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Table 1 Baseline characteristics of patients[n(%)]

(st el MA group ENP+MA group Statistic P
parameters
Gender ¥=1.986 0.159
Male 39(73.6) 29(60.4)
Female 14(26.4) 19(39.6)
Age(years-old) X’=3.248 0.072
=60 32(60.4) 37(77.1)
<60 21(39.6) 11(22.9)
Weight(kg) 56.6+9.6 55.0+10.8 =0.790 0.431
Height(m) 1.66+0.07 1.66+0.07 i=0.328 0.744
BMI(kg/m?) 20.1£3.2 19.7+3.4 =0.659 0.572
Appetite ¥=0.119  0.730
=500g 25(47.2) 21(43.8)
<500g 28(52.8) 27(56.2)
Non digestive system 25(47.2) 22(45.8)
Stage X’=2.341 0.126
I} 10(18.9) 4(8.3)
\Y 43(81.1) 44(91.7)
ECOG ¥’=0.192  0.662
<2 31(58.5) 26(54.2)
=2 22(41.5) 22(45.8)
ALB x’=0.589 0.443
<35 15(28.3) 17(35.4
=35 38(71.7) 31(64.6
Concomitant therapy ¥=3.821 0.575
Chemotherapy 24(45.3) 18(37.5)
Radiotherapy 0(0) 1(2.1)
Target therapy 4(7.5) 5(10.4)
Endocrinetherapy 3(5.7) 1(2.1)
Palliativetherapy 21(39.6) 23(47.9)
Surgery 1(1.9) 0(0)
Table 2 Evaluation of efficacy endpoints
Index Effective Stable Ineffective
Appetitea Increased=100g Increased <100g Decreased=100g

BMI Increased =1 Increased <1 or decreased<1 Decreased =1
MAC Increased=1cm  Increased <lem ordecreased<0.5cm Decreased=0.5cm
Pre-ALB  Increased Unchanged Decreased

ALB Increased Unchanged Decreased

ECOG Decreased Unchanged Increased
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Table 3 Comparison of primary endpoints between MA
group and ENP+MA group[n(%)]

ENPAMA

Index MA group eroup P

Appetite 8.061  0.005
Effective 29(54.7)  39(81.3)
Ineffective 24(45.3) 9(18.7)

BMI 1.625  0.202
Effective 36(67.9)  38(79.2)
Ineffective 17(32.1)  10(20.8)

MAC 2340  0.126
Effective 36(67.9)  39(81.3)
Ineffective 17(32.1) 9(18.7

Pre-ALB 6.554  0.011
Effective 23(43.4)  33(68.8)
Ineffective 30(56.6) 15(31.2)

ALB 8.589  0.003
Effective 21(39.6)  33(68.8)
Ineffective 32(60.4)  15(31.2)

ECOG 10.988  0.001
Effective 2547.2)  38(79.2)
Ineffective 28(52.8) 10(20.8)

Table 4 Comparison of adverse events between MA group
and ENP+MA group

Toxicity MA group El;itll\;[A X P
Nausea 0.104 0.747
Grade 1~2 5 3
Grade 3~4
Vomit - >(0.999
Grade 1~2 1 1
Grade 3~4 0 0
Diarrhea - >(0.999
Grade 1~2 1 2
Grade 3~4 0
Constipation = >0.999
Grade 1~2 0 1
Grade 3~4 0 0

ME SRR U E B SEE i S A N E 3R
23 (American society for parenteral and enteral nutri-
tion, ASPEN)#i i | MAE: Bt 58 3 09 I PR 45 )= 7% 1, )
N 7 (enteral nutrition, EN){IL T 741 E 5% (parenteral
nutrition, PN), Mcclave 2 "fiff 58 & B EN 0 DLy >
20 TR N i 1 ) 4 B HA R 2 03RS, B ARALIAR G 2R
RN 7K A B TR AE I E D RE BRI
YL I RAE AT A . ENP AR E IR 98 57
LA EA R oKL EY MR HEE R B R
AR TT R BEMS 14 H IREAE A AT A S e — i
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