
25.11.2011 

1 

Cachexia : Update  

How can nutritional assessment and 

support help to reduce chemotoxicity? 
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BSA / BMI / Lean Body Mass / Chemotoxicity 

AIM 

Cachexia definition : Consensus ? 

Cytokines 

Am J Clin Nutr 2006;83:735– 43. 
Fearon K. Eur J Cancer 2008; 2008;44,1124-32  

Classification of cachexia : a spectrum 

Severe Muscle Wasting 
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The term cachexia is currently in a 

process and reconceptualization 

and redefinition 

« cachexia, is a complex metabolic syndrome associated with underlying disease 

illness and characterized by loss of muscle with or without loss of fat mass »  

    ESPEN 

BMI and outcomes 

Among patients who were normal weight or heavier => increasing BMI was 

associated with a significantly lower rate of grade 3 and 4 leukopenia,  

neutropenia, stomatitis 

Jeffrey A. J Clin Oncol : 2004 . 22:648-57 

BMI & Toxicity of 5 FU 
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Muscle mass and outcomes ? 

BMI, Lean Body Mass, the confluence of two parameters which 

 emerging as important in relation to outcomes of cancer ? 

Sarcopenic =  Survival in metastatic Breast cancer 

Prado MM. Clin Cancer Res ; 2009 : 2990-26 

Survival & overweight/obese sarcopenia in pancreatic 

cancer 

Prado MM. Clin Cancer Res ; 2009 : 2990-26 

Carla M.M.Prado. Clin Cancer Res 2009;15:2920-2926 

Same BSA 
Lower lumber 

skeletal muscle 
Higher dose/kg 

LBM 

Prado C. Clin Cancer Res 2007 ; 13 : 3264-68 

17.9mg/kg 
16.3 mg/kg 

Planed dose of 5-FU = 425mg/m2 
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S.Antoun Annals Of Oncology 2010;21:1594-8 

Sarcopenia = 52.4cm2/m2 

Worst-case scenario 

Best-case 
scenario 

In this study : 

• 7% of patients would be considered 

clinically underweight by accepted criteria 

(BMI<18.5Kg/m2) 

 

• 67.6% of men and 50.1% of women are 

overweight or obese 

 

• 54% are sarcopenic 

 

Baracos, V. Am J Clin Nutr 2010 ; 91 : 1133S- 7S 

Variability in muscle area & BMI :  
 

25.0 < BMI < 25.9 ; 114 cm2 < muscle area L3 < 205 cm2 ; 37.4 cm2 /m2 < 

skeletal muscle index < 72.4 cm2/m2 

Baracos, V. Am J Clin Nutr 2010 ; 91 : 1133S- 7S 

Fat-free mass not strongly related to BSA 

Baracos, V. Am J Clin Nutr 2010 ; 91 : 1133S- 7S Invest New Drugs. 2001;19:171-7 
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Tan BHL. Clin Cancer Res ; 2009 : 6973-79 

BIA Bioimpedance Analysis 

30 

PATIENT A 
Homme 68 ans  

Cancer Intestin grêle 

 

IMC 24.4 kg/m² 

 

Surface musculare = 31.66 cm² 

Surface tissu adipeux = 575.5 cm² 

PATIENT B 
Homme 54 ans  

Adénocarcinome pancréas 

 

BMI 24.2 kg/m² 

 

Surface musculaire = 177.0 cm² 

Surface tissu adipeux = 303.1 cm² 

BBBBBB 

SM = 31.66 cm2 

AT = 575.5 cm2 

 

 

BMI = 24.4 kg/m2 

 

 

 

SM = 177.0 cm2 

AT=  303.1 cm2 

 

Cut Off 

55.4cm2/m2 

38.9cm2/m2 
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Nutritional Therapy : Harmful? 

Gastroenterology 2001;121:970-1101 

Gastroenterology 2001;121:970-1101 

Schang E. JPEN 2006 ; 30 : 222-30 

Mediane survival rates : 12.5 months for PN +, 
Vs 9 months for PN -  

Does nutrition support cause cancer 

progression? 

 

 Differences between experimental and human studies: 
The ratio tumor/host exceeds 20% in animals while in 

human is < 1 – 2% 

Tumor doubling time ranges from 2 to 7 days in 

animals while in human is one or more months 

The difference in the duration of the tumor life relative 

time under TPN 

Tumor immunogenicity   
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Guidelines ESPEN 2009 Take home message 

Thank you for your attention ! 

Jacquelin-Ravel.N 

IMO, Genolier, Switzerland 


