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[ Abstract )

associated with a higher risk of adverse events and outcomes in multiple clinical situations, including cancer. However, there is a

As the number of obese and elderly population increases worldwide, sarcopenic obesity is becoming

lack of unified definition and diagnostic criteria for sarcopenic obesity, and the interaction between sarcopenic obesity and cancer
needs to be further clarified. This paper systematically and comprehensively summarizes the relevant definitions and diagnostic
methods of sarcopenic obesity, discusses its clinical impact on cancer patients in detail, including the impact on patients
undergoing surgery and chemotherapy, and briefly describes the main prevention and treatment strategies. This paper reviews
literature and concludes that the incidence of sarcopenic obesity is high in cancer patients, but its definition and diagnostic criteria
are still controversial. Sarcopenic obesity is an independent predictor of cancer prognosis with important clinical application value.
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Figure 1 The interaction between cancer and sarcopenic obesity
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