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Diagnosis of Cancer

Nutritional assessmen\

Normal to mild malnutrition Severe malnutrition

w
Oral feeding Nutritional support

\ Inadequate /
Adequate
w
Continue oral feeding < 4-6 weeks > 4—-6 weeks
Nasoenteral Consider g;strustnmyf

tube feeding jejunostomy feeding

Figure. Indications for enteral feeding. Adapted with permission from Gentilini et al.™



¢ Patient Generated Subjective Global
Assessment (PG-SGA)

ILWEIGHT
2.FOOD INTAKE
3.SYMPTOM MANAGEMENT

AACTIVITY AND FUNCTION
Ottery FD, 1994; 1998



¢ Patient Generated Subjective
Global Assessment (PG-SGA)

1. Disease or condition
2. Metabolic stress

3. Physical examination: fat stores,
muscle status, fluid status












Glutamine Clinical
Applications

Gl Support Oncology

Short Bowel Syndrome Diarrhea

Inflammatory Bowel Disease Radiation Side Effects
Anastamosis Support Chemotherapy Side Effects
Infectious Enteritis Bone Marrow Transplantation
HIV/AIDS Critical illness & Recovery
Diarrhea Burn/ Trauma/ Sepsis

Muscle Maintenance Non-Healing Pressure ulcers
and Repletion



Glutamine Characteristics

¢ Glutamine, basically tasteless, works
best in powdered form when taken
two or three times daily.

¢0.57 g/kg/d has become a referance
enteral dose.
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Popp MB, 1981, Kotler DP, 1990, Plank LD, 1998



.athophysiology of cachexia
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Figure 2. Cytolkines and cachexia
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EPA Clinical Studies

Study Design Results

Wigmore et al: Pancreatic cancer, Weight stabilization
Nutrition 2.2 g EPA 12 weeks;
1996:12:27. 2.9 kg/mo wt loss prior to

supplementation

Wigmore et al: Pancreatic cancer, Weight stabilization
Nutr Cancer 6 g EPA/day,12 weeks;
2000:36:177. 2.0 kg/mo wt !_oss prior to

supplementation

Bruera et al: Mixed tumor types, Weight stabilization
J Clin Oncol 1.8 g EPA/day, 2 weeks;
2003:21:129. >5% wt loss prior to

supplementation




. Body Composition Analysis
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