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Suggested Pathways for Clinical Management of Cancer

Patients Severe Malnutrition
LIU Xin, PAN Li, LI Su-yi

(The First Affiliated Hospital of University of Science and Technology of China (West District),

Anhui Provincial Cancer Hospital, Hefer 230031, China)

Abstract: The incidence of malnutrition in cancer patients is high. For hospitalized cancer pa-
tients who are considered as severe malnutrition (PG-SGA =9) in nutritional screening and
evaluation, whole-course clinical nutritional management should be followed, and anti-tumor
therapy should be individualized to minimize the tumor burden, the abnormal energy-nutrient
metabolism should be corrected or alleviated to improve the quality of life of patients.

Subject words: severe malnutrition; nutritional therapy; clinical management

M B R A B iR B R A R R AR B
EEFRARZ WY IR E SRS ME RS B
B AR I7 A RRAE M ST B i PR 3X — I RME RS,
L A 2 R R 2 B i 55— I e e o R A PR
FERHI I PR BT R R | IR AR Ir BB 1
LRl fE—i , T 2013 AE A i LAl i2 iR 8 7%
AN B R R I R T A —— e 8 77 S AR EHA YT
Bh X F 4B B AR TEAL (PG-SGA ) 17 73T
Al g B SR N B (PG-SGA =9 43 ) i AT bt b 958 H:
AR A BA R A 2 R I DR 7 B U A 3 2K B
AN S OCTEE W DAl A e 30 1) DA e 27
BIRENIZW B E NG T PO 2 Wia T
KEJRYT S5 BT I, HH AN M R 4
R, R st e A I R R - R

BIS1E#H : & % & ,E-mail : njlisuyi@sina.com
Y #m B #3:2022-11-21; 18 B B #7:2022-12-12

M AR 2023 £ 29 5% 4 1

RACH R W B A E IR RORE O IE
HEE A R AN EEQFHRANL
W R R T AR 2, DML T BCEME R , B £
17 AR AR, B B LA R i (] 4k T R IR
REHCRAS , I H BN M T B0 SR SR B A RO
IR FERY — R SVEDIR AN AL, BURHRE -
FE R A LM =P8 IR X AU R, A
J At A UL PR DD i AL R R i e s T
(0 BRI, LA a0 2 PR SR AT T R 1Y
R MUK K A R R ML 80D A 1
JHE R T30 S RE T 42 T W, 57 Al BRBR A, A A7 40
A 05 SR Y A R E FRAUENAYT RS S R
A IR A B DL MR SR AT, ek R R
A IEH R B IR KA D B I 1
iy, 300 R A R RN RIS DA R AR T

)/—fﬁ\‘%:o

281

o =4 R At



Journal of Chinese Oncology,2023,Vol.29.No.4

1 EHAEHE

TE 8 FRA B AT 6 97 [7] A >R BBCT] 285 552 it e i
T3 2G0T LU A BB R D9 bR By, T e B
B RN R R BB SRR OO P S AR
Bl A PR B A A 7 S IR AN KR SR 2
R I X G A IR A R S A T i
EIRACNA T ST 259036 97 7 3k BT R0

2 ARIBWMENX

21 BEEIWEMEKITMH

B W EE AR PE AL (patient-generated subjective
global assessment,PG-SGA) 45 &% A I IFEAL FI k<
% N GUPPAR Horp R RO CRER (T S A
TRINAE 4 A5 i B85 EAT B FTPAN g S
It KOG F AT R AR KL A SE 3 > T5 T R
55 NOVHEATVPAL DAL 25 R AL HE E T DAl M e BT
A, H AT C 2080 B E AT AR, R
PG-SGA V7 Wkt iR 8 45 70 8 SRS IE H (0~1
) AT BEEUREE R AR (2~3 70) HEEFRAR
(4~8 JH)FITEEEFR AR (=9 47) 4 MR
22 BHRTE

