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Background: Cancer causes loss of muscle mass, which is associated with a poor prog-
nosis. Chemotherapy could also reduce muscle mass. We investigated changes of skele-
tal muscle mass during palliative chemotherapy and its association of treatment
outcomes in patients with advanced gastric cancer (AGC).

Methods: This retrospective study consisted of 91 consecutive patients who underwent
first line palliative chemotherapy in AGC. Skeletal muscle area was measured at the
level of the third lumbar vertebra using computed tomography scans taken before and
after chemotherapy. We assessed changes in skeletal muscle index (SMI), body mass
index (BMI), and body weight and compared the chemotherapy response and survival
according to the changes of body composition.

Results: In total 91 patients, median age was 64 years (range, 31-87 years). 75.4% of
patients were male and 45.1% were sarcopenia at baseline. Mean decrease of SMI from
pre-chemotherapy to post-chemotherapy was -5.4 6 5.3 cm2/m2 (P< 0.001), mean
decrease of BMI was -0.6 6 1.9 kg/m2 (p¼ 0.002), and mean decrease of body weight
was -1.8 6 5.3 kg (P¼ 0.002). Mean decrease of SMI for patient with objective response
was -4.4 6 5.4 cm2/m2, mean decrease of SMI with stable disease was -6.0 6 5.2 cm2/m2

and mean decrease of SMI with progression was -5.4 6 5.2 cm2/m2. Response to che-
motherapy was not associated with decrease in SMI (p¼ 0.491). In multivariable analy-
sis, sarcopenia at baseline (HR, 1.959; 95% CI, 1.190 to 3.225, p¼ 0.008), decreased
SMI (HR, 1.747; 95% CI, 1.042 to 2.929; p¼ 0.034) and poor ECOG score (HR, 1.902;
95% CI, 1.081 to 3.346; p¼ 0.026) were significant poor prognostic factors for survival.

Conclusions: Skeletal muscle mass decreased significantly during chemotherapy in
patients with AGC. However, response to chemotherapy was not associated with
decrease in skeletal muscle mass. The decreased SMI was a poor prognostic factor in
patients with AGC during first line palliative chemotherapy.

Legal entity responsible for the study: The authors.

Funding: Has not received any funding.

Disclosure: All authors have declared no conflicts of interest.

1782P Impact of nutritional derangement on treatment outcome in
advanced non-small-cell lung cancer (A-NSCLC) patients (pts)

I. Trestini1, I. Sperduti2, M. Sposito1, D. Kadrija1, A. Drudi3, D. Tregnago1, A. Avancini4,
A. Gkountakos5, L. Carbognin6, A. Santo1, M. D’onofrio3, M. Lanza7, G. Tortora8, E. Bria9,
M. Milella1, S. Pilotto1

1Medical Oncology, University of Verona Hospital Trust, Verona, Italy, 2Biostatistical Unit
- Clinical Trials Center, Bio-Statistics Unit, Regina Elena National Cancer Institute, Rome,
Italy, 3Department of Radiology, University of Verona Hospital Trust, Verona, Italy,
4Biomedical Sciences, Department of Medicine, University of Verona Hospital Trust,
Verona, Italy, 5Department of Diagnostics and Public Health, University of Verona
Hospital Trust, Verona, Italy, 6Division of Gynecologic Oncology, Department of Woman
and Child Health, Fondazione Policlinico Universitario A. Gemelli, I.R.C.C.S., Universit�a
Cattolica del Sacro Cuore, Rome, Italy, 7Department of Neurosciences, Biomedicine and
Movement Sciences, University of Verona Hospital Trust, Verona, Italy, 8Universit�a
Cattolica del Sacro Cuore, Fondazione Policlinico Universitario Agostino Gemelli -IRCCS
Rome, Rome, Italy, 9Medical Oncology, Fondazione Policlinico Universitario A. Gemelli
IRCCS, Rome, Italy

Background: Weight loss and lean body mass wasting are highly prevalent in NSCLC
pts, but frequently underestimated. This study aimed to assess the prevalence of malnu-
trition and its correlation with outcome in A-NSCLC pts.

Methods: A-NSCLC pts treated at AOUI of Verona (2016-2018) received nutritional
counselling by a qualified dietitian. Nutritional Risk Screening (NRS) 2002 was used to
estimate the nutritional risk. Bilateral psoas major muscles were measured at L3 verte-
brae level with routine staging-computed tomography (CT). Changes in psoas muscles
were evaluated using Wilcoxon signed-rank test. Data were correlated to progression-
free/overall survival (PFS/OS) and response rate (ORR) using a Cox and logistic regres-
sion model. Kaplan-Meier curves were compared with Log-Rank.

