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PRACTICAL
RECOMMENDATIONS

¢ Malnutrition screening

e Nutrition impact symptoms

e Dietary requirements

¢ Dietary intake

¢ Body composition measurements

Wl
e Nutritional screening, assessment and diagnosis [

 >1 gP/kg/day
 25-30 kcal/kg

e Individualized dietary advice _—
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HOW DO THESE
RECOMMENDATIONS
TRANSLATE INTO FOOD?

HOwW CAN WE MOTIVATE
THE PATIENT TO MEET
REQUIREMENTS?
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Protein?
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Systematic review and meta-analysis of the evidence
for oral nutritional intervention on nutritional and
clinical outcomes during chemo(radio)therapy:
current evidence and guidance for design of future
trials
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UNPUBLISHED DATA,

USED TO UNDERSTAND
THE ANN ONcCOL
SYSTEMATIC REVIEW
OUTCOMES
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Random effect REML  p=0.3167

Control vs Intervention patients
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Figure 4: Kaplan-Meier estimates of the cumulative incid: f the primary endpoint and all-cause mortality
(A) Time to the first event of the composite primary endpoint (log-rank pvalue=0-035). (8) Time to death
Lancet 2019 poste primany endpoint (g rankp

(log-rank p value=0.031).

THE ROLE OF
THE DIETITIAN
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FLOW CHART

yes

,—' Active cancer treatment? Life expectancy > 3 months? |—\ no

Nutrition risk screening + diagnosis

| | Is the patients or family experiencing eating-related distress?

yes

no no

yes

Assessment:

* Nutritional status

* Metabolic status

* Functional status

* Nutrition impact symptoms

* Gl dysfunction

* Pain, dyspnea etc.

* Psychological and social distress
* Medication

*  Tumour status

Start tailored intervention by a

wtionally trained professional

| Rescreen at regular intervals

Nutritional advice, education about
cachexia, treat symptoms, offer
psychological and palliative support
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TRANSLATION FROM &
SCIENCE TO PRACTICE (&

TRANSLATION FROM
\I/ SCIENCE TO PATIENTS

INVOLVING DIETITIANS

‘ ESPEN IN GUIDELINES

European Society for Clinical Nutriion and Metabolism DEVE LO PMENT
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INVOLVE DIETITIANS IN DELIVERY
AND OPTIMISING NUTRITION
Tio[opeen omn ot CARE OF CANCER PATIENTS

the Associations of Dietitians

EFAD

. IMPLEMENTATION OF
NI/ GUIDELINES AT THE
WARD AND AT HOME

‘ gcms—aﬁg:i;tEHC'NCm‘ca% Nutriton and Metabolism I M P ROVE E D U CATI O N

EXPECTATIONS

* PROVEN EFFECTIVENESS OF DIETARY INTERVENTIONS IN
ONCOLOGY

* IMPROVED PATIENT CENTERED OUTCOMES
* BETTER IMPLEMENTATION OF GUIDELINES IN PRACTICE

* OPTIMAL NUTRITIONAL CARE FOR ALL!




