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Figure 1. Weight assessment (kg) at different points: before treatment (Wbe), at day one 
of treatment (Wd1), at the beginning of maintenance or at 3 months of immunotherapy 

(W3mo) and weight at the diagnosis of progression (Wpro .

Retrospective analysis evaluating weight variation
for patients with metastatic lung adenocarcinoma
during the first line treatment.
Data collected for patients treated at Gustave
Roussy between January 2016 and December
2022.
Weight data has been recorded at four time points:
before treatment (Wbe), at day one of treatment
(Wd1), at the beginning of maintenance or at 3
months of ICIs treatment (W3mo), at the diagnosis
of progression (Wpro). The control of the intense catabolism by cancer treatment

maintains patients’ weight irrespective of nutritional and
digestive disorders.
Weight loss during cancer treatment seem to be
influenced by the initial nutritional status. This study can
suggest that weight loss could be faster when there is a
high level of energy store and when energy stores are
normal or low, a regulatory mechanism occurred in order
to maintain weight.

In metastatic Non-Small Cell Lung Cancer
(mNSCLC), weight loss (WL) is crucial to monitor
given that various studies, strongly support an
association between weight WL and outcome.
WL may be associated with the intense catabolism
linked to tumor evolution. However, cancer
treatments are often incriminated in WL. Since the
introduction of immune checkpoint inhibitors (ICIs),
various therapeutic options for NSCLC have
become available: ICIs alone, in association with
chemotherapy (CT) or CT alone.

RESULTS

At day one of treatment 11% were considered
malnourished according to BMI (<18.5) (Body Mass
Index) (weight / height2) (kg/m2) and 32% were
overweight or obese (BMI >25). WL ≥ 5% between
Wbe and Wd1 has been observed in 37% patients.
Mean (SD) WL (%) between Wbe and Wd1 was
3.8% (6.0), and the mean (SD) WL (%) between
usual weight and progression was 4.1% (6.4).

Table 1. Patients, Disease and Nutritional Characteristics in mNSCLC. 

Table 3. Treatment effect. Weight difference between day 1 of treatment (ref) and at the 
beginning of maintenance or at 3 months of immune checkpoint inhibitors.

Mean (SD)

- There is neither differences in weight variation at
different point of assessment, nor weight variation
between treatment procedure (CT, CT+ICI, ICI).

- Patients without weight loss before treatment lose
weight during treatment, whereas those who were
losing weight before treatment, gain weight during
treatment.

A total of 198 patients were included, most of them
are men (56%) and smokers (90%); 47% of
patients received CT associated with ICI, 26% CT
alone and 27% ICI alone.

Table 2. Weight variation at different periods of assessment. 


