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The results of this survey indicate that patients and physicians
have significantly different perspectives on the nutritional as-
pects of cancer and its therapy. Nearly all respondents recog-
nized the importance of adequate nutrition during therapy,
and while the majority of respondents had experienced feed-
ing problems during cancer therapy, more than 50% reported
158 that their physician had not asked them about feeding issues.
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e Consists of 43 recommendations

* Based on European Society for Clinical Nutrition and Metabolism
(ESPEN) guidelines on nutrition in cancer patients?.

* Original guideline shortened by restricting the commentaries to the
gathered evidence and literature on which the recommendations are
based on

* Recommendations were not changed

* Presentation of the content was transformed into a graphical
presentation consisting of decision-making flow charts
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General concepts of
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all cancer patients
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B1-1: To detect nutritional
disturbances at an early stage,
we recommend to regularly
evaluate nutritional intake,
weight change and BMI,
beginning with cancer diagnosis
and repeated depending on the
stability of the clinical situation.
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Energy and substrate
requirements
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B2-1:We recommend, that total energy
expenditure of cancer patients, if not measured
ilar to healthy

30 keal/kg/day

subjects and generally ranging between 25 and
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B1-2: In patients with abnormal
scr ing, we rec d
objective and quantitative
assessment of nutritional intake,
nutrition impact symptoms,
muscle mass, physical
performance and the degree of
systemic inflammation.

B2-2: We recommend that protein intake should
be above 1 g/kg/day and, if possible up to 1.5

B2-3: In weight-losing
cancer patients with insulin
resi: e we rec dto
increase the ratio of energy
from fat to energy from
carbohydrates. This is
intended to increase the
energy density of the diet

deficiencies

the RDA and discourage the use of high-dose
micronutrients in the absence of specific

9/kg/day and to reduce the glycemic
‘ load.

B2-4: We rec d that and minerals

be supplied in appr ly equal to

-
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General concepts of
treatment relevant to J *

all cancer patients
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[ Oral nutrition ] [ Medical nutrition ] B4-1: We recommend maintenance or
an increased level of physical activity
‘ ‘ in cancer patients to support muscle
mass, physical fu ion and bolit
B3-1: We recommend nutritional pattern.

B3-3: If a decision has been made to feed a patient, we
recommend enteral nutrition if oral nutrition remains

inadequate despite nutritional interventions ‘
(counselling, ONS), and parenteral nutrition if enteral
nutrition is not sufficient or feasible.

intervention to increase oral intake
in cancer patients who are able to
eat but are malnourished or at risk
of malnutrition. This includes dietary
advice, the treatment of symptoms
and derangements impairing food
intake (nutrition impact symptoms),
and offering oral nutritional
supplements.

B4-2: We suggest individualized

resistance exercise in addition to

* aerobic exercise to maintain muscle
strength and muscle mass.

B3-4: If oral food intake has been decreased severely for
a prolonged period of time, we recommend to increase
‘ (oral, enteral or parenteral) nutrition only slowly over

several days and to take additional precautions to
prevent a refeeding syndrome.

B3-2: We recommend not to use
dietary provisions that restrict *
energy intake in patients with or at

risk of malnutrition.

B3-5: In patients with chronic insufficient dietary intake
and/or ollable malabsorption, we r d
home enteral or parenteral nutrition in suitable patients
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Interventions relevant
to specific patient
categories
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Medical oncology
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. . . High-dose chemotherapy and hematopoietic stem
Curative or palliative anticancer drug treatment .
) cell transplantation (HCT)
| | L
. Agents with insufficient Exercise and nutritional Agents with insufficient
Nutritional therapy - :

proof of effectiveness therapy proof of effectiveness
C3-1: During anticancer drug treatment C3-3: There are insufficient C4-1: During intensive chemotherapy and C4-3: There are insufficient
we recommend to ensure an ad P’ clinical data to after stem cell transplantation we consistent clinical data to
nutritional intake and to maintain recommend glutamine r d to maintain ph I activity recommend a low bacterial diet
physical activity. supplementation during and to ensure an adequate nutritional for patients more than 30 days

I’ ional cy ic or intake. This may require enteral and/or after allogeneic transplantation
€3-2: In a patient undergoing curative targeted therapy. parenteral nutrition.
anticancer drug treatment, if oral food C4-4: There are insufficient
intake is inadequate despite counselling C4-2: If oral nutrition is inadequate we consistent clinical data to
and oral nutritional supplements (ONS), suggest preferring enteral tube feeding to r d gl ine to
we recommend supplemental enteral or, if parenteral nutrition, unless there is severe improve clinical outcome in
this is not sufficient or possible, mucositis, intractable vomiting, ileus, patients undergoing high-dose
parenteral nutrition. severe malabsorption, protracted chemotherapy and
diarrhea or symp ic gastroil ! h ic stem cell
graft versus host disease (GvHD). transplantation.
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Interventions relevant
to specific patient
categories
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[ Cancer survivors ] [ Palliative situation ]
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[ Lifestyle recommendations ] [ Nutritional therapy ] [ Hydration ]
C5-1: We recommend that cancer C6-1: We recommend to routinely screen all C6-3: In dying patients, we
survivors engage in regular patients with advanced cancer for inadequate recommend that treatment be
physical activity. nutritional intake, weight loss and low body based on comfort. Parenteral

* mass index, and if found at risk, to assess these hydration and nutrition are

patients further for both treatable nutrition unlikely to provide any benefit for

C5-2: In cancer survivors we impact symp and bolic der most patients. However, in acute

recommend to maintain a healthy fusional states, we to

weight (BMI 18.5-25 kg/m2) and ‘ use a short and limited hydration

to maintain a healthy lifestyle, C6-2: We recommend offering and implementing to rule out dehydration as

which includes being physically nutritional interventions in patients with precipiting cause.

active and a diet based on advanced cancer only after considering together

vegetables, fruits and whole with the patient the prognosis of the malignant

grains and low in saturated fat, disease and both the expected benefit on quality

red meat and alcohol. of life and potentially survival as well as the

+e4

R burden associated with nutritional care.
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CLINICAL NUTRITION IN CANCER
IMPLEMENTATION THROUGH DIFFERENT STRATEGIES

* Paper in Clinical Nutrition (in a few weeks)

* APP for Android® and Mac® i0OS®

* Web-based version soon available on the ESPEN Website
* Patients’ version in collaboration with pts organization

* Translation into different languages possible upon request
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