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Elevated metabolic rate and accumulation of body fluid
are indicators of a poor prognosis in patients with cancer
receiving palliative care. Because BIA is simple for
clinicians to use, is non invasive, and allows early
detection of these parameters, it has the potential to
improve prognostication. The fluid status of the patients
were measured by using InBody 720.
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Progression of androgen deprivation therapy for prostate
cancer patients were observed by using InBody. The
volume of fat and visceral fat was observed and it was
significantly increased 6 months after the treatment and
continued to increase until 12 months. On the other hand,
skeletal muscle was significantly decreased during the
same period. The study is concluding that androgen
deprivation therapy change the body composition and
lipid profile of men with prostate cancer. Though the
therapy have possibility to develop metabolic syndrome,
observation of lipid status of the patients is required.
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This study was conducted to assess the efficacy of
bioelectrical impedance analysis by InBody 720 as a new
tool for measuring visceral fat area. A total of 53
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consecutive patients elected to undergo surgical
resection of primary gastric cancer received preoperative
measurement of visceral fat area at the umbilical level
with both computed tomography and bioelectrical
impedance analysis by InBody 720. Visceral fat area
values measured by InBody 720 significantly correlated
with those by computed tomography (R = 0.759). InBody
720 was shown to be useful as a more convenient
substitute for computed tomography when measuring
visceral fat area.
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Low serum leptin levels in gastric cancer patients
depended on the percentage of fat mass. Serum leptin
level was also correlated to growth hormone and insulin
level. However, chronic high growth hormone and low
insulin levels may inhibit the leptin secretion.

Huang, Q., et al (2005). Change of the growth
hormone-insulin-like growth factor-lI axis in patients
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Changes in the growth hormone (GH)-insulin-like growth
factor-l (IGF-I) axis, especially acquired GH resistance,
develop in many severe illnesses, including cachexia. To
study changes in the GH-IGF-I axis in patients with
various cancer cachexia, biochemical markers and body
composition parameters were measured on different type
of cancer patients. Each cancer patients had different GH
regulation status, and it is considered to be derived from
the difference of body compositions. The study is
suggesting that the cancer patients require different
treatment method according to the type of the cancer.
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