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1.Search strategy

	Database
	Search performed
	The process performed
	Initial numbers identified

	PubMed
	July 16, 2024
	1.Choosing “advanced search”
2.(sarcopenia[MeSH]) OR (sarcopenic[Ti/Ab]) OR (muscle mass[Ti/Ab]) OR (less muscle disease[Ti/Ab])
3.(neoplasms[MeSH]) OR (tumor[Ti/Ab]) OR (cancer [Ti/Ab]) 
4.(risk factor[Ti/Ab]) OR (dangerous factor[Ti/Ab]) OR (influence factor[Ti/Ab]) 
5.2 AND 3 AND 4
6.Pressing: Search.
	91

	FMRS
	July 16, 2024
	1.Choosing “advanced search”
2.((‘sarcopenia’ OR ‘muscle mass’ OR ‘sarcopenic’ OR ‘less muscle disease’) IN Title/Abstract)
3.((‘neoplasm’ OR ‘cancer’ OR ‘tumor’) IN Title/Abstract)
4.((‘risk factor’ OR ‘dangerous factor’ OR ‘influence factor’) IN Title/Abstract))
5.2 AND 3 AND 4
6.Pressing: Search.
	561

	Cochrane Library
	July 16, 2024
	1.Choosing “Trails”
2.Choosing “advanced search”
3.‘sarcopenia’ OR ‘sarcopenic’ OR ‘muscle mass’ 
AND
‘Neoplasms’ OR ‘tumor’ OR ‘cancer’
AND
‘risk factor’ OR ‘dangerous factor’ OR ‘influence factor’  4.Pressing: Search.
	20

	Embase
	July 16, 2024
	1.Choosing “advanced search”
2.(‘sarcopenia’ OR ‘sarcopenic’ OR ‘muscle mass’ OR ‘less muscle disease’) 
AND 
(‘neoplasms’ OR ‘tumor’ OR ‘cancer’) 
AND 
(‘risk factor’ OR ‘dangerous factor’ OR ‘influence factor’)
3.Pressing: Search.
	73

	Web 
of 
Science
	July 16, 2024
	1.Choosing “advanced search”
2.TS=(‘sarcopenia’ OR ‘muscle mass’ OR ‘less muscle disease’)
3.TS=(‘neoplasms’ OR ‘cancer’ OR ‘tumor’)
4.TS=’(influence factor’ OR ‘risk factor’ OR ‘dangerous factor’)
5.2 AND 3 AND 4
6.Pressing: Search.
	390

	Scopus
	July 16, 2024
	1. sarcopenia
2. sarcopenic
3. muscle mass
4. less muscle disease
5. 1 OR 2 OR 3 OR 4
6. neoplasms
7. cancer
8. tumor
9. 6 OR 7 OR 8
10. risk factor 
11. dangerous factor
12. influence factor
13.10 OR 11 OR 12  
14 5 AND 9 AND 13
	28

	BMJ
	July 16, 2024
	1.Choosing “advanced search”
2.(‘sarcopenia’ OR ‘sarcopenic’ OR ‘muscle mass’ OR ‘less muscle disease’) 
AND 
(‘neoplasms’ OR ‘tumor’ OR ‘cancer’) 
AND 
(‘risk factor’ OR ‘dangerous factor’ OR ‘influence factor’)
3.Pressing: Search.
	208

	CNKI
	July 16, 2024
	1.Choosing “advanced search”
2.(SU=‘neoplasms’ OR ‘cancer’ OR ‘tumor’)
3.(SU=‘sarcopenia’ OR ‘muscle mass’ OR ‘less muscle disease’)  
4.(SU=‘risk factor’ OR ‘influence factor’ OR ‘dangerous factor’)
5.2 AND 3 AND 4
6.Pressing: Search.
	24

	Wanfang Data 
	July 16, 2024
	1.Choosing “advanced search”
2.(SU=‘neoplasms’ OR ‘cancer’ OR ‘tumor’)
3.(SU=‘sarcopenia’ OR ‘muscle mass’ OR ‘less muscle disease’)  
4.(SU=‘risk factor’ OR ‘influence factor’ OR ‘dangerous factor’)
5.2 AND 3 AND 4
6.Pressing: Search.
	27








2.PRISMA-ScR Checklist
Manuscript: Preferred Reporting Items for Systematic reviews and Meta-Analyses extension for Scoping Reviews (PRISMA-ScR) Checklist
	SECTION
	ITEM
	PRISMA-ScR CHECKLIST ITEM
	REPORTED ON PAGE #

	TITLE

	Title
	1
	Identify the report as a scoping review.
	1
	ABSTRACT

	Structured summary
	2
	Provide a structured summary that includes (as applicable): background, objectives, eligibility criteria, sources of evidence, charting methods, results, and conclusions that relate to the review questions and objectives.
	1-2
	INTRODUCTION