B F7J7 1% (alimentotherapy ) 7= %2 0 i &2 8 5 1)
FARTS Bt A AG R i 26 11 0T B S B R R
S5 LR S e AR 1T S AR A e S
B R AR A] e e AR T B B IR R R
I R AN FERAE G A IR BEYA TT I 42K
2.3 BAEIRST

XF B B SR N B IR R R U, 98UAE I T
(hypochondria treatment) J2& H T 2% fiff sl 11 B 5 52 A
R 2L B BRI AR DG A RAEIR SR AERY H
f4, IR B — 2R 90 9 i PRORITP BRAT O, N A AL 36 4
SR B R O BRR B AT VAR TR S8t A DG TR YT
T5 5 DT W YNGR YT VB SR T IO AT
iz 895 55,

3 B EAXR

31 B ®
O FRAN R (PG-SGA =9 43 ) £F B i &

282

A PR HERLYE 18 TR B UE VR YT, OB R4 4
BE MR B RIS, 45 b 4% 0 W] 25 52 it
AR IR 25 903697, Aikcss B 2 2] E Ho g -
FREAU S, PO 5 B 0 B RN RS
3.2 EMIE

I EFHRA R (PG-SCGA=9 43 ) Wy g # % ,
WRFE LG TR R
33 BT A%

SE AR Bt B R HR 2 1) = G SRS W R iR 32 e
Ja % SRR K (PG-SCA =9 43 )# , 58 B S il
B R SRR . B TR R B 2R 4 0
AL 250697 | B 5 4ty B miE T Re G
7 RIBE IR YT o 1A YT 45 U AT L35 8 = AR A i yeg
V7 TR B BEVE ST RO, XA TR YT i R AR
W3 50 % W B,

4 BITABTRIETSRE

4.1 iFfEFNS R
4.1.1 BHRFRE

PG-SGA =9 47 (1 Al 2 K W i g s 3 A B 5%
BIT AT IE . bR B ABE S S SR LA
FE W 43 51 58 B NRS2002 # 57 KU i 2 5 PG-SGA
AL, B PG-SGA=9 /WY T 5 7 AN KR,
XX HB A A B TR AR I AL AT 58 ¥ L A
K F 7K F (40 TNF-o IL-1 IL-6 .CRP %) 8 & /K F
QN3N =T SN DIPN N 125§ AW R el
R DNCE N0 s T
4.12  BFIB FIrAE

F I IR 5 i AR 435 S5 A S AR 2 K e I R A0 o ¢
BE, IR P G A A A LR B B R/
S5, o638 TNM 431 38 2o 5 B 24 F1 o 7 AE 2% T B
TR IR Y LR AN M A | B DL RO R KT A Ry
P A6 e A A A R
4.13 FRFIIE BRI

MELUE A7 MR | HE2S BE S M T RE S BE T L0
Dy fe S DIRE e DI Re T 8B
58 s RO A
414 SHEIKREBAIRN EFHFE

O BRVEAS AL FE L | DR LA KO B 56 3 436
7, RIS A AR FE 8 AV R A BTG . 25 A E

BB 7 2023 £ 20 (% 4 3



fhFIBI B2 W 5 64T — 2B Ab B,
415 HRAEHERAIFE

1 17 S BE I3 WAL R KPS 1143,
42 EFRITE
421 BREEZIKBEANE

R P 2 MR B IR S SRR Bk R RS
HeFE ) REER 20~25 keal/kg TR AEE A AR
(M ANE SR, BER 25~30 keal/kg THE S K (N
BRIl B R 0 R ORI 15 B B4k
THBhAe S R, v B IR AN R AR R
BAR N R 1.5~2.0 g/kg, frii B & KL P
JIg Wi 4% 7 R 2R A B R R IR Y 50% ; AEfr R R .
KA PIBEEE & 509%~55% , I8 5 5 25%~30% , &
B 15%.
422 EHRIH

