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adult acute lymphoblastic leukemia (ALL). Previous studies, including 10 quantity changes in thoracic subcutaneous fat and paraspinal induction at our institution. . 0 .
muscle at the T12 vertebral level after induction chemotherapy and iInformation in adults with ALL. Greater subcutaneous fat loss was

fhose from our group, demonstrated ta basell_ne body composition at determine their association with relapse and OS in adults with newl Body composition changes were measured at the le. evel assoclated with mortality, whereas changes in paraspinal muscle
the L3 vertebral level and treatment-related weight changes are _ P y Absolute and percentage changes were calculated. Wilcoxon o . .
associated with overall survival (OS). However, whether longitudinal diagnosed ALL. K o d to identifv the diff 1= (5608 area were not significantly associated with relapse or OS. These
assessment of thoracic body composition provi,des additional et 'SU-T esh e use -to|l ter: Ty 3 I| CTEnEES RO findings c_:ontrast .W'.th Our previots observatlo_n_s suggesting a
prognostic information beyond baseline measurements remains cOMpOSTIRT CTIENIYES By VTS a. - ar.w oARsE - prognostic a_sso_uatl_on between bpdy composm_on recovery and
Unknown M ETHOD Relapse and QS were analysed with using Kaplan-Meler curves and outcome_sf, highlighting the potential heter(_)genelty of body |

’ Cox proportional hazards models composition changes across anatomical sites and treatment time
Specifically, the clinical relevance of changes in subcutaneous fat area  Study design: Retrospective, observational, single-centre analysis. Clinically meaningful loss thresholds of 25% and 210% were points. Prospective studies with larger cohorts are needed to
(SFA) and paraspinal muscle area (PMA) at the T12 vertebral level evaluated. validate thoracic body composition as an imaging biomarker for
following induction chemotherapy has not been investigated. treatment response and risk stratification.

RESULTS
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median interval between baseline and post-

iInduction CT scans was 5.4 months (IQR 3.4-7.5).

Over a median follow-up of 18.7 months, 13
patients (28.3%) experienced disease relapse and
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