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Abstract

NABER., FAOETICHL., AERDPERTIR, BRRBOERZH#SERELLEY., FA
EREOREABITTZRZEANZVENHSh TV, KRFRTE, 2021F6AH 52023F9H
OHBICT7FELVVZRHBLEEZFEI106BEEZNREL., ZRRANRTORMBENEE, #hE
T, REXEOERICHENHS. CRISHERZ/NVE(CRP), MBEANEJOEZE(HD), MiE
TILTIVEAD)OEL, ESICHE. B BE. ABEICLPEVOFEICIODVTEZEE
FEETO I

THFELVORA#E, BRAEEZEEL LEEF60.4%(64/106)TH 2 1z, HENBML EE
(£52.8%(56/106), {EEN B L EEEIE22.6%(24/106), HLENBEE N TOVWEVEE(E24.5%(
26/106) TH 2 oA, £BENDS 5, 46.2%(49/106) kKX EKE EHERNEFEA HY) . KEEM
FR7FELVVRAMMAMODEREH D EEX SN, 7FHEL D VRAB OCRPHREO.8mg/dL(
B AR-&/) ; 0.01-26.2), HbFHR{E10.79/dL(6.3-15.4), AlbFR{E3.3g/dL(1.6-4.6)TH 2> fzo 77+
ELVUVERAZTIFCRPHRIE2.37mg/dL(0.01-46), HbH HRfE10.7g/dL(6-18.3), AlbH R {E2.99/d
L(1.3-45)TH 2 1co RANBRELLBETRE, RRICEMABL > LBELHBL T, RARR
BIDCRPIEA & V) K WMER (Z & 2 72(0.29mg/dL[0.01-26.20]vs 1.52mg/dL[0.01-14.29], p = 0.036),
SE, PTFELVVBRALCIRYRERECERCHENDH P EILFREBEAOENMICEEZR &
Shgp 2128, REOHFENMNETLTVEVEBNEVERETRARBIZ IR, BEK
WEOMRN BOSND AN RRE N,

BEEREFNORAKEZDEISIE, ME62.5%(10/16). BIET1%(22/31), KERES57.9%(22/38), KiEE4
7.6%(1021)TH 2 1=H". BEEZEREAH 2 1z(p=0.39),

BEHICEEN SERTKR,. ARERLSBENERZBAEIY ., BYSKHICTFELV > ZHRET
BIER, FABREICLZRERBOENZOREL, EEDQOLONEICEMTE 5 ATEEMES
H3,

It is known that as cancer progresses, cancer patients often become undernourished with
symptoms of weight loss, anorexia and fatigue, and transition to a state of cancer cachexia. In this
study, 106 patients who used anamorelin between June 2021 and September 2023 were
retrospectively surveyed to determine whether anamorelin caused increased appetite, weight gain,
or affected in C-reactive protein (CRP), serum hemoglobin (Hb), and serum albumin (Alb), which
are relevant indicators of nutritional improvement. The study also investigated whether differences
existed among lung, stomach, pancreatic, and colorectal cancers.

After anamorelin, 60.4% (64/106) of patients had increased appetite. 52.8% (56/106) of patients
gained weight, 22.6% (24/106) lost weight, and 24.5% (26/106) had no weight measured, but of all
patients, 46.2% (49/106) had internal reservoirs such as pleural effusions or ascites. This suggests
that weight gain may be due to factors other than anamorelin. Before anamorelin, median CRP
was 0.8mg/dL (max-min; 0.01-26.2), median Hb was 10.7g/dL (6.3-15.4), and median Alb was
3.3g/dL (1.6-4.6). Patients with increased appetite tended to have lower CRP before prior to
anamorelin than those with no change in appetite ( median, 0.29 mg/dL[0.01-26.20] vs 1.52
mg/dL[0.01-14.29], p=0.036 ) .

The study did not find significant differences in changes in biochemical laboratory tests related to
indicators of nutritional improvement with anamorelin, but suggested that starting drug at a stage
when the inflammatory pathology is not advanced may be effective in improving appetite.

The percentage of increased appetite by primary disease was 62.5% (10/16) for lung cancer, 71%
(22/31) for stomach cancer, 57.9% (22/38) for pancreatic cancer, and 47.6% (10/21) for colorectal
cancer, but not significantly different (p=0.39).