HEERARMAR R, RIERE R LA
A O, 768 PR FREE B AR B LR I IR
BREINRYE S E e B BT ae g, G
B D ) 26 B ke b 7 R R B, SRS T
FHAEFRBSTHHFEREE, M RGN 2
ARl T BB, HETE O RS FE 40 7T (oral nutrition
supplement, ONS) ., 7£ [ 3R 28 1 3E & 1) J5 EEATS AN B
JE A PR L AR B 9 A TR O R &
B IR LR T LI A 58 4 A RH 7 I R | R RE
R AR T B S R R
PHER IR 2 B S ok B i S N E
FEATH AN B8 3043 Tl 2 A= BT R BAS 0] S 15 O R )
WM B 37 IR KR ZHUE 7 WG
HNEFE ARG . MEOTAEFAE 1ASH EE
BRARBE , HAMBRIEAERE AN HEEm NS
SR, DAAERE K P T S0 P RE AL B
43 REHATIET

e AR 8 S5 A Mo R 38 B AR R Y 51K
96 R P 35 v 1 S AN A A AR T g R, AR g
S Kt JRe ) AR R R X s LA A3 A AR
It B B -7 R R A ARG, Ry 2B K I 4 i 4
P E TR =2 . A YRR A A Z
FAEH R E R R AR, R IR EEEE
AN R BB R IT R AN W -3 28
FURG I R 4 S ke | S B s Sk e b M) e 0R T
e JE S 3R MR R PR (AR . COX-2

M AR 2023 £ 29 5% 4 1

il e ARIETT A,
44 HMEZMIEST

e R E SR EAN R LR -E R R R
FRIPIR S 9 oh B AS B BT, HUB R 259036 77 Dol B
i g ST R T IR AN BRI B PR B, HL R IR AN
LR TR 52 16 22 , DR 25 367 U B8R X T AN
REMR 32 7 MG YT I B, 718 B 58 se70 g Sk
e REARVFIUN LT, SRIBUIEIE B2 2 UE s BE Al - 71
ARPCHIZE R e P 0 i R S S P Ay 7 25
TEATHRE 25 NG TT 42405 O IR IR R 45 2 7]
FE N 25 25U R I AR TE 2507 5, IS 2 1A 1
BB 7/ IR s ke L bl R DTN o B U/ ST PR R S
03— P2 A R S AT 2 S LR B AL
SAME I H RV bR St B3R A ST R 2590677,
FRRVE RO 5 8 5, RIS RUR A R A T
4 o i L R 25 0367 T 58 o e PR 245 T X e e R
(P ESUR L LIV ESR 7/ RN SRR AR
45 RERTT

HEERARBENIURRE DT, B5IF
18 22 A BRI AAE 5 DL 4 11 PRAE KA SRR e 1k e 4%
TEAE PR T LA R A PR A7 SR8 2 ik AN
LA DRI AIE o 38 i A B SR R AR A IR O T O
A FEH FE AN AT A0 BT X X S PRAE AR, FRATT 2T
Pl IR, BU AR B, 91 40 B 858 SR AN R R AR A
FRIBAE 22 A i PR A B AL A5 0 BE PR A 0 ST H
4907 YT GBEhIRTT .
4.6 BREINREEES

2| 1E H il D Re R AL A GE B E Ak, e
Jon sl 1 25 9 T TE TR 8 A2 Il e e R
ES PN BT L7ECN

5 TROENMERET

Wi A 765 517 I Uil s Jo] X 7 e 1) B 08 9 R R AR
1 T 2tk AR D AE B IR AR AR AR 20 BT S A
ALURPEATHE O RS R R A LA 4y
8 HATACHE bR S B R DA R4, i R
BRIIA YT I i R AR R B, R R R
EIRRAMCHHS AR AR 2 4 0E

JITA L RN R R B, e 1 R
B RPN RIRIT S, RO £ R )

283



Journal of Chinese Oncology,2023,Vol.29,No.4

RE VE IR AR AR (RAEIN T BEOKF R RE AU
TR MR NAR IR 73 W S5 4 R AT A, 2 DA
PUIIRIR T o 0 35 37 16 b S A 8 b 52 £ 79 [R] i
X IR k4 52 8 T R A S A A A R AT
it et e B R4 T S B T TR
6 B 4

