88 FAEGREFRE 2011 4£4 HE 19 %% 2 Chinese Journal of Clinical Nutrition, April 2011, Vol. 19, No. 2

e

- W -

Sk H e LA TR
o H A AL

B~ frEed EFEAE OB

[(WE] BH HITRRERAT B Stk A ufops BULA KA SR/ B &, B 5 it
WiE, FiE AREPEWEE 2009 £ 1 A FE 2010 £ 4 A L LERZHLERBEZ AT RHEEA KR
JLS6 45, TRV RE P TR AR I TR B fER R LB 56 B4R R TE RN M . N R B S s LA TS T
B BAILE RS RIS 1 AP R AR ) B s B LT AR SR . AR S A UK
SHATEREAS RS SR ENELER . R SO HatAammE)lb, S4KEHRES IR
414, SrEdRm AT SR 1S B TS EREE 23 6, JLERALE 15 6], ERRET 818 4,
56 AR RIS ERMRANEAGERES HEEER, QiR RJLARNEK (P=0.000). i
SN (P=0.005), EAE (P=0.000), EHLEE (P=0.001), BHY (P=0.000), Hgfast (P=
0.000) FIESHAMEE (P =0.000) HAEMNEHLHNEBKRFEFTRAILE, Wik T3
W [(26.2£8.3)% 1t (20.3£3.8)%, P=0.000], FERERPBILWARKER S EFX BAILE
ML, HIAAEETHE (P=0.001), AW (P=0.005), HAMK (P=0.004), ka1t (P=
0.001) FIIESH4UMIAE (P=0.020) BB/, SAERHOEIL, HRAE (P=0.000), Hi
SN (P=0.000) , A (P=0.000), AL (P=0.001). 51 (P=0.000), LfgkE (P=
0.000) ., HHM (P=0.000), EHIHFE (P=0.000) FIIEZHHMEE (P=0.000) SkEMNE S HHLIH
BETESMEALE, MAERADTHNBILEERBALEML, RIEERER (P=0.127) M4
SMNETIRERE S (P=0.097) ZREEITEBES, ERABZTIEGERNMARLIFEEL (PH<
0.05), #it AMAMKBILALTE AGARBGRKEVBEE, RGN A IRERILEFRRRT
B, BRFUERXIRE, DRBERILIEG.

[X@RA) AR4R; SEAIIR; SYRETAIE

[PESHES] R725.5 [x#kirEm] A [XETHS] 1674-635X(2011)02-0088-05

Changes of body composition in children with acute leukemia during different treatment stages FENG
Yi, YU Xiao-yan, LIAN Jing-chao, HONG Li. Department of Clinical Nutrition, Shanghai Children’s Medical Cen-
ter, School of Medicine, Shanghat Jiaotong University, Shanghai 200127, China
Corresponding author; HONG Li, E-mail; whlily311@ yahoo. com. cn

[ Abstract] Objective To investigate the changes of body composition in the children with acute leukemia
during different treatment stages. Methods From January 2009 to April 2010, 56 children with acute leukemia
hospitalized in Shanghai Children’s Medical Center for chemotherapy were enrolled. Meanwhile, 56 healthy chil-
dren with matched age and sex were enrolled as the control group. The body compositions of children in the control
group and the children with acute leukemia at the end of the first course of each treatment stages were detected by
segmental multiple-frequency bioelectrical impedance analysis. The distribution of body compositions was recorded as
the percentage of each body composition to the body weight. Results Among 56 children with acute leukemia, 41
were with acute lymphoblastic leukemia and 15 with acute nonlymphoblastic leukemia. Twenty-three cases were in re-
mission-induction chemotherapy stage, 15 in consolidation chemotherapy stage, and 18 in maintenance chemotherapy

stage. Compared with children in the control group, children with acute leukemia showed a reduction in the percentage
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of intracellular fluid (P =0.000) , extracellular fluid ( P =0. 005) , protein { P =0. 000) , mineral (P =0.001),
skeletal muscle mass (P =0.000) , body cell mass (P =0.000), and active cell mass (P =0.000), while an in-
crease in body fat mass [ (26.2 +8.3)% vs. (20.3 £3.8)% , P =0.000]. The body weight (P =0.001), the
percentage of intracellular fluid (P =0.005) , protein ( P =0. 004 ), body cell mass (P =0.001), and active cell
mass ( P =0.020) in the children during remission-induction chemotherapy stage were significantly lower than
those of the healthy children. However, the parameters of the consolidation chemotherapy stage were significantly
lower than those of the control group, including the percentage of intracellular fluid (P =0. 000) , extracellular flu-
id (P =0.000), protein (P =0.000), mineral (P =0.001), body fat mass (P =0.000) , non-fat mass (P =
0.000) , skeletal muscle mass (P =0.000), body cell mass (P =0.000), and active cell mass (P =0.000).
Most body compositions in the maintenance chemotherapy stage were lower than those of the healthy children (P <
0.05) except for body mass index (P =0.127) and the percentage of extracellular fluid (£ =0.097). Conclu-
sions Body compositions remarkably change in children with acute leukemia after chemotherapy. Therefore, the

nutritional status of children with acute leukemia should be closely monitored, and proper nutritional support should
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be provided when necessary to improve the prognosis.
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Table 1 Clinical data of children with acute leukemia during different treatment stages

A 3] n FHE () HaH (B/4&) %% (ALL/ANLL)
BEREmE 23 9.7 (6~15) 11/12 17/6
L SR 408 15 8.5 (7~11) 9 6 11/4
HFRETTI 18 8.3 (6~13) 11/ 7 13/5

