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[ Abstract] Background Patients with lung cancer often suffer from sarcopenia, but the relationship between

sarcopenia and quality of life, emotional status is unclear. Objective To investigate the incidence of sarcopenia in lung cancer
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patients, analyze its risk factors and their impact on the clinical prognosis including emotional status, quality of life, etc, so as
to provide evidence for the overall improvement of the clinical prognosis of lung cancer patients. Methods 87 patients with lung
cancer who attended the Department of Respiratory and Critical Care Medicine, the First Affiliated Hospital of Anhui Medical
University from December 2019 to July 2020 were recruited, and their age, gender, education level, smoking status, tumor
pathological type, PS score, length of illness, treatment status, comorbidities, body mass index ( BMI ) were collected,
their hemoglobin, lactate dehydrogenase, prealbumin, albumin were measured. The body composition analyzer was used to
measure the muscle mass of the limbs and calculate skeletal muscle mass index (SMI) , and the patients were divided into
sarcopenia group (46 cases ) and no sarcopenia group (41 cases ) according to the diagnostic criteria of the Asia Working
Group on Sarcopenia in Older People ( AWGSOP ) . The Nutritional Risk Screening 2002 ( NRS2002 ) was used to evaluate the
patients’ malnutrition risk, the Quality—of—Life Questionnaire—Core 30 ( QLQ-C30) was used to evaluate the quality of life of
the patients, and the Hospital Anxiety and Depression Scale ( HADS ) was used to evaluate the emotional state of the patients.
Binary logistic regression analysis was used to explore the influencing factors of lung cancer combined with sarcopenia, and
Pearson correlation analysis was used to explore the correlation between sarcopenia and quality of life, emotional status. Results
The prevalence of sarcopenia in lung cancer patients was 52.9%. Age, proportion of long—term smoking, Charlson comorbidity
index, NRS2002 score, and risk of malnutrition in the sarcopenia group were higher than the non—sarcopenia group, while
BMI, limb muscle mass, and SMI were lower than the non—sarcopenia group ( P<0.05) . The results of binary logistic regression
analysis showed that long—term smoking history ( OR=5.515, 95%CI (1.234, 24.646) ) , duration of illness [ OR=1.132,
95%CI(1.007, 1.272) ], BMI [ OR=0.676, 95%CI( 0.519, 0.880 ) ], NRS2002 score [ OR=1.773, 95%CI(1.012, 3.108 ) ]
are the influencing factors of lung cancer combined with sarcopenia. The scores of anxiety scale, depression scale, fatigue,
pain, shortness of breath, and loss of appetite in the sarcopenia group were higher than the no sarcopenia group ( P<0.05) . The
total score of QLQ-C30, the scores of physical function, role function, emotional function, and social function in sarcopenia
group were lower than the no sarcopenia group ( P<0.05) . Pearson correlation analysis results showed that sarcopenia was
positively correlated with the scores of anxiety, depression, fatigue, pain, shortness of breath, and appetite loss ( P<0.05) ,
but negatively correlated with the scores of global quality of life, role functioning, physical functioning, emotional functioning,
social functioning ( P<0.05) . Conclusion Longer disease duration, long term smoking history, higher NRS2002 score and
lower BMI has higher risk for developing sarcopenia. Sarcopenia is significantly associated with poorer quality of life, and anxiety
and depressive symptoms in patients with lung cancer.
[Key words ] Lung neoplasms; Sarcopenia; Nutritional risk; Quality of life; Emotional state; Anxiety;

Depression; Correlation analysis
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Table 2 Binary logistic regression analysis on influencing factors of lung

cancer combined with sarcopenia

i B SE Wald x*f§ P{H OR (95%CI )
i 0019 0054 0125 0723 1.019 (0916, 1.134)
P 0351 0853 0169  0.681 0.704 (0.132, 3.746)
N IGEY 1708 0764 4998 0025 5515 (1234, 24.646)
YIRS 0.124 0059 4343 0037 1132 (1.007, 1272)
MikEST -0.680 0715 0906 0341 0507 (0.125, 2.055)
Charlson S IFAEAESL 0215 0482 0200 0655 1.240 (0482, 3.188)
BMI 0392 035 8458  0.004 0676 (0.519, 0.880)

NRS2002 P-4 0.573  0.286 4.004 0.045 1773 (1.012, 3.108)

R3 PIHINEEF OHLRGL LS (25, 43)
Table 3 Comparison of the psychological status of the two groups of lung

cancer patients
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TEHLPA B 4 41 6.04 £3.08 597+ 1.87
(18 -2.436 -2.557
P1H 0.017 0.012
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Table 1 Comparison of clinical baseline data and malnutrition risk between two groups of lung cancer patients

