f% BRI 2B

BEE R ) RGN

FEH 2 NEF

LI E T AR

AR 230031 )

B OF[FR] R RGO 7 1 PR E A 2 0 TR AR A8 P B Sl R

LEGE?
(LBERE PR BE %80 SEM) 24100022 B S BE K3 WY I 25 S B

Be (P4 IX), 2 BL

FRAE 10 52

Wi, [J7%] K% Pubmed  SCI-Ex-panded . Embase . Cochrane &l 4315 | v [ 1 F 4 SC B s 12
(CNKI) | H [ 2 9 = 2 SCHREE 5 (CBM) | 4835 h SRR 0T P8R 742 (VIP) S 07 5 8088 Jn i i
%%lﬁ\ (Wanfang Data Knowledge Service Platform ) "P 5 JC & 5 2k 5 8 i i & %ﬁﬁfé&”ﬁ%

FEAE 5 28 09 STk 5 AR NOS STk 5 2t 975 A5 o 374l 49 A SCilik B &t 5 2% 1 RevMan5.3 (- i
17;%(93//]‘:1 AR A8 57 TP SR /I phe s SR P T s I AT 200 7 A8 AR 5 [ B X SR 4 A meeta 43 BT 119 3C
W7 2T (5] 35 18 R SCHRAF & AR, 6 5 (861 Bil) AT AT meta S5 47 , Forb (A
F R =10%M 85 (188 1) 51k i % K <10%11 8 3 (264 #]) A7 L, PI4L OS 1A IF KUK H
(hazard ratio,HR) & 2.66 (95%C1.1.49~4.76, P=0.0009 ; 5 Jii £ P=0.009,P=74 % ); {k & %
K =5%1 290 7 & 5K E LI <5%M 181 BlEEMIL, W4 OS M4 I HR i 1.83(95%

CI1.0.61~5.47,P=0.28; % itk P<0.00001,P=94 %)

MST\iﬁ?JIISmHTIEﬂAcWWIIV A A — EB’J?FHJ@

o BESIRIN S R TR 22 5 16 % Y PFS
(4t ] iﬁajﬁffﬂ’m&i%ih

45 5 JR IR BB 1Y OS, S F B (1) PFS MST A B i 1] | Hrr PRI R R IE KL LA T BER AS 45

I%ﬂiﬂ:ﬂ%ﬂ%ﬁ;ﬁiiiiﬁﬁfi,ll IREFAE ; REEVE M
FE S ZES . R735.9 XEkARINES . A
doi:10.11735/}.issn.1671-170X.2017.10.B009

XEHRS:1671-170X(2017)10-0877-08

Relationship Between Weight Loss and Prognosis in Patients
with Pancreatic Cancer: A Systematic Review

LI Jie-ru'?,SUN Lei-lei?, MA Huai-xing?,et al.

(1. Wannan Medical College ,Wuhu 241000, China; 2. Department of Anhui Provincial Affiliated
Hospital of Anhui Medical University (The Western Area),Hefei 230031, China)

Abstract: [Objective] To evaluate the impact of weight loss on prognosisand related clinical
characteristics in pancreatic cancer patientsby systematic reviewmethod. [ Methods ] Literatures on
the relationship between weight loss and prognosis and clinical characteristics of patients with
pancreatic cancer were obtained by retrievingPubmed , SCI-Ex-panded , Embase ,the Cochrane li-
brary, China National Knowledge Infrastructure (CNKI),Chinese Biomedical Database(CBM), Sci-
ence and Technology Periodical database (VIP) and Wanfang Data Knowledge Service Platform.
The quality assessment was conducted on the basis of the Newcastle-Ottawa Quality Assessment
Scale(NOS). The data synthesis were performed with RevMan 5.3. A fixed-effect or random effects
model was adopted according to heterogeneity. We described the included studies which can’t be

integrated in this review.

