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Abstract

ABSTRACT

Purpose: This study is designed to evaluate the prognostic value of
sarcopenia as a predictive method for survival of patients with
hepatocellular carcinoma (HCC) who will receive curative treatment.

Methods: To determine the influence of sarcopenia on prognosis,
skeletal muscle index (SMI) was measured using computed
tomography at the level of the third lumbar vertebra of 100 patients
who underwent radiofrequency for hepatocellular carcinoma (HCC).
They were followed up for at least 7 months and overall survival and
recurrence were identified. We defined sarcopenia using cutoff values
for SMI as less than 43.75cm*m? for men and 41.10cm*m? for
women.

Results: Sarcopenia was present in 54 of 100 patients and correlated
significantly with low body mass index (BMI) and DM. Sarcopenia
and MELD Na score were significantly associated with poor survival
of the patients.

Conclusions: The study concluded that sarcopenia seemed to have a
negative impact on OS in patients with HCCs. Sarcopenia could
significantly increase the incidence rates of post-treatment recurrence
and overall complications in patients with HCCs.

Keywords: hepatocellular carcinoma; skeletal muscle depletion;
sarcopenia; prognostic factor
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Introduction

According to the World Health Organization, HCC is
the fifth most common tumor worldwide and the second
most common cause of cancer-related death (Heimbach et
al., 2018). Typically, patients with HCC have a poor
clinical course as the prognosis is strongly affected by liver
function and clinical cancer stage.

Among patients with cirrhosis, the cumulative 5-year
risk of developing HCC ranges from 5% to 30%, depending
on the presence and stage of underlying liver disease, age,
sex and duration of the exposure to primary hepatotropic
viruses (El-Serag and Davila, 2011).

The recurrence rate of HCC is extremely high in
compare with other malignancies (Tabrizian et al., 2015)
which is also associated with the poor prognosis.

Because of these peculiarities, the long-term
prognosis for patients with HCC is very poor and the
outcome prediction for this malignancy is extremely
complicated. Therefore, it is important to identify useful
prognostic factors for HCC in order to determine the best
therapeutic approach in each case. Several prognostic
staging systems, such as Barcelona Clinic Liver Cancer
(BCLC), and Cancer of the Liver Italian Program (CLIP),
most of which take both clinical cancer stage and liver
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functional reserve into consideration, have been developed
(Llovet et al., 1999).

Recently, skeletal muscle depletion or sarcopenia,
defined as are low muscle mass with low muscle strength
or physical performance, has earned attention as a new and
promising prognostic factor for various malignancies such
as pancreatic cancer, melanoma and lymphoma (Sabel et
al., 2011).While HCC in contrast, remains unclear whether
sarcopenia predicts prognosis and recurrence among
patients with HCC who either undergo curative treatment
or not. Skeletal muscle volume depletion assessed by
computed tomography (CT) predicts poor prognosis of all
cancer stage.
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Aim of the Work

The aim of this study is to determine the prognostic
value of sarcopenia as a predictive method for survival of
patients with hepatocellular carcinoma (HCC) who will
receive curative treatment.