13 s Eid ' P (n (%) ) ZHAERE (n (%) ) Riymgipd JHIRR A (n (%) )
(x5, %) 53 BT itk (e (%)) g B /NN
WA /DRES. 46 66.0+89 40 (87.0) 6 (13.0) 44(957) 2(430) 36 (783) 19 (413) 18(39.1) 9(19.6)
TR EA 41 604+9.6 30(732) 11(268) 36(878) 5(12.2) 16 (39.0) 22(53.7) 11(268) 8(19.5)
tCx?) 1l -2.790 2.620" 0.900" 13.879" 1.686"
Pl 0.007 0.105 0.343 <0.001 0.430
5 PS5 [n (%) ) SR BiaiasT (n (%) ) Charlson £ BMI (x5, DOROALA it
045 14y (xxs, A) o 168 (x£s, 47)  kg/m’) (Xxs, kg)
WA REL 8 (17.4) 38 (82.6) 9.66+9.96 29 (63.0) 17 (37.0) 2.80£1.20 2053+259 1633 £2.58
TCWUARE A REAL 10 (24.4) 31 (75.6) 689654 29 (70.7) 12 (293) 212+ 1.05 23.68+£2.67 1958 +3.52
t(x?) 8 0.647° -1.511 0.577" -2.798 5.562 4.940
PIE 0.421 0.134 0.448 0.006 <0.001 <0.001
5 SMI (Res,  WZLEA  FUMBUAME  WAEEA A NRS2002 374 HAEARMAE (0 (%) )
kg/m”) (x+s, g/L) (xxs, UL) (xxs,mg/lL) (xzs, g/L) (Xxs, 7) H I
LA i 20 6.14+0.61  120.86+19.36 240.71 + 124.59 206.97 +41.00  37.74 +4.59 328+1.16 30 (652) 16 (34.8)
TR AMEH  7.09£0.74  123.02+17.87 22573 +62.65 210415694 3841+4.070  1.95+1.16 10 (244) 31 (75.6)
t(x*) fE 6.537 0.537 -0.695 0.325 0.720 -5.324 14.548"
PAd <0.001 0.593 0.489 0.746 0.473 <0.001 <0.001
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Table 4 Comparison of the total score of QLQ-C30 and scores of various dimensions between the two groups of lung cancer patients
25 B QLO-C30 &4r  AKIRTIRER: Sy f@EIhEeR s TERIIRET T ARIIIRE Sy ARATIRE Y RS
JULPAI e 21 46 4037+ 15.61 75.61+7.97  72.05+14.08  7931+14.88  91.65+10.99  77.13+15.86  27.17+13.64
TWUARAEZ 41 49.15£1233  80.94+1027  7923+1279  87.15+11.65 9348+ 11.12 8452+ 13.13  19.76+ 11.51
il 2.885 2.716 2.476 2.752 0.772 2.349 -2.719
Pl 0.005 0.008 0.015 0.007 0.442 0.021 0.008
215 ORIy R SRS RIRFSr  wHakRMs  WIER RS PR EAMER S
WUA i 21 1408 £11.07 1590 +13.11 34.02£26.72 20.99+19.04 2895+2391 12.58=16.32 10.85+15.78 23.16+18.39
TWUARASEZ 11341080 10121043 211122442 18681673 16242248 10551568 11.37+1598 22.74+17.36
¢t {H -1.166 -2.255 -2.342 -0.599 -2.545 -0.584 0.150 -0.110
Pl 0.247 0.027 0.022 0.551 0.013 0.561 0.881 0.913

RS RRAIERNIIAIAE S OBRRDL . 2R BTREAROGEE ST (n=46)

Table 5 Correlation analysis between sarcopenia, psychological status and quality of life

gt RIEE Ry IARERAT)  QLQ-C30 AUy ARMRIIGETR Sy ATty RIS AHIIRES S AR Tingts o

r{H 0.255 0.265 -0.299 -0.283 -0.259 -0.282 -0.083 -0.247
Pl 0.017 0.013 0.005 0.015 0.008 0.442 0.021
BIRGIHRE  EEES  BORIKIES  PORS  AURES RIS SWGRAES  WISES  BRES  SUFRKEES
r{H 0.283 0.126 0.238 0.246 0.065 0.266 0.064 -0.016 0.012
P1H 0.008 0.247 0.027 0.022 0.551 0.013 0.561 0.881 0913
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