L E IR R R R A A e A HEE M iR
RS IR E NS W —25 B IR )T —iR )T e WA — ik
RITIT R IR PP IR IR I AR, fE R B
R PR L BRI I R SR BRI I AR S0
I PR 245 Uil 22 b £y (5 10 S DTBE 5

SE Mk

(1] APCF RS s, 45, 3 JO MR e " [J]. I AQ

W5 B SR i T 4455 ,2018,5(3) : 8-13.
Shi HP,Chen W, Yang LQ,et al. Fighting malnutrition in
hospital: an introduction to hunger-free hospital pro-
gramme[J]. Electronic Journal of Metabolism and Nutrition
of Cancer,2018,5(3):8-13.

[2]  Zhu C,Wang B,Gao Y ,et al. Prevalence and relationship
of malnutrition and distress in patients with cancer using
questionnaires|J]. BMC Cancer,2018,18(1):1272.

[3]  Yoon HG,Oh D,Ahn YC,et al. Prognostic impact of sar-
copenia and skeletal muscle loss during neoadjuvant
chemoradiotherapy in esophageal cancer [J]. Cancers
(Basel), 2020, 12(4):925.

[4]  Zhang ZH,Wan Z,Zhu Y ,et al. Prevalence of malnutri-
tion comparing NRS2002,MUST,and PG-SGA with the
GLIM crite-ria in adults with cancer: a multi-center study
[J]. Nutrition,2020,83:111072.

[5]  Zhang L,Lu Y,Fang Y. Nutritional status and related fac-
tors of patients with advanced gastrointestinal cancer|[]J].
Br J Nutr,2014,111(7):1239-1244.

[6] ATDUF VFLLEE, B0 A5 E R A R BTG 7))

284

[7]

(8]

9

[10]

[11]

[12]

[13]

iy A 5 9 A4, 2015,2(1):29-33.

Shi HP,Xu HX,Li SY,et al. Five step treatment of mal-
nutrition [J]. Electronic Journal of Metabolism and Nutri-
tion of Cancer,2015,2(1):29-33.

AR R AN N E SR O L R R R R HF
T r)). hAEAMRL AR ,2017,55(11):801-829.
Chinese Society for Parenteral and Enteral Nutrition.
Guidelines on nutritional support in patients with tumor|J].
Chinese Journal of Surgery,2017,55(11):801-829.

Ward PS,Thompson CB. Metabolic reprogramming: a
cancer hallmark even Warburg did not anticipate[J]. Can-
cer Cell ,2012,21(3):297-308.

ob I BT P o bR B R L ol 2R bl o SRR B SRR
RAREAE [T g A0 58 Rl 7 22 3 ,2020,7(3):
276-282.

Chinese Society of Nutritional Oncology. Characteristics of
malnutrition in malignant cancer patients[]J]. Electronic
Journal of Metabolism and Nutrition of Cancer,2020,7
(3):276-282.

KR LL HR PR Y. MR AR S R IR T B e R H (). M
AR5 SR T 4% R, 2020,7(2) : 137-140.

Zhang PH,Shao DD. The whole process management of
nutritional support in patients with tumor [J]. Electronic
Journal of Metabolism and Nutrition of Cancer,2020,7
(2):137-140.

I - = o N S 7 R | G R ER A
@4+ 3%,2016,19(2): 113-116.

Li SY. Clinical management of malnutrition in tumor pa-
tients[J]. Chinese Journal of Clinical Healthcare,2016,19
(2):113-116.

AR IR EL B IR BN R E B IR SRR T IR R
HUEKAR[)). MR 22 24,2022, 28(12) : 1003-1006.

Li SW,Li SY. Recommendation on clinical pathway of
nutritional supportive care for patients with malnourished
tumors[J]. Journal of Chinese Oncology ,2022,28(12):
1003-1006.

Zhu C,Wang B,Gao Y ,et al. Prevalence and relationship
of malnutrition and distress in patients with cancer using

questionnaires[J]. BMC Cancer,2018,18(1):1272.

B A 2023 55 29 %% 4



