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MALNUTRITION

Mortality 

Morbidity 

Increased infection; deteriorated wound healing; diminished 
tolerance to anti-cancer therapy; organ dysfunction; 

increased complications

Length of stay 

Increased re hospitalization
Extended convalescence





Causes of Cancer-related Malnutrition



High Risk Populationf for Cancer-related Malnutrition

*The topmost cancers associated with weight loss and malnutrition are pancreatic, hepatic, 
gastric, oesophageal, head and neck and lung cancer; in the case of incurable cancers, all 

patients are at elevated risk of malnutrition

**Future risks of weight loss; Aggressive treatment, for example, radiotherapy with 
concurrent chemotherapy, is often associated with acute weight loss of >10%. For 

radiotherapy, the site of treatment may have important nutritional consequences, for 
example radiation to the oral cavity, laryngeal, pharyngeal and oesophageal regions: the 

resulting pain and mucositis impair dietary intake



The early
assessment of nutritional status, including body composition 

when feasible, is now recommended by international 
guidelines (European Society for Clinical Nutrition and 

Metabolism [ESPEN] and European Society for
Medical Oncology [ESMO]) on the management of patients 

with cancer.



Nutritional screening needs to be 
*simple
*rapid

*easily performed 

on hospital admission or at each oncological visit.



Although there is no evidence from randomized clinical trials showing the benefit of regular nutritional 
screening in heterogenous cancer populations, there are some high-risk cancer sites (head and neck, 
upper GI) where close monitoring (eg, weekly) of the patient’s nutritional status is essential. 

Other cancer sites where the risk of developing weight loss is lower should be screened on a more 
individual basis according to the clinical situation, for example, with clinical deterioration because of 
disease progression and/or toxicities.

From a more practical perspective, every patient with cancer should be screened, at least, at diagnosis of
cancer, on hospital admission, on clinical deterioration, and when reporting weight loss while receiving 

systemic treatment, radiotherapy, or surgery.
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To detect nutritional disturbances at an early stage, we 
recommend to regularly evaluate nutritional intake, weight 
change, and body mass index (BMI), beginning with cancer 

diagnosis and repeated depending on the stability of the clinical 
situation.

(Recommendation B1-1; strength of 
recommendation strong e level of evidence very 

low e strong consensus)



In patients with abnormal screening, we recommend 
objective and quantitative assessment of nutritional 

intake, nutrition impact symptoms, muscle mass, physical 
performance and the degree of systemic inflammation. 
(Recommendation B1-2; strength of recommendation 

strong e level of evidence very low e consensus)

Nutritional Assessment



The severity of food intake impairment may be assessed with 
validated clinical tools: 

1.MUST

2. NRS 2002

3.Mini Nutritional Assessment (MNA)

4. The Patient-Generated Subjective Global Assessment (PG-SGA)

Malnutrition screening tools 













According to the results of this meta-analysis, PG-SGA showed the best diagnostic performance among the three modalities 
with the sensitivity of 0.964, specificity of 0.905.



(PG-SGA) is a specific nutritional assessment and 
screening tool for oncological patients , but its use as a 

screening tool is limited by the need for specially trained 
staff and the length of time needed to carry out the 
assessment estimated in approximately 15 minutes



A new nutritional screening tool for oncological outpatients to detect nutritional risk.

Nutrition. 2017 Jan:33:297-303



Using the PG-SGA as a reference method, NUTRISCORE had 97.3% sensitivity and 95.9% specificity. 





Patients with at least one aetiological and one 
phenotypic criterion can be diagnosed with 

malnutrition



Patients were considered at risk when the Nutriscore was ≥5 points. The PG-SGA was used to evaluate patients’ nutritional status 



J Parenter Enteral Nutr. 2023;47:624–634.



Kaplan−Meier curves for 2‐year unplanned hospital admission stratified by the GLIM severity grade and SGA severity grade.
GLIM, Global Leadership Initiative on Malnutrition; SGA, Subjective Global Assessment.

GLIM severity grade SGA severity grade 

J Parenter Enteral Nutr. 2023;47:624–634.



Body Composition Assessment

• Bioimpedance analysis (BIA), which derives fat mass and fat-free mass from 
hydration status using validated formulae, is used routinely. 

• Also, the use of other imaging techniques, including dual-energy X-ray 
absorptiometry (DEXA), MRI and USG of quadriceps muscle, have been 
proposed but their feasibility and reliability remain questionable at the time of 
publication.

• The gold standard for the measurement of body composition changes in 
patients with cancer is the analysis of tissue density using a computed
tomography scan at the level of the 3. lumbar vertebra. 





Results: Altogether 100 studies evaluated the association between lean mass and cancer mortality. The overall pooled HR on cancer mortality was 
1.41 (95% CI, 1.24 to 1.59) for every standard deviation decrease in lean mass and 1.69 (95% CI, 1.56 to 1.83) for patients with sarcopenia (binary 

cutoffs). Overall mortality was also significantly associated with sarcopenia in across various cancer types, except for hematopoietic, breast, 
ovarian and endometrial, and prostate cancer.



Exact measurement of body compartments is difficult

The key is to regularly measure changes in body compartments



Patients should be empowered
and responsible for monitoring their body weight (BW) 
every 2-3 weeks, and immediately report non-volitional 

weight loss >5% of their usual BW. It is also
advisable that changes in their functional ability be 

reported even in the absence of significant weight loss

The key is to regularly measure changes in body compartments



Regular nutritional screening at diagnosis, 
on hospital admission and each visit 

*Early identification of nutritional deficits 
and patients who had high risk for 
malnutrition, then close follow up

*Patients education
*Solving all causes of malnutrition



 Teşekkürler…
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