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The authors regret that, in the original version of their article, the first paragraph of the Introduction was unintentionally duplicated 
from a 2020 Cell Metabolism article by Breen et al. cited later in the section. The authors have rewritten the first paragraph to ensure 
originality while maintaining the scientific context of the Introduction. The revised paragraph is shown here. This error does not 
affect the results and conclusions of the study. The error appears in print and in PDFs downloaded before November 7, 2025.

Introduction
Platinum-based drugs such as cisplatin (Cis), carboplatin, and oxaliplatin are widely used in cancer therapy, but their optimal use 
is limited by toxicities, including nausea, vomiting, anorexia, muscle wasting, and weight loss, that compromise quality of life and 
treatment adherence (Kelland, 2007; Ruggiero et al., 2013). Although antiemetic regimens including 5-HT3R and NK-1 receptor 
antagonists, dexamethasone, and olanzapine have reduced treatment-related nausea and vomiting, breakthrough and delayed emesis 
remain common in many patients (Hesketh et al., 2017; Aapro et al., 2018). Mechanistic understanding of platinum-induced weight 
loss remains incomplete, though preclinical studies implicate NF-κB and ActRII signaling as well as ghrelin receptor activation as 
potential modulators (Barreto et al., 2017; Chen et al., 2017; Peterson and Guttridge, 2008). Therefore, identification of new causal 
mechanism(s) of chemotherapy-induced body weight loss represents a critical step to inform novel strategies for optimizing platinum 
treatment and improving cancer care.
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