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[ Abstract)

patients. Mortality rates increase significantly after a diagnosis of cachexia, making early identification of

Cancer-associated cachexia is a key factor contributing to poor prognosis in many cancer

high-risk patients crucial for improving outcomes. *F-FDG PET/CT is routinely used for cancer staging and
treatment response assessment. This modality reflects the systemic metabolic status and provides unique ad-
vantages in evaluating cancer cachexia. This review summarizes the application of *F-FDG PET/CT organ
metabolic parameters in the assessment of cancer-related cachexia.
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(158 16i]) Bt I 18] 397 & CAC #H (90 #il) KWLt 2 &k 4
CAC 40.(97 f) , FIH A sh i #E ke 2 38 B IR & £ 3
PkFRUEAL SUV, .o SRR . 9112 CAC 4185 M JFIE 5 15
JIE SUV,. AR, Hoxan B AT, FLORBR AR A 5 ARl el
UM O B & CAC 21 B JBE B . B % UL B i i 41 41
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