	Rationale
	3
	Describe the rationale for the review in the context of what is already known. Explain why the review questions/objectives lend themselves to a scoping review approach.
	2-3
	Objectives
	4
	Provide an explicit statement of the questions and objectives being addressed with reference to their key elements (e.g., population or participants, concepts, and context) or other relevant key elements used to conceptualize the review questions and/or objectives.
	2-3
	METHODS

	Protocol and registration
	5
	Indicate whether a review protocol exists; state if and where it can be accessed (e.g., a Web address); and if available, provide registration information, including the registration number.
	3(Protocol not registered)
	Eligibility criteria
	6
	Specify characteristics of the sources of evidence used as eligibility criteria (e.g., years considered, language, and publication status), and provide a rationale.
	4
	Information sources*
	7
	Describe all information sources in the search (e.g., databases with dates of coverage and contact with authors to identify additional sources), as well as the date the most recent search was executed.
	4
	Search
	8
	Present the full electronic search strategy for at least 1 database, including any limits used, such that it could be repeated.
	4 and Supplementary material
	Selection of sources of evidence†
	9
	State the process for selecting sources of evidence (i.e., screening and eligibility) included in the scoping review.
	4 
	Data charting process‡
	10
	Describe the methods of charting data from the included sources of evidence (e.g., calibrated forms or forms that have been tested by the team before their use, and whether data charting was done independently or in duplicate) and any processes for obtaining and confirming data from investigators.
	

4-5

	Data items
	11
	List and define all variables for which data were sought and any assumptions and simplifications made.
	Table 1and Figure 2

	F
	12
	If done, provide a rationale for conducting a critical appraisal of included sources of evidence; describe the methods used and how this information was used in any data synthesis (if appropriate).
	N/A
	Synthesis of results
	13
	Describe the methods of handling and summarizing the data that were charted.
	4-5
	RESULTS

	Selection of sources of evidence
	14
	Give numbers of sources of evidence screened, assessed for eligibility, and included in the review, with reasons for exclusions at each stage, ideally using a flow diagram.
	Figure 1
	Characteristics of sources of evidence
	15
	For each source of evidence, present characteristics for which data were charted and provide the citations.
	
Figure 2 and pages 6-12

	Critical appraisal within sources of evidence
	16
	If done, present data on critical appraisal of included sources of evidence (see item 12).
	N/A
	Results of individual sources of evidence
	17
	For each included source of evidence, present the relevant data that were charted that relate to the review questions and objectives.
	
Table 1

	Synthesis of results
	18
	Summarize and/or present the charting results as they relate to the review questions and objectives.
	
Table 1and Figure 2


	DISCUSSION

	Summary of evidence
	19
	Summarize the main results (including an overview of concepts, themes, and types of evidence available), link to the review questions and objectives, and consider the relevance to key groups.
	13-17
	Limitations
	20
	Discuss the limitations of the scoping review process.
	18
	Conclusions
	21
	Provide a general interpretation of the results with respect to the review questions and objectives, as well as potential implications and/or next steps.
	19
	FUNDING

	Funding
	22
	Describe sources of funding for the included sources of evidence, as well as sources of funding for the scoping review. Describe the role of the funders of the scoping review.
	19

JBI = Joanna Briggs Institute; PRISMA-ScR = Preferred Reporting Items for Systematic reviews and Meta-Analyses extension for Scoping Reviews.
* Where sources of evidence (see second footnote) are compiled from, such as bibliographic databases, social media platforms, and Web sites.
† A more inclusive/heterogeneous term used to account for the different types of evidence or data sources (e.g., quantitative and/or qualitative research, expert opinion, and policy documents) that may be eligible in a scoping review as opposed to only studies. This is not to be confused with information sources (see first footnote).
‡ The frameworks by Arksey and O’Malley (6) and Levac and colleagues (7) and the JBI guidance (4, 5) refer to the process of data extraction in a scoping review as data charting.
§ The process of systematically examining research evidence to assess its validity, results, and relevance before using it to inform a decision. This term is used for items 12 and 19 instead of "risk of bias" (which is more applicable to systematic reviews of interventions) to include and acknowledge the various sources of evidence that may be used in a scoping review (e.g., quantitative and/or qualitative research, expert opinion, and policy document).


From: Tricco AC, Lillie E, Zarin W, O'Brien KK, Colquhoun H, Levac D, et al. PRISMA Extension for Scoping Reviews (PRISMAScR): Checklist and Explanation. Ann Intern Med. 2018;169:467–473. doi: 10.7326/M18-0850.












