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Dose-effect study of body mass index and long-term risk of all-cause mortality
in gastric cancer patients
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Abstract: Objective To investigate the dose effect of body mass index (BMI) on the long-term risk of all-cause mortality in gastric
cancer (GC) patients.Methods The data of patients who underwent radical gastric cancer resection at the First Affiliated Hospital of
Anhui Medical University from January 2010 to May 2011 were retrospectively collected. The analysis method used a restricted cubic
spline multivariate Cox proportional hazards regression model.Results A total of 593 patients were included in this study with a BMI
of (22.0+3.2) kg/m’*, of whom 72.2% had a normal BML. In the restricted cubic spline model, the risk of all-cause mortality was 0.87
[95% CI: (0.60, 1.27)] when BMI = 25 kg/m®, and the difference was not statistically significant (P = 0.466). When BMI = 30 kg/m’, the
risk of all-cause mortality was 0.85 [95% CI: (0.35, 2.03)], and the difference was not statistically significant (P = 0.587). Gastric can-
cer patients were divided into two groups according to TNM tumor stage, stage [ /1l and IIl, and subgroup analysis showed that BMI
had no effect on the risk of long-term all-cause mortality in patients with stage lll gastric cancer.Conclusion BMI may have no effect
on the long-term risk of all-cause mortality in gastric cancer patients.
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