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Prevalence of malnutrition
INn various types of cancer
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Prevalence of malnutrition by tumor type ‘
Ou}patients, inpatients, chemotherapy, radiotherapy
Multi-center trial, Australia, 2012: n=1677, 2014: n=1913
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I mal & ztr atza vikdhmsé neodks

TABLE Il Effect of Weight Loss on Survival

Median Survival {weeks)

Tumor Type No Weight Loss Weight Loss* P Value!
Favorable non-Hodgkin's lymphoma t 138 <0.01
Breast 70 45 <0.01
Acute nonlymphocytic leukemia 8 4 N.S.
Sarcoma 46 25 <0.01
Unfavorable non-Hodgkin's lymphoma 107 55 <0.01
s> Colon ] 43 E=—D> 21 <0.01
Prostate 46 24 <0.05
Lung, small cell a4 27 <0.05
Lung, nonsmall cell 20 14 <0.01
Pancreas ' 14 12 N.S.
Nonmeasurable gastric 41 27 <0.05
Measurable gastric 18 16 N.S.

s

" All categories of weight loss (0-5 percent, 5-10 percent and 10 percent) have bean combined.

TheeasternCooperativeOncologyGroup PrognosticEffectof WeightLossPrior to
Chemotherapyn CancelPatients TheAmericanJournalof medicine Oct 1980, vol. 69.



TABLEII  Effect of Weight Loss Subcategories on Median Survival

S _ Median Survival (wk)

Weightloss |
Tumor Type None D% 5-10% >10% P Value*
Nonsmail cell lung 20 17 13 1" €001
Prostate 46 30 18 8 <0.05
Colerectal 43 a m—> 15 m— 20 <0.01

* Based on a simultaneous statistical test of the null hypothesis tha: median survival is not affected by weight loss.

October 1980 The American Journal of Medicine Volume 69 483

L. Survival of patients in the more than
10 percent weight loss category often (six protocols) was
not worse than that in the 5 to 10 percent category (see
colorectal cancer in Table I11 as an example).
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Median survival times by grade
Grade | Median 95% CI
survival
(months)
0 209 17.9-239
1 14.6 129-16.2
2 10.8 97-19
3 1.6 7.0-8.2
4 4.3 41-4.6

Figure 2: BMI adjusted WL grading system (grades 0-4); different colors denote P < 0.001

P-I.B-fold difference in median survival between grade

0 and 4 (20.9 vs 4.3 months)

Diagnosticcriteria for the classificationof cancerassociatedveight loss

Martin L, Senesse P, Gioulbasanis I, Antoun S, Boziattaks CStrasselF, Thoreserl,JagoeRT,Chasen

M., LundholmKBosaeus, FearonKH,Baracos/E
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What is cancer cachexia?

o T

“Cancer cachexia is defined as a multifactorial syndrome
defined by an ongoing loss of skeletal muscle mass (with or
without loss of fat mass) that cannot be fully reversed by

conventional nutritional support and leads to progressive
functional impairment”.




Sarcopenic versus normal

Abdominal computed tomography images in horizontal plane. Images taken at 3"® lumbar vertebra. Red color indicates skeletal
muscles: rectus abdominus, oblique and lateral abdominal muscles, psoas, paraspinal muscles. Patient at left shows sarcopenia
(severe muscle depletion); both patients have identical height, weight, body mass index and body surface area.




Large Variation in Lean Mass within any BSA range

R? = 0,5519 .

:g . 5 At 1000 mg/m?, assuming partition
— in lean mass, then the dose / kg
S lean body mass would be:

-

m '

§ Min 24,7
=

R Average 40.0 mg/kg LBM
>
S Max 73.7

(o8]

0 20 40 60 80 100
Lean body mass (kg) CT- defined

1 Clin Oncol. 2013 31(12):1539-47



A Prevalence and clinical implicationssafrcopenic
obesity inpatientswith solidtumoursof the
respiratoryandgastrointestinalracts. a
population--basedstudy

Carla M M Prado, Jessica R Lieffers, Linda J McCargaReioma
Michael BSawyerLisaMartin, VickieEBaracos
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Body composition and sarcopenia: The next-generation

of personalized oncology and pharmacology?

Hilmi M, Jouinot A, Burns R, Pigneur F, Mounier R, Gondin J, Neuziliet C, Goldwasser F. Pharmacol Ther.
2019;196:135-159.

Suggest evaluation of body-composition-tailored cancer therapy
. ”
? Dose — escalation
for improved
efficacy?

? Dose-reduction to
limit debilitating
toxicity

Dose/ kg LBM




Modelling the energetic cost of cancer as a result of
altered energy metabolism pouglas E. Friesen et alin press
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NEOPLASTIC DISEASE UPON DIAGNOSIS

IThe “parallel pathway”l

ONCOLOGICAL PATHWAY

IDISEASE STAGING l

|

METABOLIC NUTRITIONAL PATHWAY

l NUTRITIONAL SCREENING & ASSESSMENT l

(rmeax. within 4 woeks from cancer diagnosis)

ELABORATION OF THERAPEUTIC PLAN [ ELABORATION OF NUTRITIONAL PLAN
[ |

v

FIRST-LINE THERAPY

|

FOLLOW-UP

!

PERIODICAL RE-EVALUATIONS

|

SECOND-LINE TREATMENTS

}

FIRST LEVEL NUTRITIOMAL INTERVENTION
flaforad oral diel +~ supplemenis)

<> |

FOLLOW-UP
[ eveary 4 monihs)

PERIODICAL RE-EVALUATIONS
{every 48 woaks)

}

‘UPPER LEVEL" NUTRITIONAL METABOLIC STRATEGIES
{taiored artiicial nutilion, specific nitrians)

29



Cancer Pati ent s N

Downloaded from http://fesmoopen.bmj.com/ on May 5, 2018 - Published by group.bmj.com

- EMDOpen Nutrition in patients with cancer: a
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