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[Abstract] Objective: To explore the value of quantitative CT (QCT) body component parame-
ters in predicting the prognosis of breast cancer patients treated with surgery and adjuvant therapy.
Methods: A retrospective analysis was performed for 91 cases with breast cancer confirmed by surgical
pathology.The average age was 49.6949.72 years.All patients underwent QCT scans before and after
treatment.L, ,L, bone mineral density (BMD),L;-level parabertebral total muscle area (TMA),sub-
cutaneous fat area (SFA),visceral fat area (VFA) and total fat area (TFA) were measured,and the
change of QCT parameters were calculated,with QCT scan interval standardized as 365 days.The diag-
nostic accuracy of parameters and best cut-off values were determined by drawing receiver operating
characteristic (ROC) curve.The statistical comparison was conducted by using independent sample ¢
test, Mann-Whitney U test or one-way ANOVA test.For the factors with significant differences, mult-
ivariate logistics regression was conducted to determine the independent factors in predicting the prog-
nosis of breast cancer.Results; ABMD,ASFA,AVFA,ATFA,ATMA were —20.47%,9.26% ,22.17%,
18.51% and —2.81% ,respectively. Univariate analysis showed that the ASFA,AVFA and ATFA were
the influencing factors for the prognosis of breast cancer (P <C0.05).Multivariate logistics regression
analysis showed that AVFA was an independent risk factor for the prognosis of breast cancer patients
(P<C0.05).Conclusion: AVFA is related to the prognosis of breast cancer patients receiving surgery
combined with adjuvant therapy. QCT body composition analysis is valuable in the prognosis assess-
ment of breast cancer.
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