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wansAnen: Tuduaeiamuadiuau 246 519 Gvae 90 edleglunguiiiszdudiiinanis
ounin 18.5 Anduievay 36.6 fUrenquiidszfudviunanie 18.5-24.99 wazfUrengui
seauiiaanennnimsewindu 25 3dwau 115 uar 41 918 Andudesas 46.7 waz 16.7 muddiu
wuinlunguifUrenguiiiszfufuinsaniedesnin 18.5 fifUaeiignanvuineaiividainaiie
neutropenia, tAiNN17¢ anorexia, Lﬁmm'gwfwwﬁﬂ, LAnN1IE fatigue, wazinaAnIly febrile
neutropenia 1A UenqudY 9 egraliduddynieadd nasna1siasIzideyadie3s
multivariate analysis wuindyniduiusfunnigsedudiutaniedinit 18.5 ndsldsuenasivida
fA® N17% neutropenia (OR 2.870, 95% Cl 1.339-6.152, p .007) waz A13¢ anorexia (OR 2.297 95% Cl
1.020-5.175, p .045)
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Abstract

Objective: This was to determine the effect of BMI level (,i.e., underweight [BMI < 18.5],
normal [BMI 18.5-24.9], and overweight [BMI > 25]) on schedule of chemotherapy session and
dose of chemotherapy treatment; and the adverse effect of chemotherapy on patients with solid
tumors in Nakornpathom Hospital.

Methods: A retrospective study was conducted at Nakhonpathom Hospital between June
1, 2018 and December 31, 2018.

Result: There were 246 patients and 64.2% were female. Of total, 90 (36.6%) patients had BMI
< 18.5, 115 (46.7%) patients had BMI 18.5-24.99, and 41 (16.7%) patients had BMI > 25. Patients with
BMI < 18.5 had more delayed chemotherapy, postchemotherapy neutropenia, postchemotherapy
anorexia, postchemotherapy weight loss, postchemotherapy fatigue, and postchemotherapy febrile
neutropenia than two other groups with statistical significance. Result of multiple logistic regression
analysis indicated that important risk factors of postchemotherapy weight loss were neutropenia
(OR 2.870, 95% Cl 1.339-6.152, p .007) and anorexia (OR 2.297 95% Cl 1.020-5.175, p .045).

Conclusion: Low BMI has effect on adverse effect of chemotherapy and dose of
chemotherapy treatment in solid tumor patients. We should assess patients’ BMI before starting
chemotherapy sessions and immediately provide treatment to patients with low BMI in order to

prevent them from developing adverse effect and decreasing dose chemotherapy.

Keywords : body mass index, cancer, chemotherapy
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1. 31A51gsida9n15UuInuLaIAI A LAY
Yovay 1Wisuifleudoyaiiugruiiduaiadeves
funevanungulngldada ANOVA Wisuifioy
foyaiuguiidudndiuvesiineananguliadn
laaA5 (chi-square) Tnanmualvia pvalue < .05
Wuaiifedfideddgynieadd uansdoya
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2. Awsgimiadadssiiinansesusail
wameditesnin 18.5 lneldadd simple logistic
regression kaz multiple logistic regression
analysis Tnaruuali p < .05 Wuriideindie
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v

ViaA 246 518 §IEUae 90 efleglunguiidiseeiy
fulutantedesnin 18.5 Antdusesay 36.6
fhefedlunduiilissfusuiiinane 18.5-24.99 uay
nguiidiszdudviiutanieannnimiowindu 25
9wy 115 uar 41 570 AnthuSeway 46.7 uay 16.7
PSP TazBeafiandlun1sned 1

M19199 1 JeyaiUosnuvesiie (baseline characteristic)

Y. savue  BMI< 185  BMI 18.5-24.9  BMI > 25
wWU2e P-value 95% ClI
* (N = 246) (n =90) (n = 115) (n=41)
e 413 0.419-0.438
N 158 (64.2%) 57 (63.3%) 71(61.7%) 30 (73.2%)
%8 88 (35.8%) 33 (36.6%) 44 (38.3%) 11 (26.8%)
21y @) 143
91glade 58.8 60.3 58.4 56.4
H19978 33-84 33-84 34-78 35-81
nauay 189 0.187-0.203
91 < 657 162 (65.9%) 53 (58.9%) 79 (68.7%) 30 (73.2%)
9y > 657 84 (34.1%) 37 (41.1%) 36 (31.3%) 11 (26.8%)
Alady 241 0.238-0.255
uziSafu 126 (51.2%) 41 (45.6%) 58 (50.4%) 27 (65.9%)
uzi5aen 51(20.7%) 24 (26.7%) 23 (20.0%) 4 (9.8%)
uziSaald 46 (18.7%) 15 (16.7%) 25 (21.7%) 6 (14.6%)
Buq 23(93%) 10 (11.1%) 9 (7.8%) 4.(9.8%)
szezlin 073 0.065-0.075
1 15 (6.1%) 5 (5.6%) 6 (5.2%) 4.(9.8%)
2 64 (26.0%) 15 (16.7%) 38(33.0%) 11 (26.8%)
3 64 (26.0%) 22 (24.4%) 29 (25.2%) 13 (31.7%)
q 103 (41.9%) 48 (53.3%) 42 (36.5%) 13 (31.7%)
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A15197 1 Jeyailosiuvesiiiie (baseline characteristic) (#9)