[Results ] A total of 18 studies met the inclusion criteria, meta-analysis

was performed in six studies (861 cases)The patients who lost their weight =10%(188cases) were
compared with the patients who lost their weight<10%(264 cases),the pooled hazard ratio(HR) for
0S was 2.66 (95%CI:1.49~4.76, P=0.0009 ; heterogeneity : P=0.009 , P=74%).The 290 cases who
lost their weight =5% were compared with the patients who lost their weight<5%(181 cases),the
pooled HR for OS was 1.83(95%C1:0.61~5.47, P=0.28 ; heterogeneity : P<0.00001 , ’=94%). Weight

loss was also correlated with patients’ PFS,MST,survival rate,length of stay and clinical charac-

teristics.

[ Conclusion ] Much serious weight loss will shorten the OS of patients with pancreatic

cancer, affecting their PFS,MST,length of stay, clinical features,and functional status of body
Subject words: pancreatic cancer;weight loss; prognosis; clinical characteristics ;systematic review
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16 articles in Chinese and 280 articles in English

162 articles were preliminary screening

Preliminary retrieval of relevant literature 296 articles, include .| Document management software to remove duplicate

literature 134 articles

Reading titles and summary exclusion 123 articles which are not

meet the inclusion criterias

10 articles did not conduct a specific analysis of weight loss data

39 articles were full-text reading

A total of 18 articles were included in the
study,include 3 articles in Chinese and 15
articles in English;6 articles can conduct of
meta analysis

Figure 1 Flowchart illustrating the process of inclusion and exclusion of studies

1 articles were double publication

1 articles was meta analysis

2 articles were for pancreatic endocrine tumors

1 articles data had some doubt

3 articles had nutritional support interventions

3 articles did not distinguish between benign and malignant tumors
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Table 1 The basic characteristic of included studies and the score of NOS

No of

Authors Year Country . Study type  Therapeutic method Outcome indicator NOS
patients
Hendifar et al.”! 2016 America 106  Retrospective Surgery Length of stay in hospital 6
Ouyanghua qiang et al®? 2016 China 497  Retrospective Surgery Chemoradiotherapy =~ MST Survival rate 7
Giuliani et al®! 2016 lialy 78  Retrospective Chemotherapy 0S 7
Chadha et al." 2015 America 199  Retrospective Surgery 0S,PFS 7
Hashimoto et al.l"! 2015 Japan 93 Retrospective Surgery 0S 8
Choi et al.® 2014 America 425  Retrospective Chemoradiotherapy 0S 8
Combs et al.®! 2014 Germany 289  Retrospective Radiotherapy 0S 7
Tas et al.? 2013 Turkey 80  Retrospective Surgery,Chemoradiotherapy — OS 7
Combs et al.”! 2013 Germany 57  Retrospective Chemoradiotherapy OS,PFS 6
Huke et al.™” 2013 China 102  Retrospective Radiotherapy OS.PFS 7
Wang et al.l"! 2012 China 177 Retrospective Surgery,Chemoradiotherapy ~ OS 7
Inal et al.*! 2012 Turkey 40  Retrospective Chemotherapy 0S 6
Raptis et al.”! 2010 England 355 Prospective  Surgery ,Chemoradiotherapy  Survival rate 5
Wanghuanjing et al.® 2010 China 280  Retrospective Surgery,Chemoradiotherapy ~ MST survival rate 6
Papadoniou et al.'™ 2008 Athens 215  Retrospective Chemoradiotherapy 0S 7
Marechal et al.™ 2008 Belgium 99  Retrospective Chemotherapy 0S 8
Krishnan et al.l"® 2006 America 247  Retrospective Chemoradiotherapy 0S 7
Fearon et al.”! 2006 America 148  Retrospective Chemoradiotherapy MST, KPS score,Grip strength 7
Table 2 Survival analysis of included studies
Authors i lf)ss GEE Outcome situation p HR(CI)
patients no.
Hendifar et al.”! BMI reduced,n=/ Length of stay in hospital was prolonged 0.023 /
Ouyanghua qgiang et al.””!  Weight loss =10% ;n=309 MST was decreased 0.037 (0.013~0.428)
Survival rate was reduced
Giuliani et al.?! Weight loss>10kg;n=31 OS was decreased 0.029 /
Chadha et al." Weight loss=5% ;n=112 OS was decreased 0.002 2.27(1.34~3.99)
PES was decreased 0.02 1.57(1.08~2.32)
Hashimoto et al."®! Weight loss=10% ;n=25 OS was not decreased 0.089 1.83(0.9~3.7)
Choi et al.™ BMI reduced=1;n= 219 OS was decreased 0.012  1.30(1.060~1.591)
Combs et al.?! Weight loss=2.3kg;n=144 OS was not decreased 0.12 /
Tas et al.? Weight loss,n=54 OS was decreased 0.007 /
Combs et al.?! Weight loss=3kg;n=28 OS was decreased 0.04 /
PFS was not decreased 0.1
Huke et al.™ Weight loss>5kg;n=43 OS was decreased <0.0001 (10.4~25.6)
PFS was decreased <0.0001
Wang et al.l"” Weight loss=10% ;n=57 OS was decreased 0.006 1.662(1.160~2.382)
Inal et al.* haveWeight loss;n=15 OS was decreased 0.042
Rapti et al.™¥ have Weight loss;n=121 Survival rate was not reduced 0.068 /
Wanghuanjing et al.”! Weight loss=5kg;n=87 MST was decreased 0.001 /
Survival rate was reduced
Papadoniou et al.'™! Weight loss 1~5% ;n=31 OS was decreased 0.023 1.36 (0.83~2.24)
Weight loss 6~10% ;n=58 <0.001 3.87 (2.30~6.51)
Weight loss > 10% ; n=64 <0.001 7.0 (3.13~15.7)
Marechal et al.!"! Weight loss=10% ;n=42 OS was decreased <0.001 3.007(1.656~5.459)
Krishnan et al.™ Weight loss =5% ;n=120 OS was decreased 0.03 0.72(0.53~0.97)
Fearon et al.”! Weight loss=10% ;n=120 MST was not decreased 0.796 /
KPS score was decreased 0.013
Grip strength was reduced 0.03
Weight loss =15% ;n=80 MST was not decreased 0.966
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Weight loss=10% Weight loss<10%

