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TREATMENTDIAGNOSIS

Cancer
Prevention

Cancer
Prevention

1. Neoadjvant / Adjuvant / Maintenance / Palliative Chemotherapy 

2. Radiation Therapy / Brachytherapy

3. Surgery

4. Radiometabolic Therapy

5. Biopharmaceutical / Hormone Therapy

6. Combined Strategies

MALNUTRITION-OBESITY 
Prevention / Treatment

FOLLOW-UP

Huebner J, et al. Anticancer Res. 2014;34:39-48.









Van Cutsem E & Arends J. Eur J Oncol Nurs 2005;9(suppl 2):S51–63.



Malnutrition: consequences

• Changes in intestinal barrier
• Reduction in glomerular filtration
• Alterations in cardiac function
• Altered drug pharmacokinetics
• Delayed wound healing
• Increased surgical complications
• Increased treatment toxicity
• Impaired immunity
• Increase in length of hospital stay
• Increased hospital readmissions
• Increase in mortality
• Increased treatment costs
• Impaired quality of life and functional status

Butterworth CE Jr. Nutrition Today 1974;9:4–8.



Prevalence of malnutrition in cancer patients

Xavier Hébuterne et al. JPEN J Parenter Enteral Nutr 2014;38:196-204

Nutrition day in 154 
French hospitals

1903 pts (1109M; 794F)

•Pancreas……………..67%

•Esophagus/gastric…60%

•Colon/rectum………... 39%



Malnutrition

22 Italian Oncology Units

1952 patients



Cachexia



Head and Neck GI



Chemotherapy dose intensity predicted by baseline nutrition 
assessment in GI malignancies

Prospective study 
184 patients with GI cancer candidates to 
first-line CT

 Evaluation with SGA
Malnourished 31%

 Reduced initial dose
67% malnourished
35% not malnourished

 Total planned dose
80% vs. 90%

 Median survival 19 months
Malnourished 8.5 months
Not malnourished Not reached

Klute KA, et al. Eur J Cancer 2016;63:189–200.



Zhang WT, et al. J Gastrointest Surg 2018;22:1861–9; Lee HH, et al. Eur J Cancer 2016;52:129–37; 
Zhao B, et al. Eur J Surg Oncol 2018;44:1971–81; Kulig J, et al. Eur J Surg Oncol 2010;36:969–76.



≠ HISTOTYPES 

≠ STAGES







Arends J, et al. Clin Nutr 2017;36:11–48; Caccialanza R, et al. J Cancer 2016;7:131–5; 
August DA, et al. J Parenter Enteral Nutr 2009;33:472–500; Bozzetti F, et al. Clin Nutr 2009;28:445–54;

Arends J, et al. Clin Nutr 2006;25:245–59.

Management of clinical nutrition in oncology





ESPEN Guidelines for Nutritional Screening 

• Malnutrition Universal Screening Tool (MUST)

• Nutritional Risk Screening (NRS 2002)

• Mini Nutritional Assessment (MNA)

• Geriatric Nutrion Risk Index (GNRI)



Data Required to Complete Nutrition Screening Tools Evaluated in 
the Nutrition Screening Evidence Analysis Project

Skipper A et al. Nutritional Screening: An analysis of the evidence JPEN 2011;36:292-298







NUTRITIONAL

COUNSELING

Nutritional 

Requirements

Life Style & 

Quality of Life

Anticancer Treatment 

Side Effects 

Food Habits   

Diet Modification

NUTRITIONAL COUNSELING: DIETARY MODIFICATIONS

PHYSICAL ACTIVITY:





ESPEN Guidelines on Nutrition in Cancer 

Patients

Arends J, et al. Clin Nutr. 2017;36(1):11-48.

C3 – 1
Medical oncology:
Ensuring adequate 
nutrition

Strength of 
recommendation:
STRONG

During anticancer drug 
treatment we recommend 
to ensure an adequate 
nutritional intake and to 
maintain physical activity.

Level of evidence Very low

C3 – 2
Medical oncology: 
Use of enteral and 
parenteral nutrition

Strength of 
recommendation:
STRONG

In a patient undergoing curative 
anticancer drug treatment, if oral 
food intake is inadequate despite 
counselling and oral nutritional 
supplements (ONS), we 
recommend supplemental enteral 
or, if this is not sufficient or 
possible, parenteral nutrition.

Level of evidence Very low
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If patients develop GI toxicity from 

chemotherapy or radiation therapy, 

short-term PN is usually better 

tolerated (and more efficient) than EN 

to restore the intestinal function and 

prevent nutritional deterioration

Supplemental PN can provide a median amount 

of 1000-1250 kcal per day, from 3 to 6 times per week

PN During Chemotherapy

Bozzetti F, et al. Clin Nutr. 2009;28:445-54. 



Patient Perception of the Comfort 

of the Feeding Method 

Scolapio JS, et al. JPEN J Parenter Enteral Nutr. 2002;26:248-50. 

