 1. 65 0.198
2L M RFELQEARRKI (o (%) ] 31 (27.2) 46 (40.4) 4.41 0.036
CCRT ZIEBUAYTHITER [n (%) ] 7 (6.1) 18 (15.8) 4.66 0.031
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Figure 2 Comparison of progression-free survival curves

between the sarcopenia and non-sarcopenia groups
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Table 2 Univariate Cox analysis results of long-term

recurrence in cervical cancer patients undergoing CCRT

S b SE (b) Wald HR (95%CI) P1i
EW (%)
<60 1
=60 0.115 0.073 2.48 1.122 0.115
(0.972~1.294)
BMI (kg/m?) 6. 54 0. 038
<18.5 1
18.5~24.9  0.073 0.045 2.63 1.076 0.105
(0.985~1.175)
=25 -0.105 0.050 4.41 0. 900 0. 036
(0.816~0.993)
M9 AR (cm)
<4 1
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(0.977~1.245)
I EE S Y
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Table 3 Multivariate Cox analysis results of long-term

recurrence in cervical cancer patients undergoing CCRT

SES b SE (b) Wald HR (95%CI) P1i
Jg B2 Y 1
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my+Ive  0.752 0.279  7.27 2.121 0.007
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