T ALL. StRirEL bk mfum, ANLL: ZAdbdph e m M o s

R 2 SEGmp S JURIE X A LB AR L (R £5)

Table 2 Comparison of body compositions in children with acute leukemia and healthy children (% %)

w5 i HE KEEH RN ol {=)
(em) (kg) (kg/m”) ®E (%) hE (%) & (%)
SHHA (n=56) 135.0+14.6 31.4£8.3 16.9+1.2 36.1+1.8 22.4z21.1 15.6 0.7
B (n=56) 131.6 £15.0 30.327.9 17.1£2.8 32.9+3.7 21.4£2.4 14.2£1.6
tfH -2.657 -1.197 0. 496 -5.502 -2.893 -5.404
P& 0.010 0.236 0.622 0. 000 0. 005 0. 000
415 Tyl Bg R/ ES S v FRAL cXi)at SN RRE
i k& (%) ®E (%) hE (%) hE (%) hE (%) ®E (%)
ST (n=56) 5.8x0.3 20.3 3.8 75.8x7.5 39.6+2.9 51.6+2.6 57.3+2.8
WP (n=56) 5.4+0.6 26.2 £8.3 73.848.3 35.7£4.3 47.1+5.4 52.5+5.9
tfi -3.560 4.556 -0.739 -5.110 -5.438 -5.184
P 0. 001 0. 000 0. 463 0. 000 0. 000 0. 000
%3 BAREMMAYENIUREEILAMES X BEILEAGARRS LB (x£5)
Table 3 Comparison of body compositions in children with acute leukemia during the remission-induction
chemotherapy stage and healthy children (x +s)
w51 i HhE R TR A8 E:iiE b v BEHR/
B (em) (kg) (kg/m*) ®E (%) K& (%) hE (%)
SHHH (n=23) 137.3+18.2 32.7+10.3 16.9+1.4 36.3+2.1 22.5£1.3 15.7£0.9
RHIE (n=23) 135.9+£16.5 29.5x 7.1 15.1£2.1 35.1x1.5 22.9£1.2 15.2+0.7
tfH -1.107 -3.757 -3.398 -3.136 1.512 -3.203
PiH 0. 280 0. 001 0. 003 0. 005 0. 145 0. 004
. FTHLE/ L34 FHLS: HH#I L¥ilok & Sh At/
B ®E (%) HE (%) HE (%) ®E (%) EE (%) BE (%)
XHA (n=23) 5.8+0.4 19.8 4.4 80.2+4.4 39.6+3.2 48.8+3.0 57.7 3.2
WM (n=23) 5.8+0.3 20.9 +3.1 79.1+3.1 38.5+1.8 50.4£2.2 56.2£2.0
¢t 8 0.918 1. 461 -1.461 -1.451 3.955 -2.508
P 0.368 0.158 0. 158 0. 161 0. 001 0. 020
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Table 4 Comparison of body compositions in children with acute leukemia during the consolidation

chemotherapy stage and healthy children (x +s)

91

g9 g1 HE REHH el ek i b =)

- (em) (kg) (kg/m*) HE (%) KE (%) KE (%)
XA (n=15) 130.1 +£10.5 28.1+£5.8 16.4+1.0 35.7+1.5 22.51.1 15.5+0.7
RBIH (n=15) 133.5+ 5.3 33.3+5.5 18.7+2.3 30.2+3.2 19.7+1.8 13.0+1.4
t{H 2.350 3. 696 3.585 -5.530 -4.830 -5.613
P 0. 034 0. 002 0. 003 0. 000 0. 000 0. 000

g L/ L33 Sy v HH#AI R gy, gz el kit

) HE (%) hE (%) & (%) ®E (%) hE (%) RE (%)
XEH (n=15) 5.9+0.4 20.5+£3.6 77.5+£3.6 39.2+1.6 51.2+£2.1 57.0£2.5
WHH (n=15) 5.0+0.6 32.1+6.9 67.9£6.9 33.2+3.5 43.2+4.6 48.3+£5.1
i} -4.451 5.356 -5.356 -5.668 -5.561 -5.503
P 0. 001 0. 000 0. 000 0. 000 0. 000 0. 000

RS ARG A MR B LRIIE# X A LB AR B W (3 £5)
Table 5 Comparison of body compositions in children with acute leukemia during the maintenance
chemotherapy stage and healthy children (x 5)

w5 =11 hE HEEH el kb ®HE/

) (em) (kg) (kg/m?) #E (%) E (%) E (%)
XTH4 (n=18) 136.5+12.0 32.3+ 6.8 17.1£0.9 36.1+1.6 22.6+1.0 15.6£0.7
wHIA (n=18) 124.3 +16.2 29.0£10.1 18.2£2.5 32.1+4.5 20.9+3.0 13.9+£2.0
t -4.821 -2.329 1. 606 -2.863 -1.756 -2.855
Pl 0. 000 0.032 0.127 0. 011 0.097 0.011

g9 T/ L3174 EEkE/ HH#AL TR B 5 A it

B K (%) hE (%) hE (%) hE (%) HE (%) hE (%)
XHA (n=18) 5.8+0.3 20.3+ 3.3 79.7+ 3.3 40.0£3.3 51.7+£2.2 57.3+2.4
WBE (n=18) 5.1+0.8 28.1+10.0 71.9+£10.0 34.1+5.3 45.9+£6.3 51.4£7.1

¢t fH -2.881 2.554 ~2.554 -3.424 -2.927 -2.898

P{A 0.010 0. 021 0.021 0. 003 0. 009 0.010
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