‘s’mﬁ'wuﬂ BMI < 18.5 BMI 18.5-24.9 BMI > 25

Huae P-value 95% Cl
¢ (N = 246) (n =90) (n = 115) (n=41)

galunUn 221 0.211-0.227

AC 91 (37.0%) 27 (30.0%) 43 (37.4%) 21 (51.2%)

Carboplatin/Gemcitabine 37 (15.0%) 19 (21.1%) 15 (13.0%) 3(7.3%)

CMF 26 (10.6%) 10 (11.1%) 11 (9.6%) 5(12.2%)

Mayo 25 (10.2%) 10 (11.1%) 14 (12.2%) 1 (2.4%)

Oxaliplatin/Capecitabine 23 (9.3%) 7 (7.8%) 11 (9.6%) 5(12.2%)

Paclitaxel 12 (4.9%) 7 (7.8%) 4 (3.5%) 1 (2.4%)

Carboplatin/Paclitaxel 8(3.3%) 2 (2.2%) 5 (4.3%) 1(2.4%)

Carboplatin 8(3.3%) 5 (5.6%) 3 (2.6%) 0

Other 16 (6.5%) 3 (3.3%) 9 (7.8%) 4 (9.8%)
afian 129 0.126-0.140

Tuidlos 89 (36.2%) 38 (42.2%) 34 (29.6%) 17 (41.5%)

PEGIETRR 157 (63.8%) 52 (57.8%) 81 (70.4%) 24 (58.5%)
1T anemia .303 0.276-0.294
naulienaliundn

None 244 (99.2%) 89 (98.9%) 115 (100%) 40 (97.6%)

Grade 1 2 (0.8%) 1(1.1%) 0 1(2.4%)

Grade 2-5 0 0 0 0
1% neutropenia .803 1.000-1.000
noulienalivndn

None 244.(99.2%) 89 (98.9%) 114 (99.1%) 41 (100%)

Grade 1 2 (0.8%) 1(1.1%) 1 (0.1%) 0

Grade 2-5 0 0 0 0
172 thrombocytopenia 413 0.537-0.557
nauleafivnin

None 242 (98.4%) 87 (96.7%) 114 (99.1%) 41 (100%)

Grade 1 2 (1.6%) 2 (2.2%) 0 0

Grade 2 2 (1.6%) 1(1.1%) 1 (0.9%) 0

Grade 3-5 2 (1.6%) 0 0 0
A1 transminitis .948 1.000-1.000
noulwenaliundn

None 238 (96.7%) 87 (96.7%) 111 (96.5%) 40 (97.6%)

Grade 1 8 (3.3%) 3 (3.3%) 4 (3.5%) 1 (2.4%)

Grade 2-5 0 0 0 0
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A15197 1 Jeyailosiuvesiiiie (baseline characteristic) (#9)

5’33117?\3%1191 BMI < 18.5 BMI 18.5-24.9 BMI = 25

duae P-value 95% Cl
* (N = 246) (n = 90) (n = 115) (n =41)
1722 hyperbilirubinemia 072 0.117-0.130
noulenadiundn
None 243 (98.8%) 87 (96.7%) 115 (100%) 41 (100%)
Grade 1 3 (1.2%) 3 (3.3%) 0 0
Grade 2-5 0 0 0 0

ns@nwllFinus Common Toxicity Criteria Adverse Event (CTCAE) version 5% lunisusgiiiu
ANUTULTIVDIDINTTIABIINENATUITR Teazden Aandlunsned 2

