
1 3

J Cancer Res Clin Oncol (2014) 140:685
DOI 10.1007/s00432-014-1608-4

LetteR tO the eDItOR

Huge effect of arginine on survival in gastric cancer?
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1. there is no description of how the randomisation 
sequence was generated and how it was protected. Nei-
ther is there any description of how, when and where 
allocation was performed or by whom. Importantly, 
there is no description of how blinding was achieved and 
whether it was complete. We are not offered any statisti-
cal calculations of sample size or power estimates.

2. the trial is, as far as we can assess, not registered 
on www.Clinicaltrials.gov and the register that has 
been used should be disclosed along with appropriate  
registration-ID.

3. to be able to assess whether the results could be caused 
by bias or randomisation breakdown, the authors must 
provide details of potentially cofounding variables in the 
two groups. the most obvious of which is the final histo-
pathology from the resected specimens which is not men-
tioned at all. As chemotherapy appears not to have been 
used at all, simple variables such as depth of tumour inva-
sion, tumour diameter, overall stage, lymph node status 
and surgical margin status must be provided to be sure the 
groups were not significantly different to begin with.

In light of our concerns regarding this paper, we are 
forced to view these results with grave scepticism.
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to the editors,

We have read with interest the paper published in your 
journal by Zhao et al. (2013). the authors present a sin-
gle-centre, double-blinded RCt with a total of 73 patients 
undergoing gastrectomy for cancer. One group (n = 37) 
was given arginine-enriched enteral tube feeding for 
7 days postoperatively. the paper presents an improved 
overall survival (OS) in the intervention group of median 
41 months compared to 30.5 months in the control group. 
Furthermore, the proportion still alive after 5 years in the 
intervention group appears from the survival plot to be over 
40 %, compared to less than 20 % in the control group.

the results presented by Zhao et al. are staggering and 
would, if confirmed, more than offset the assumed benefits of 
perioperative chemotherapy or chemoradiation (Blum et al. 
2013). Whilst numbers are small, the effect is overwhelming.

however, we have several major concerns with this 
paper.
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