Results: Data from 38 pts (20 males [52.6%], 18 females [47.4%]) were gathered, with
a median follow-up of 21 months (range 1-197). At baseline, 18.4% were underweight,
18.4% normal weight, 34.2% overweight and 31.6% obese. The majority (65.8%) were
at risk of malnutrition (NRS�3). At multivariate analysis, stage (HR 4.99, 95% CI 1.05-
27.74, p¼ 0.04), performance status (HR 4.99, 95% CI 1.55-16.03, p¼ 0.007) and NRS
(HR 7.61, 95% CI 1.52-38.11, p¼ 0.01), were significant independent predictors for
PFS. Pts with baseline NRS�3 had significantly longer 1-year PFS (58.6% vs 16.7%,
p¼ 0.04) and 2-year OS (90.6% vs 68.3%, p¼ 0.03) and a better ORR than those with
NRS> 3 (66.7% vs 21.4%). A significant loss in psoas muscle mass was detected in pts
treated with both immunotherapy and other therapies (p¼ 0.01 and p¼ 0.002, respec-
tively). Of interest, in immunotherapy-treated pts (n¼ 16) loss in psoas muscle mass
correlated with worse ORR, PFS and OS, although differences did not reach a statistical
significance.

Conclusions: Malnutrition was common in A-NSCLC pts and associated with poor
ORR, PFS and OS. Particularly, in pts treated with immunotherapy, muscle mass wast-
ing seems to impact on efficacy outcome, suggesting a potential interaction between
immunological and nutritional parameters. The introduction in clinical routine of a
comprehensive nutritional profiling and monitoring is highly recommended in A-
NSCLC.
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Background: Several studies suggested the prognostic importance of sarcopenia and
anemia in survival or treatment complications in cancer. The aim of our study was to
identify prognosis factors on chemotherapy toxicities and survival in patients (pts)
with localized muscle invasive bladder cancer (MIBC).

Methods: Between January 2012 and December 2017, pts who underwent neoadjuvant
platinum-based chemotherapy (NAC) followed by radical cystectomy (RC) for cT2-T4
N0 M0 MIBC were retrospectively selected, from a single institution cohort.
Sarcopenia was evaluated according to the Lumbar Skeletal Muscle Index (SMI) in L3
using CT scan before NAC, after NAC and after RC. Pretreatment anemia was defined
as hemoglobin rate< 13g/dL for men and< 12g/dL for women, prior to treatment.

Results: Of 82 pts selected, 62 are men (75.6%) and 20 women (24.4%), with a median
age of 64.5 years (31 to 80). Median SMI was 47.5cm2/m2 for men and 36.6 cm2/m2 for
women. Pretreatment sarcopenia was significantly associated with nausea (p¼ 0.003),
hypokalemia (p¼ 0.023) and with platinum dose-intensity during NAC (p¼ 0.007).
46 out of 74 pts had a SMI decrease greater than 5% during chemotherapy, that was
associated with poor OS (HR¼ 4.8, CI95% [1.42-16.4], p¼ 0.003). Pretreatment ane-
mia was significantly associated with OS (HR¼ 2.86, CI95% [1.21-6.76], p¼ 0.026).
Transfusion during chemotherapy was not associated with survival. In multivariate
analysis, factors associated with OS were SMI loss> 5% (HR¼ 4.62, CI95% [1,25-
11,9]), positive pN status (HR¼ 7.66, CI95% [2,53-23,1]), histological complete
response (HR¼ 0.22, CI95% [0,053-0,88]), pretreatment anemia (HR¼ 7.34, CI95%
[2,26-23,8]) and ECOG status� 1 (HR¼ 4.1, CI95% [1,41-11,9]).

Conclusions: For localized MIBC, sarcopenic status before NAC could predict some
chemotherapy toxicities whereas pretreatment anemia could be associated with poor
OS. Loss in SMI during chemotherapy is an independent prognostic factor for OS.
Improve pts care by prehabilitation during NAC and before surgery, using physical,
nutritional and psycho-social supports, could decrease chemotherapy toxicities and
improve survival.
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Background: ANAM, an oral selective ghrelin receptor agonist, showed benefits for
patients with advanced non-small cell lung cancer (NSCLC) and anorexia/cachexia. A
clinical trial assessing possible gender effects on ANAM PK/PD in healthy volunteers
following a single 25-mg oral ANAM dose reported no significant differences in PK/PD
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