M13°99 2 9INsTABsNeNATUITRlU e IER g UNINTEAUTesATTlnanTg

i?&lﬁgﬂﬁuﬂ BMI < 18.5 BMI 18.5-24.9 BMI = 25

Wu2e P-value 95% ClI
* (N = 246) (n = 90) (n = 115) (n=41)
nsideunislienaivadn 158 0.156-0.170
L?iau 69 (28.0%) 30 (33.3%) 32 (27.8%) 7(17.1%)
11JL§au 177 (72.0%) 60 (66.7%) 83 (72.2%) 34 (82.9%)
nsideugafivhia 421 0.434-0.454
Tusauiidas
ey 26 (10.6%) 11 (12.2%) 13 (11.3%) 2 (4.9%)
VLJJL?{E]U 220 (89.4%) 79 (87.8%) 102 (88.7%) 39 (95.1%)
MsanvuIngadivnUn 031 0.029-0.036
an 94 (38.2%) 44 (48.9%) 36 (31.3%) 14 (34.1%)
lulan 152 (61.8%) 46 (51.1%) 79 (68.7%) 27 (65.9%)
A15ANTUINSNATUIUN 512 0.482-0.501
Tusauiidas
an 31 (12.6%) 13 (14.4%) 15 (13.0%) 3 (7.3%)
lulam 215 (87.4%) 77 (85.6%) 100 (87.0%) 38 (92.7%)
Anemia 334 0.329-0.347
None 185 (75.2%) 62 (68.9%) 89 (77.4%) 34 (82.9%)
Grade 1 51 (20.7%) 22 (24.4%) 24 (20.9%) 5(12.2%)
Grade 2 9 (3.7%) 5 (5.6%) 2(1.7%) 2 (4.9%)
Grade 3 1 (0.4%) 1 (1.1%) 0 0
Grade 4 0 0 0 0

Grade 5 0 0 0 0
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M13°99 2 9INsTABsINe Al UITRlU e eERInauTUNAUTEAUTRIATTlnanTg (sB)

o, ‘s’mﬁ'wuﬂ BMI < 18.5 BMI 18.5-24.9 BMI = 25
L] P-value 95% ClI
* (N = 246) (n =90) (n = 115) (n = 41)
Neutropenia .039 0.028-0.035
None 184 (74.8%) 55 (61.1%) 95 (82.6%) 34 (82.9%)
Grade 1 50 (20.3%) 27 (30.0%) 17 (14.8%) 6 (14.6%)
Grade 2 7(2.8%) 4 (4.4%) 2 (1.7%) 1(2.4%)
Grade 3 2 (0.8%) 2 (2.2%) 0 0
Grade 4 3(1.3%) 2(2.2%) 1 (0.9%) 0
Thrombocytopenia .183 0.145-0.159
None 228(92.7%) 78 (86.7%) 110 (95.7%) 40 (97.6%)
Grade 1 16 (6.5%) 10 (11.1%) 5 (4.3%) 1(2.4%)
Grade 2 1 (0.4%) 1(1.1%) 0
Grade 3 1 (0.4%) 1(1.1%) 0
Grade 4 0 0 0
Transminitis .063 0.052-0.061
None 236 (95.9%)  83(92.2%) 112 (97.4%) 41 (100%)
Grade 1 10 (4.1%) 7 (7.8%) 3(2.6%) 0
Grade 2 0 0
Grade 3 0 0
Grade 4 0 0
Hyperdirectbilirubinemia .097 0.066-0.076
235(95.5%)  82(91.1%) 112 (97.4%) 41 (100%)
Grade 1 9 (3.7%) 6 (6.7%) 3(2.6%) 0
Grade 2 2 (0.8%) 2 (2.2%) 0 0
Grade 3 0 0 0
Grade 4 0 0 0 0
Acute kidney injury 222 0.216-0.233

None

Grade 1
Grade 2
Grade 3
Grade 4
Grade 5

238 (96.7%)
5(2.0%)
3 (1.2%)

0
0
0

84 (93.3%)
4 (4.4%)
2(2.2%)

0

113 (98.3%)
1 (0.9%)
1 (0.9%)
0
0
0

41 (100%)

0
0
0
0
0
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M13°99 2 9INsTABsINe Al UITRlU e eERInauTUNAUTEAUTRIATTlnanTg (sB)