Hazard Ratio Hazard Ratio

Sutudy or Subgroup log[Hazard Ratio] ~ SE Total Total Weight IV ,Rancom,95%CI IV, Rancom,95%CI
Hashimoto2015 0.6043  0.3553 25 25 23.1% 1.33[0.91,3.67] "
Marechai R % 2008 1.1009  0.3044 42 57 254% 3.01[1.66,5.46] -
Papadoniou N % 2008 1.9459 0.4107 54 62 20.8% 7.00[3.13,15.66] "
Wang % 2012 0.508 0.1835 57 120 30.7% 1.66[1.16,2.38] T
Total(95%Cl) 188 264 100.0% 2.66[1.49,4.76] ) <>

Heterogeneity : Tau’=0.25 ; Chi’=11.60 , df=3(P=0.0009); ’=74%
Test for overall effect:Z=3.31(P=0.0009)

Figure 2 The forest plot of OS for patients weight loss=10% or <10%

Weight loss=5%

Weight loss<5%

0.01 0.1 0.1 10 100
Weight loss=10% Weight loss<10%

Hazard Ratio
IV ,Rancom,95%CI

Hazard Ratio
Total Weight IV ,Rancom,95%CI

Sutudy or Subgroup log[Hazard Ratio] ~ SE Total
Chadha % 2015 0.8382 0.2784 112
Krishnan 5§ 2006 -0.3286 0.1563 120
Papadoniou % 2008 1.3533  0.2655 58
Total(95%CI) 290

Heterogeneity : Tau’=0.88 ; Chi’=35.43 , df=2(P<0.0001); P’=94%
Test for overall effect:Z=1.08(P=0.28)

Figure 3 The forest plot of OS for patients weight loss=5% or <5%
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