CT-Derived Body Composition Metrics Predict Major Pathological Response to Neoadjuvant [ASIC
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INTRODUCTION RESULTS DISCUSSION AND CONCLUSION

* Lung cancer: leading cause of  NICT led to decreased sketal muscle volume and increased fat volume, Actionable Take Away Message
cancer-related death globally?. accompanied by reduced density across body composition metrics.(Figure 1,2) | « NICT induced significant alterations

* Major pathological response (MPR): | « After time-normalization of dynamic changes, baseline BMI=25 (OR=1.90), not only in muscle and fat volumes
one of the surrogate endpoints in baseline skeletal muscle volume index (OR = 1.14, per 100-unit increase), a but also in their radiodensity,
clinical trials that are associated with 1% monthly increase in bone density (OR=1.07) and a 5% monthly increase in reflecting concurrent changes in
a better prognosis2>. paraccardial adipose volume index (OR=1.36) were independently associated tissue quality.

* AIM: To determine whether CT- with MPR. » Automated three-dimensional CT-
derived body composition metrics - The clinical, body composition, and combined models achieved AUCs of 0.655, || derived body composition metrics
provide incremental value In 0.633, and 0.692, respectively. The combined model was superior to both the provide incremental predictive value

predicting MPR to neoadjuvant clinical (p=0.042) and body composition models (p=0.005). (Figure 3,4) for MPR in patients with NSCLC
immunochemotherapy (NICT) in receiving NICT.
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Future Direction for Research
* Multi-institutional study, prospective
clinical trial, integration model with Al.
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Figure 1: Comparison of volume metrics before and after NICT Figure 3: ROC curves comparing three models Rev Clin Oncol 2023;20(9):624-639.
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