o sataviie  BMI < 18.5 BMI 18.5-24.9  BMI = 25
WU2e P-value 95% Cl
* (N = 246) (n =90) (n = 115) (n = 41)
Anorexia .041 0.035-0.043
None 114 (46.3%) 32 (68.9%) 59 (77.4%) 23 (82.9%)
Grade 1 108 (43.9%) 43 (24.4%) 48 (20.9%) 17 (12.2%)
Grade 2 22 (8.9%) 13 (5.6%) 8 (1.7%) 1(4.9%)
Grade 3 2(0.8%) 2 (1.1%) 0 0
Grade 4 0 0 0
Grade 5 0 0 0 0
Weight loss .024 0.019-0.024
None 144 (58.5%) 48 (53.3%) 71(61.7%) 25 (61.0%)
Grade 1 94 (38.2%) 34 (37.8%) 44 (38.3%) 16 (39.0%)
Grade 2 6 (2.4%) 6 (6.7%) 0 0
Grade 3 2(0.8%) 2 (2.2%) 0 0
Nausea .079 0.071-0.082
None 129 (52.4%) 43 (47.8%) 58 (50.4%) 28 (68.3%)
Grade 1 101 (41.1%) 38 (42.2%) 50 (43.5%) 13 (31.7%)
Grade 2 13 (5.3%) 6 (6.7%) 7(6.1%) 0
Grade 3 3 (1.2%) 3 (3.3%) 0 0
Vomitting .051 0.037-0.045
None 161 (65.4%) 52 (57.8%) 76 (66.1%) 33 (80.5%)
Grade 1 78 (31.7%) 32 (35.6%) 38 (33.0%) 8 (19.5%)
Grade 2 4 (1.6%) 3 (3.3%) 1 (0.9%) 0
Grade 3 3(1.2%) 3(3.3%) 0
Grade 4 0 0 0
Grade 5 0 0
Diarrhea .082 0.063-0.073
None 218 (88.6%) 78 (86.7%) 100 (87.0%) 40 (97.6%)
Grade 1 25 (10.2%) 10 (11.1%) 15 (13.0%) 0
Grade 2 3(1.2%) 2(2.2%) 0 1(2.4%)
Grade 3 0 0 0 0
Grade 4 0 0 0
Grade 5 0 0 0 0
Fatigue .044 0.028-0.035
None 137 (55.7%) 40 (44.4%) 66 (57.4%) 31 (75.6%)
Grade 1 88 (35.8%) 39 (43.3%) 41 (35.7%) 8 (19.5%)
Grade 2 20 (8.1%) 10 (11.1%) 8 (7.0%) 2 (4.9%)
Grade 3 1(0.4%) 1(1.1%) 0 0
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M13°99 2 9INsTABsINe Al UITRlU e eERInauTUNAUTEAUTRIATTlnanTg (sB)

- iquﬁv'wuﬂ BMI < 18.5 BMI 18.5-24.9 BMI = 25
WU2e P-value 95% Cl
* (N = 246) (n =90) (n = 115) (n = 41)
Myalgia 063 0.042-0.051
None 175 (71.1%) 59 (65.6%) 79 (68.7%) 37(90.2%)
Grade 1 65 (25.2%) 25 (27.8%) 33 (28.7%) 4 (9.8%)
Grade 2 8 (3.3%) 5(5.6%) 3(2.6%) 0
Grade 3 1 (0.4%) 1(1.1%) 0 0
Mucositis .243 0.224-0.240
None 186 (73.5%) 63 (70.0%) 90 (78.3%) 33 (80.5%)
Grade 1 55(21.7%) 23 (25.6%) 24 (20.9%) 8 (19.5%)
Grade 2 5(2.0%) 4 (4.4%) 1 (0.9%) 0
Grade 3 0 0 0 0
Grade 4 0 0 0
Grade 5 0 0 0 0
Hand Foot Syndrome .328 0.285-0.303
None 226 (91.9%)  82(91.1%) 103 (89.6%) 41 (100%)
Grade 1 18 (7.3%) 7 (7.8%) 11 (9.6%) 0
Grade 2 2 (0.8%) 1(1.1%) 1 (0.9%) 0
Grade 3 0 0 0 0
Neuropathy .815 0.871-0.884
None 210 (85.4%) 75 (70.0%) 98 (85.2%) 37(90.2%)
Grade 1 30 (12.2%) 12 (25.6%) 15 (13.0%) 3(7.3%)
Grade 2 5(2.0%) 2 (4.4%) 2(1.7%) 1(2.4%)
Grade 3 0 0
Grade 4 0 0
Grade 5 0 0
Heart failure 451 0.453-0.473
None 242 (95.7%)  88(97.8%) 113 (98.3%) 41 (90.2%)
Grade 1 2(0.8%) 0 2 (1.7%) 0
Grade 2 0 0 0 0
Grade 3 0 0 0 0
Grade 4 1 (0.4%) 1(1.1%) 0 0
Grade 5 1 (0.4%) 1(1.1%) 0 0
Fever .966 0.961-0.968
None 215 (87.4%) 78 (86.7%) 101 (87.2%) 36 (87.8%)
Grade 1 31 (12.6%) 12 (13.3%) 14 (12.2%) 5(12.2%)
Grade 2 0 0 0 0
Grade 3 0 0 0 0
Grade 4 0 0 0 0




Region 4-5 Medical Journal 666

Vol. 41 No. 1 January-March 2022

Effect of BMI Level on Administering Chemotherapy
and Adverse Effect of Chemotherapy in Patients
with Solid Tumors in Nakornpathom Hospital

M13°99 2 9INsTABsINe Al UITRlU e eERInauTUNAUTEAUTRIATTlnanTg (sB)

Hig i?&lﬁgﬂwuﬂ BMI < 18.5 BMI 18.5-24.9 BMI = 25 Povalue 95% Cl
* (N = 246) (n =90) (n = 115) (n = 41)
Febrile neutropenia .049 0.038-0.046
None 236 (96.0%) 82 (91.1%) 113 (98.3%) 41 (100%)
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