A I R B2 2 5% 4% 0k 2024 4E58 35 55 11 ] J Chin Clin Med Imaging, 2024, Vol.35, No.11 .819-
<#H % D>
CT #1 MR & 5353 #r i 4k 1 ik 22 8 = Fb s LT M e 7 5 B o 3R i R

RIER, 2R RK, % &
(AT BERL K45 B B R B T AT E - 050000)

[FEZE] R CLIRT i BRI 2 1L AR 3R 48 o DL R o 0 S P e 30T 4 0k I S0 M5 B 43 2 5 W 3 6 fieh g TS
IR 2 2 — R AR BOIRZS PP Al BAT A (B, I 2R 8 A AR S A T A S A8 O ik 48 2 AR Herp CT 0 MRI B 7T
SR ARG 0 A St 200 A T, 38 BB LR B T A MR B B LA IR T AR S B B B BRI S TR R I SE
UE WY 2 TS ARV A LD I 7 A5 A B0 20 X8 T B0 00K R 1 R B 1 IR 3 9 SR AR A U BT I B (B, A SCHE CT &
MR A 573 A 3 Ay b 38 100 3% 8 = b 32 Sk o 2 A7 TUS A R JR R AT 253

[KREBIFA] LU 2 VB R 5 1 5 182 B R X T B ; 3L iR 14

[FESES] R733;R814.42;R445.2 [SCEKFRIRAD] A [XEHS] 1008-1062(2024)11-0819-04

DOI:10.12117/jcemi.2024.11.013

Research progress of quantitative CT and MR in assessing the prognosis of
three prevalent hematological malignant tumors
ZHANG Ya—xin, QUAN Guan-min, YUAN Tao
(Department of Medical Imaging, the Second Hospital of Hebei Medical University, Shijiazhuang 050000, China)

Abstract: The most prevalent and significant malignant tumors of the hematopoietic system include leukemia, lymphoma
and myeloma. It has been demonstrated in recent years that the patient’s body composition has a significant impaction on the
prognosis of these tumors. Thus, the evaluation of body composition is crucial in the patient management. Several imaging
technologies, including quantitative CT and MRI, could not only provide precise anatomical details, but also directly quantify
information of body composition with the advantages of repeatability and objectivity, including muscle, adipose, and bone min-
eral density. It has been demonstrated that the quantitative parameters of muscle, adipose are of positive value in predicting
treatment response and survival prognosis for lymphoma, myeloma and leukemia. The development of body composition analysis
using CT and MRI for assessing the prognosis and survival of the three major hematological malignancies mentioned above is
reviewed in this paper.
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