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Diagnostic value of quantitative CT parameters for

cachexia in patients with pancreatic cancer
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Abstract: Objective To diagnose cachexia in patients with pancreatic cancer using quantitative CT-relat-
ed parameters. Methods Quantitative CT was used to measure the fat area (FA), muscle area (MA), mus-
cle fat infiltration (MFI), total fat area (TFA), visceral fat area (VFA), subcutaneous fat area (SFA) and
bone mineral density (BMD) in 64 patients with pancreatic cancer before and after treatment. The measure-
ments were taken at the middle level of the 1.3 lumbar spine in the posterior vertebral muscle group. Changes
in FA, MA, MFI, TFA, VFASFA, and BMD before and after treatment were compared. Statistical analysis
was performed using paired ¢ -tests or Wilcoxon signed-rank tests. Binary Logistic regression analysis was used
to identify influencing factors, and the diagnostic efficacy of quantitative CT parameters in diagnosing cachexia

in pancreatic cancer patients was evaluated using ROC curve analysis. Results Statistically significant differ-

ences in body composition were observed before and after treatment in patients with pancreatic cancer ( P <
0.05), with a decreasing trend in body composition after treatment. Multivariable Logistic regression analysis
showed that ¢cBMD and ¢SFA were risk factors for cachexia in patients with pancreatic cancer. The area under

the curve for the combined diagnosis of ¢cBMD and ¢SFA was 0. 919 (95% CI :0.835~1.000). Conclusion
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Significant changes in the body composition of patients with pancreatic cancer were observed before and after

treatment, additionally, cBMD and ¢SFA were found to be effective in diagnosing cachexia in patients with pan-

creatic cancer.
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