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[Abstract] Objective: To investigate the prognostic value of skeletal muscle index (SMI) in pre-
diction of elderly patients with non-small cell lung cancer (NSCLC).Methods: A total of 140 patients
who underwent lung resection surgery for NSCLC were prospectively included. Skeletal muscle index
was assessed by the sum of cross-sectional areas of skeletal muscles in the region of the eighth thoracic
vertebra (T8) on preoperative CT using semi-automated segmentation with Hounsfield unit thresh-
olds of —29 ~150HU. SMI lower than the sex-specific lower quartile was classified as sarcopenia
group,and higher than the sex-specific lower quartile was classified as non-sarcopenia group.The prog-
nosis of the two groups was compared by follow-up survival time.Results: The cut-off value according
to lower quartile number was 20.45cm*/m’ for men and 15.44cm?/m?* for women,and during the fol-
low-up period, the overall survival time of sarcopenic patients (50.0 4= 24.0) months for men and
(56.2+31.6) months for women was lower than that of non-sarcopenic patients (57.7+26.3) months
for men and (61.9419.6) months for women with no significant difference (P >>0.05).Conclusions:
SMI can be used in predicting postoperative outcomes of patients with NSCLC.
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