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Lean Body Complications Mortality
Mass Loss Risk

758 10% | jocreased infections. 10%
ﬁ 20% | noreased infections o | 30%
=2 0% | oeumonia, lack ot nealing | 50%
% 40% Death, 0%

usually from pneumonia

Demiling RH. Eplasty. 2009;9:e9.
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iR E & {E = (CBW - UBW) +UBWx100
13% 1-2 > 2
Ll # 5 >5%
S 7.9 > 1.5
6ip ¥ 10 >10%*
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(ESPEN guidelines 2016)

B2 —1 Energy requirements

Strength of recommendation We recommend, that total energy expenditure of

STRONG cancer patients, if not measured individually, be
assumed to be similar to healthy subjects and
generally ranging between 25 and 30 kcal/kg/day.

Level of evidence Low

Questions for research improve prediction of energy requirements in
the individual patient
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(ESPEN guidelines 2016)
22



B A RO B TR (1)

(ESPEN guidelines 2016)

B2 — 2

Protein requirement

Strength of recommendation
STRONG

Level of evidence
Questions for research

We recommend that protein intake should
be above 1 g/kg/day and, if possible up to
1.5 g/kg/day

Moderate

effect on clinical outcome of increased
supply (1-2 g/kg/day) and composition of
protein/amino acids

il
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(ESPEN guidelines 2016)
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(ESPEN guidelines 2016)

B2 — 4 Vitamins and trace elements
Strength of recommendation We recommend that vitamins and minerals
STRONG be supplied in amounts approximately equal to

the RDA and discourage the use of high-dose
micronutrients in the absence of
specific deficiencies.

Level of evidence Low

Questions for research Assessment of micronutrient status in cancer
patients and effect of supplementation

mMERHMIEYEHEBHRREERSHEME

(ESPEN guidelines 2016)
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B3— 1

Efficacy of nutritional intervention

Strength of recommendation
STRONG

Level of evidence
Questions for research

We recommend nutritional intervention to
increase oral intake in cancer patients who
are able to eat but are malnourished or at risk
of malnutrition. This includes dietary advice,
the treatment of symptoms and derangements
impairing food intake (nutrition impact
symptoms ), and offering oral nutritional
supplements.

Moderate

effect of dietary advice and ONS on

clinical outcome
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(ESPEN guidelines 2016)

B4 — 1

Exercise in combination with nutrition

Strength of recommendation
STRONG

Level of evidence
Questions for research

We recommend maintenance or an increased
level of physical activity in cancer patients to
support muscle mass, physical function and
metabolic pattern.

High

effect of physical activity before, during and
after anticancer treatment on clinical outcome,
effect of combining an exercise program with
nutritional support in curative and palliative
settings

1

il

AEFTEIR NS AR 0E

)

- AEERTINRAE - BEEKEEENH




EiEAAEIN B IES)

(ESPEN guidelines 2016)

B4 — 2 Type of exercise recommended

Strength of recommendation We suggest individualized resistance exercise

WEAK in addition to aerobic exercise to maintain
muscle strength and muscle mass.

Level of evidence Low

Questions for research Differential and combined effects of

resistance and endurance exercise on
clinical outcome during anticancer therapy,
in survivors and as a component of
supportive and palliative care
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* The bitter taste threshold (5% FKE 1K)

* The sweet taste threshold P (EEREHIK)

Camp-Sorrell, 2005

- The salty taste to be altered most often (P2 ¥R KRN E)

Steinbach et a/ 2009

Most food aversion was to meat, followed by chocolate, fruit,

and coffee. (OlgesYRRA ~ 155277 ~ 7KR A INE)

Steinbach et al., 2007

* Taste sensations are also varied and some pts report
chemosensory changes as “saw dust,” “toilet paper,” and

”m Eta |”. (% T% I]* % ﬁu % ,% I]*) Bernhardson, Tishelman, & Rutqvist, 2007
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If the gut works, use it
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