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Table 1 Characteristics of patients with and without sarcopenia

HFaR=7H

HraxR=7kL

Parameter total Value (N=8) Value (N=22) Value P Value

Median Age 745 (57-90) 680 (63-90) 755 (57-90) 0.166

Sex,n (%)

Male 18 (60%) 5 (625%) 13 (59%)
Female 12 (40%) 3 (375%) 9 (41%)

Median Body Mass Index (kg/m?) 209 (14.6-29.2) 204 (14.9-29.2) 21.15 (14.6-27.1)

Psoas major muscle volume (cm?®)

Male 32155 (223.8-468) 2714 (233.8-287.9) 358.67 (250.4-468) 0.003
Female 2291 (161.7-408) 171.7 (161.7-201.58) 235.8 (176.4-408) 0.018

Primary Site, n (%) 0481
Bladder 19 (61.2%) 5 (55.6%) 14 (63.6%)

Ureter 8 (25.8%) 1 (11.1%) 3 (136%)
Renal pelvis 4 (129%) 3 (33.3%) 5 (227%)

Metastasis, n (%)

Lymph Node Metastasis, n (%) 23 (51.1%) 8 (57.1%) 15 (483%) 0.143
Bone Metastasis, n (%) 7 (156%) 3 (214%) 4 (129%) 0.545
Lung Metastasis, n (%) 8 (178%) 1 (71%) 7 (225%) 0.645
Liver Metastasis, n (%) 3 (67%) 0 3 (136%) 0.267
Adrenal gland Metastasis, n (%) 2 (44%) 1 (7.1%) 1 (32%)

Duodenum Metastasis, n (%) 1 (22%) 0 1 (32%) 0.391
Uterus Metastasis, n (%) 1 (22%) 1 (71%) 0 0.469

Median laboratory Parameters

before chemotherapy
Leukocyte counts, cell/ul 6,750 (3,300-11,800) 8,450 (3,900-11,800) 6,250 (3,300-10,500) 0.107
Neutrophil counts, cell/ul 5425 (2,500-9,320) 5480 (2,500-9,320) 5425 (2,540-8,390) 0.67
Hemoglobin, g/dl 11.3 (8.3-145) 109 (8.3-129) 1145 (8.7-145) 0.27
Platelet counts, cell/ul 268,500 (110,000-495,000) 269,000 (159,000-439,000) 268,500 (110,000-495,000) 0.831
C-reactive protein, mg/dl 047 (0-145) 255 (0.16-5.7) 0.34 (0-14.5) 0.083

Chemotherapy Regimens, n (%)

GC 28 (756%) 7 (77.8%) 21 (75%) 0.469
Gea 3 (81%) 1 (11.1%) 2 (7.1%)
GP 5 (135%) 1 (11.1%) 4 (142%) 0.589
MVAC 1 (27%) 0 1 (35%)

Side effect of chemotherapy 0.638
Thrombocytopenia, n (%) 13 (382%) 4 (36.3%) 9 (391%) 0.698
Neutropenia, n (%) 14 (41.1%) 5 (454%) 9 (39.1%) 0.417
Anemia, n (%) 5 (14.7%) 2 (181%) 3 (13%) 0.589
Nausea.Anorexia, n (%) 2 (58%) 0 2 (86%)

RECIST, n (%) 0.68
CR 1 (33%) 0 1 (45%)

PR 7 (233%) 3 (375%) 4 (181%)
SD 3 (10%) 1 (125%) 2 (9%)
PD 19 (63.3%) 4 (50%) 15 (681%)

B, I (/M - R TRER TV,

**GC : gemcitabine and cisplatin GCa : gemcitabine and carboplatin

vinblastine, doxorubicin, and cisplatin
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GP : gemcitabine and paclitaxel

MVAC : methotrexate,

Mann-Whitney U test or Fisher’s exact test
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Table 2 Univariate and multivariate analysis of clinical factors of the patients associated with overall survival

Variable Parameter™ Univariate Multivariate
P value HR 95% CI P value

Age, Years <80 vs =80 0417
Sex Male vs Female 0.817
Median Body Mass Index (kg/m?) <233 vs =233 0.647
Hemoglobin before chemotherapy, g/dl <119 vs =119 0.31
Neutrophil counts, cell/ul <5400 vs =5,400 0.468
Leukocyte counts, cell/ul <6,700 vs =6,700 0.153
Platelet counts, cell/ul < 295,000 vs =295,000 0.945

C-reactive protein, mg/dl <03 vs =03 0.006 1.053 0.895-1.239 0.537

>Grade 2 anemia (after chemotherapy) ** No vs Yes 0.012 3917 1.144-1341 0.03
Neutropenia No vs Yes 0.756
Thrombocytopenia No vs Yes 0.712

Sarcopenia No vs Yes 0.05 2.289 0.783-6.69 0.13

Cox regression analysis

*Parameter O HAEZE O cut off 1% ROC MR A &, E - (1-450E) ORDIRKEVEMEE o7 flie L.
Y M bAFRE R ORIER & LT CTCAE version5.0 (JCOG) 12T Grade 2 ML Eo#Z M (Hb<100) %Dz D.
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Usefulness of Psoas volume index measured by 3D-CT as a prognostic factor for
patients with metastatic urothelial carcinoma treated with chemotherapy

Tsutomu Unoki*, Takehiko Nakasato, Kazuhiko Oshinomi,
Yoshiko Maeda, Jun Morita, Takeshi Shichijo
and Yoshio Ogawa

Abstract —— Sarcopenia is defined as “age-related loss of skeletal muscle mass and strength”, and has
been reported to be a poor prognostic factor in various malignancies. However, the volume of the psoas
muscle may be more accurate than the area of the psoas muscle. Thus, the volume of the psoas muscle
was measured using 3D-CT and the psoas volume index (PVI) was calculated by the division of the pso-
as volume by the square of the body height. Thirty patients with metastatic urothelial cancer (18 males
and 12 females; mean age, 74.5 years; median follow-up, 10 months) treated with chemotherapy Showa
University School of Medicine, Tokyo, Japan, in 2020, were retrospectively studied to determine the im-
pact of sarcopenia on survival after chemotherapy. The patients were divided into two groups: sarcope-
nia (n=8) and nonsarcopenia (n=22) groups. No significant difference in progression-free survival ex-
ists between the sarcopenia and the nonsarcopenia groups. However, univariate analysis showed that
sarcopenia was associated with poor prognostic factors (P=0.049). Moreover, anemia with Hb <10 dur-
ing chemotherapy (P=0.012) and multivariate analysis showed that anemia with Hb <10 during chemo-
therapy was only associated with poor prognosis (P=0.029). Furthermore, the Kaplan-Meier analysis re-
vealed a shorter overall survival in patients with sarcopenia compared with those without (P=0.049).
The present study suggests that the evaluation of sarcopenia using PVI before chemotherapy may be a
useful method to predict the prognosis of patients with metastatic urothelial carcinoma.

Key words: sarcopenia, psoas muscle volume, psoas volume index, prognostic factor, metastatic
urothelial carcinoma
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