Preference of Hospitalized

Oncology Patients • 101 hospitalized oncology 

patients completed written 

questionnaire

• 91% of patients prefer 

intravenous feeding versus 

nasogastric tube feeding





Disease State (n)

% of 
Patients with 

Nutrition Support

% of Malnourished 
Patients with 

Nutrition Support

% of Non-
Malnourished 
Patients with 

Nutrition Support
% Receiving Oral 

Supplements
% Receiving Enteral 

Nutrition
% Receiving 

Parenteral Nutrition

Blood (377) 34.5 44.5 29.3 20.3 9.5 16.2

Head and Neck (366) 63.7 76.5 51.3 36.4 40.4 6.1

Lung (247) 42.9 55.4 32.6 38.8 11.1 8.1

Breast (229) 14.8 34.0 9.89 12.3 5.2 4.1

Colon/Rectum (191) 30.4 41.3 23.3 21.5 5.8 10.9

Esophagus/Stomach (103) 65.0 77.4 46.3 47.8 25.8 19.6

Uterus/Ovaries (87) 32.2 41.0 25.0 14.7 6.8 21.3

Prostate (72) 13.9 40.0 9.7 13.0 1.5 4.5

Pancreas (42) 66.7 78.6 42.9 55.0 6.3 24.3

Kidney/Bladder (29) 41.4 66.7 14.3 28.6 15.4 7.7

Others (160) 31.9 52.2 23.7 19.1 10.6 10.2

TOTAL (1903) 39.8 57.6 28.4 24.2 13.8 9.6

Adapted from Hébuterne X, et al. JPEN J Parenter Enteral Nutr. 2014;38:196-204.

Prevalence of Malnutrition 
and Current Use of Nutrition

Nutrition Support

Volume 38 Number 2
Original Communication



Evidence







Beneficial effect of educational and nutritional intervention on 
the nutritional status and compliance of gastric cancer patients 

undergoing chemotherapy

Xie FL, et al. Nutr Cancer 2017;69:762–71.



Gavazzi C, et al. Eur J Cancer 2016;64:107–12.



Program of gastrointestinal rehabilitation and early 
postoperative enteral nutrition

Martos-Benítez FD, et al. Updates Surg 2018;70:105–12.
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Evidence showing that nutrition support is a relatively cheap 
adjuvant therapy enhancing the efficacy and effectiveness of 
anti-tumour therapies may contribute to implement nutritional 
care into daily clinical practice

Laviano A & Fearon KC. Clin Nutr 2013;32:6–7.

Limitations



Prevalence of malnutrition and current use of 
nutrition support in patients with cancer

57%

Hébuterne X, et al. J Parenter Enteral Nutr 2014;38:196–204.



Nutritional support 

studies in oncology

Clinical 

studies in 

oncology

Overall Survival

Progression-free Survival

Treatment 

Response

Toxicity

Treatment 

Tolerance



WHICH 

OUTCOMES



Responders: 5.7%



Cancer-related malnutrition management: a survey among Italian Oncology Units  and Patients’ Associations.

Riccardo Caccialanza1*, Federica Lobascio1, Emanuele Cereda1, Giuseppe Aprile2, Gabriella Farina3, Francesca Traclò4, Valeria Borioli1, Marilisa Caraccia1, 

Annalisa Turri1, Francesco De Lorenzo4 and Paolo Pedrazzoli5, on behalf of the AIOM-SINPE-FAVO and Fondazione AIOM Working Group.

Background: Attitudes towards cancer-related malnutrition vary considerably among oncologists and
nutritional support is often not handled according
to the available guidelines.

Methods: The Italian Association of Medical Oncology (AIOM), Italian Society of Artificial Nutrition and
Metabolism (SINPE), Italian Federation of Volunteer-based Cancer Organizations (FAVO), and Fondazione
AIOM Working Group conducted a national web-based survey addressed to all Italian Oncology Units
referees and Italian Cancer Patients Associations. The aim was to investigate the current management of
malnutrition and views on nutritional care among oncologists and patients.

Results: One hundred and seventy-one (51.6%) of the 331 registered Italian Oncology Units and 75
(38.5%) of the 195 FAVO local communities participated in the survey. Nutritional assessment and
support were integrated into patient care from diagnosis for 35% of Oncology Unit referees and 15% of
FAVO associates. According to 42% of oncologists, nutritional assessment was carried out only after
patients requested it, while it was not performed at all for 45% of FAVO associates. Almost 60% of patient
affiliates were not aware of clinical referrals for home artificial nutrition management. However, for
almost all responders, the evaluation of nutritional status was considered crucial in predicting
tolerance to anti-cancer treatment.

Conclusions: Although malnutrition was considered a limiting factor in oncology treatments by both
oncologists and patients, nutritional care practices still appear largely inappropriate. Attitudes differ
between oncologists and patients, the latter reporting a more dissatisfied picture. Improving nutritional
care in oncology remains a challenging task.
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Kaasa S, et al. Lancet Oncol 2018;19:e588–63.



ESMO Open 2017;2:e000221. doi:10.1136/ esmoopen-2017-000221 

Disinformation and myths











Here we are!







www.l-nutra.com





CLYSTERS OF 
COFFE!!

INTERNATIONAL CHAMPIONS



INTERGALACTIC CHAMPIONS



AND…THE ITALIAN CHAMPIONS



Cancer

Anti-cancer 

therapy

Nutrition 

support

Recovery
No response/

relapse

Palliative 

care
Nutrition 

support

HOME          CARE

HOSPITAL CARE

Healthy 

lifestyle/ 

surveillance

The Continuum of Nutrition Care in Cancer Patients



Perspectives
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Il paziente è a rischio nutrizionale
(NRS ≥ 3)?

SI

NO

Indicazione alla NAD/
ONS al domicilio?

Invio al Servizio di 
Nutrizione Clinica

Rivalutazione
clinica durante 

il follow-up oncologico

Valutazione nutrizionale

Counseling ± ONS / NA

Attivazione NAD/

ONS al domicilio

Follow-up 

nutrizionale 

ambulatoriale

Indicazione alla NAD/
ONS al domicilio?

Follow-up 

nutrizionale 

ambulatoriale



Caccialanza R, et al. Support Care Cancer 2017;25:3001–4; https://www.aiom.it/pubblicazioni/
raccomandazioni-position-paper/carta-dei-diritti-del-paziente-oncologico-allappropriato-e-tempestivo-supporto-nutrizionale/.








