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To the Editor:

We have read the valuable external validation and expansion
provided by Ding et al.! regarding our recently published
study in the Journal of Cachexia Sarcopenia and Muscle.?

In our study,” we developed the hand grip strength-based
cachexia index (H-CXI) as a reliable and promising prognostic
assessment tool for patients with cancer. We achieved this by
replacing the complex and expensive skeletal muscle index
(SMI) with a simple and effective measurement of hand grip
strength (HGS). Additionally, we extensively validated H-CXI
across three different cohorts: primary cohort (6592), inter-
nal validation cohort (2820) and external validation cohort
(5270). The findings reaffirm the reliability of H-CXI in
assessing prognosis and predicting cachexia in patients with
cancer, while highlighting its broad prospects. However, as
mentioned by Ding et al.,! different types of tumours with
varying pathological factors may influence the results. Fur-
ther validation of H-CXI’s clinical applicability still requires
prospective studies with strict inclusion criteria.

In the study conducted by Ding et al., they explored the
clinical applicability of H-CXI as a prognostic factor for cancer
cachexia and prognosis in patients with locally advanced gas-
tric cancer (LAGC) through a cohort study registered under
the identifier NCT01516944. The cohort prospectively re-
cruited LAGC patients who underwent curative surgical resec-
tion. It was a prospective study with strict inclusion criteria,
complete clinical and pathological data, and a long
follow-up duration. They found that patients in the high
H-CXI group had a significantly lower risk of cancer cachexia
compared to those in the low H-CXI group. Additionally, the
high H-CXI group had significantly better overall survival
(OS) and disease-free survival (DFS) than the low H-CXI group.

This study further confirmed the effectiveness of H-CXI in
evaluating cancer cachexia and adverse prognosis of patients
with cancer within an external prospective cohort, aiding in
the clinical guidance of prognosis assessment and individual-
ized treatment for patients with cancer. We sincerely appre-
ciate Ding et al.! for their further exploration of the clinical
effectiveness of the H-CXI tool. Their contribution is recog-
nized and acknowledged.

Inspired by the study conducted by Ding et al., we further
explored the prognostic value of H-CXI in GC patients. We
also found that patients in the high H-CXI group had signifi-
cantly better OS than those in the low H-CXI group (OS:
64.5% vs. 50.8%, P < 0.0001) (Figure 1A). Additionally, sub-
group analysis showed that H-CXI could effectively stratify
the prognosis of advanced-stage patients (Stage IlI-IV) rather
than stage I-ll patients, which is consistent with the findings
of Ding et al." to some extent (Figure 1B). These results sug-
gest that H-CXI, as a comprehensive indicator reflecting mus-
cle, nutrition, and inflammatory status, is a simple and effec-
tive tool for prognostic assessment and evaluation of cancer
cachexia in GC patients, especially for those in advanced
stages.
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Figure 1 Kaplan—Meier curves of different H-CXI levels in gastric cancer patients. (A) All patients. (B) Subgroup analysis based on different stages.
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