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EWGSOP-suggested algorithm for sarcopenia case finding in older individuals.
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Introduction: |
Sarcopenia increases with age, and Is associated with poor (?;“g;j;;‘;;f;‘,
prognosis in solid tumors (1). ( Measwlegau
According to EWGSOP algorithm, the diagnosis of sarcopenia is r—pndJ—l
based on walking speed, grip strength and not only muscle mass. [ . 08ms { <08ms ]
These three elements can easily be measured (specially muscle Measmeg”p Meammm
mass measurement by bioimpedencemetry or [ strength mass J
tomodensitometry)(2). =i ) | L:w [ =W
Only tomodensitometry-measured muscle mass prognosis has _—1 A,
been studied in bladder cancer, without any consensus on | Nosarcopena | sweoponia | [ Mo saropena
abnormal tresholds (3, 4, 5). Although not yet investigated,
sarcopenia could also contribute to poor prognosis in bladder . Sy o ST

carcinoma requiring cystectomy.

Objectives: The main objective Is to compare morbimortality between 2 groups of older patients (sarcopenic and
non-sarcopenic) based on the evaluation of 30 days major surgical complications (Clavien-Dindo classification),
and/or 6 months geriatric complications (falls, autonomy loss, decreased physical activity, cognitive decline,
denutrition, institutionalization).

Methods:

* Population: Patients with bladder cancer, aged 70 years and over,
requiring cystectomy, will be included.

» EXposure and Data measurements:

« EWGSOP sarcopenia criteria that include In particular, muscle
mass by bioimpedancemetry (easier to use In outpatient) and
also by tomodensitometry, in order to compare the muscle
mass tresholds.

* Mobility measurement will be carried out by the QAPPA
T guestionnaire (validated Iin French In the elderly) and a
’ | guantitative measurement of activity and rest hours over one
a 6 - week by a wrist actimeter.

o « Data from Comprehensive Geriatric Assessment will also be

collected: ADL, IADL for autonomy, MMSE for cognitive status,

Dual.Frequ.ency BIA Body Cgmposition nutritional status (% weight loss, BMI), pain, GDS15 for

MO”’tO;W’th Integrated Printer depression screening, updated Charlson Comorbidity Index

TANITA™ DC-430 5 MA and STOPP-list to detect potentially inappropriate medication.

« Sample size: Accepting an alpha risk of 0.05 (bilateral hypothesis) and
a power of 80%, we will need 69 evaluable patients.
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Results:

The recruitment process has just begun in Caen and Rouen. Based on the population of women included in the Smith
study (3), we hypothesize that there will be 11% postoperative complications at 6 months in the nonsarcopenic group and
43% In the sarcopenic group. In addition, we estimate the preoperative prevalence of sarcopenia at 66% In our
population aged over 70 years (4,5).

Perspectives:
We intend to collect complementary clinical elements to identify other factors associated with sarcopenia, in order to

consider an interventional preoperative physical reconditioning in a future study.
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