    
3.Table of all 22 included studies
	PrimaryAuthor,Year
	Country 
	Studydesign
	Population
	Sample size
	Diagnostic criteria
	Prevalence
	Influencing factors
	Quality grade

	Zhang,2016[1]
	China
	Retrospective
	Cancer
	113
	Cut-off value(1)
	84.96%
	Gender,ECOG score,Lymphocytes count
	High

	Lee,2018[2]
	Korea
	Cross-sectional 
	Cancer 
	683
	Cut-off value(2) 
	23.13%
	BMI,HDL,Fasting glucose level,Blood pressure,Waist circumference
	Medium

	Kuwada,2018[3]
	Japan
	Retrospective  
	Gastric cancer 
	491
	Cut-off value(3)
	25.05%
	Age,Comorbidity,Blood loss
	High

	Nakanishi,2018[4] 
	Japan
	Retrospective 
	Colorectal cancer
	494
	Cut-off value(1)
	60.32%
	BMI,Gender
	High

	Souza,2018[5]
	Brazil
	Cross-sectional 
	Colorectal cancer
	197
	EWGSOP
	15%
	BMI,SAlb,PG-SGA score,PA,MA
	Medium

	Oflazoglu,2020[6]
	Turkey
	Prospective
	Cancer
	276
	EWGSOP
	14.5%
	BMI,Gender
	High

	Zu,2021[7]
	China
	Retrospective 
	Lung cancer
	78
	AWGS
	61.5%
	BMI,ASM
	Medium

	Li,2021[8]
	China
	Cross-sectional 
	Lung cancer
	87
	AWGS
	52.89%
	BMI,NRS2002 score,Long-term smoking history,Duration of illness
	Medium

	Cao,2022[9]
	China
	Retrospective 
	Non-small cell lung cancer
	85
	AWGS
	47.06%
	BMI,TNF-α,IL-6,CRP
	Medium

	Zhang,2022[10]
	China
	Cross-sectional 
	Malignant tumor
	321
	AWGS
	31.78%
	BMI
	Medium

	Kim,2022[11]
	Korea
	Retrospective 
	Gastric cancer
	573
	Cut-off value(1)
	8.0%
	Gender,Location of the tumor,
Differentiation 
of tumor,Weight
	High

	Huang,2023[12]
	China
	Cross-sectional  
	Gastrointestinal cancer
	166
	AWGS
	19.88%
	NRS2002 score,Comorbidity,Percentage of body fat
	Medium

	Wang,2023[13]
	China
	Retrospective 
	Esophageal squamous carcinoma
	120
	AWGS
	40.83%
	BMI,Age,KPS score
	High

	Zhang,2023[14]
	China
	Retrospective 
	Colorectal cancer
	560
	AWGS
	14.6%
	Age,NRS2002 score,SAlb,Diabetes mellitus,
Neoadjuvant chemotherapy
	Medium

	Zhang,2023[15]
	China
	Cross-sectional 
	Gastrointestinal tumor
	360
	AWGS
	22.5%
	BMI,TNM stages,Diabetes mellitus,IPAQ-SF score,Barthel Index,Drinking history
	Medium

	Zhang,2023[16]
	China
	Prospective 
	Cancer
	13 761
	EWGSOP
	33%
	BMI,Age,Hypoproteinemia,KPS score,Anemia,Platelet count,
AST,ALT,Food intake
	High

	Liu,2024[17]
	China
	Cross-sectional  
	Cancer
	466
	AWGS
	36.48%
	HDL,Serum prealbumin,
BodyWater Index,
Protein Index, Mineral Index,
Abdominal circumference,
Upper arm circumference
	Medium

	Luo,2024[18]
	China
	Retrospective 
	Lung cancer
	285
	Cut-off value(4)
	43.15%
	BMI,Gender,TNM stages,Creatinine
	High

	Xiao,2024[19]
	United States
	Cross-sectional 
	Cancer
	410
	EWGSOP
	11.95%
	HDL,Exercise habits,Serum potassium,Self- awareness of body weight,Urine leakage
	Medium

	Zhou,2024[20]
	China
	Retrospective 
	Gastric cancer 
	373
	AWGS
	21.7%
	Age,Hypoproteinemia,Exercise habits,Hypertension,Level of education
	High

	Abbate,2024[21]
	Italy
	Retrospective 
	Malignant salivary glands tumors
	74
	EWGSOP
	51.4%
	Age,TNM stages,Tumor size,Lymph 
node metastases
	High

	Zhou,2023[22]
	China
	Retrospective 
	Lung cancer
	96
	AWGS
	54.17%
	Long-term smoking history,NRS2002 score,BMI
	Medium



(1)Male:L3 SMI≤ 52.4cm2/m2, Female:L3 SMI≤ 38.5 cm2/m2.
(2)Sarcopenia was defined as values less than 1 standard deviation of the reference group of 20–39 years old,The cut-off value for sarcopenia was 30.2% for males and 23.8% for females.
(3)Sarcopenia was defined as an SMA/ BSA value less than the sex-specific lowest quartile of SMA/BSA; the cut-off values for males and females were 69.7 and 54.2 cm2 /m2.
(4)Male:T12 SMI≤ 42.6cm2/m2, Female:L3 SMI≤ 30.6 cm2/m2.
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