Interviewing patients early on for symptoms such as anorexia and weight loss and starting
anamorelin at the appropriate time may help avoid worsening nutritional status due to cancer
cachexia and improve the patient's quality of life.
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Effects of anamorelin on nutritional indices in cancer patients
1. HREREEDOHRE
NABEIE. DADETICHV., AERVIPERTIR. BREROEREZHIBERELDRY., PABREDREARET
THIENSWVWIENHONT WS, AR TIE, 2021F6ANS2023F9BDHEICTFEL Y v ERBLIEE
E106ZZ0RE L. ZFRAIETCOEBMBEDHE, KELL. REXSZOEZFICEEDH S, CRISHESY v/
2V &(CRP), MBEANES/OEVB(HD), MFEF7ILT I VEMAL)DEL, &5ICHE BE BE KBEICLZED
DEFICODVWTEIAZAELT o
THTFELYVORA®R., BRRELZBEBELALEEIL60.4%(64/106)THo7k, REHNEMLLESE
1£52.8%(56/106), AEIBD L7FEHEIE22.6%(24/106), AEIBEINTWARWEEIL24.5%(26/106)TdH >
e, £2BEDD S, 46.2%(49/106)FHKCEKG EHRRNFENH Y. FEEBMIETFEL Y VIRAUADER
thdeEION, PTHELY VIRABOCRPHR{E0.8 mg/dL(HEXR-&/ ; 0.01-26.2), HbHR{E10.7
g/dL(6.3-15.4), AlbHH#{E3.3g/dL(1.6-4.6)TdH o7z, 7F+EL ) VEIRFAK TIXCRPHHR{E2.37 mg/dL(0.01-46).
HbAR3{E10.7 g/dL(6-18.3). AlbAH{E2.9g/dL(1.3-4.5)THo7=. BMHIHRELZBETIE. BERICELEI b -
RECHLBLT. IRABBAIOCRPEL & WA WERICH >7-(0.29 mg/dL[0.01-26.20] vs 1.52
mg/dL[0.01-14.29], p=0.036), SE. 7+EL ) VRAIKLYREREDOERICEAEDH 2ELFREBEEREBDOE
{LICEREZEEH SN >7h, REOREBHNETL TWRVWEBMNBEVWERETRARKBT 22 &ICLY.,. BRNE
DMRIEONDAREEN TR SN,
FRENDOBRMNEDEIGIE. AE62.5%(10/16). BE71%(22/31). BEES7.9%(22/38). KiG#E47.6%(10/21)
THo=H, BEEEEADL>7=(p=0.39),
RHICEED OB R. ARERVLEOERZEZIY., BURRKHICTFELY VERKBRT I & PAE
BICLD2RBEREBORBILEZLOE L, EEDOQOLOUEICEM TZ DR8N H 2,
2. AABMREBEOBE (FER)
It is known that as cancer progresses, cancer patients often become undernourished with symptoms of weight
loss, anorexia and fatigue, and transition to a state of cancer cachexia. In this study, 106 patients who used
anamorelin between June 2021 and September 2023 were retrospectively surveyed to determine whether
anamorelin caused increased appetite, weight gain, or affected in C-reactive protein (CRP), serum hemoglobin
(Hb), and serum albumin (Alb), which are relevant indicators of nutritional improvement. The study also
investigated whether differences existed among lung, stomach, pancreatic, and colorectal cancers.
After anamorelin, 60.4% (64/106) of patients had increased appetite. 52.8% (56/106) of patients gained
weight, 22.6% (24/106) lost weight, and 24.5% (26/106) had no weight measured, but of all patients, 46.2%
(49/106) had internal reservoirs such as pleural effusions or ascites. This suggests that weight gain may be due
to factors other than anamorelin. Before anamorelin, median CRP was 0.8 mg/dL (max-min; 0.01-26.2), median
Hb was 10.7 g/dL (6.3-15.4), and median Alb was 3.3 g/dL (1.6-4.6). Patients with increased appetite tended
to have lower CRP before prior to anamorelin than those with no change in appetite (median, 0.29
mg/dL[0.01-26.20] vs 1.52 mg/dL[0.01-14.29], p=0.036) .
The study did not find significant differences in changes in biochemical laboratory tests related to indicators of|
nutritional improvement with anamorelin, but suggested that starting drug at a stage when the inflammatory
pathology is not advanced may be effective in improving appetite.
The percentage of increased appetite by primary disease was 62.5% (10/16) for lung cancer, 71% (22/31) for
stomach cancer, 57.9% (22/38) for pancreatic cancer, and 47.6% (10/21) for colorectal cancer, but not|
significantly different (p=0.39).
Interviewing patients early on for symptoms such as anorexia and weight loss and starting anamorelin at the
appropriate time may help avoid worsening nutritional status due to cancer cachexia and improve the patient's
quality of life.
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