Assessing Longitudinal Body Fat Change in a Cohort of Patients with Advanced Cancer
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Background Results
The Cancer-Anorexia Syndrome (CACS) is defined by Table 1. Patient Characteristics Figure 1. Trajectories of the fat surface area indexed to height over time
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Values reported as mean (95% Cl) more fat at baseline

Statistical Analysis
* Fatloss may occur closer to death

* Group-based Trajectory Modeling: assumes population is Acknowledgements: e Mean difference between last CT scan and death/final assessment
composed of distinct developmental trajectory groups for a was > 2 months
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