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Hva observerer vi???
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AUnderernaering/ Vekttap
AKakeksi
ASarkopeni

Aalder
Aredusert fysisk aktivitet
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° The cachexia journey
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INITIATING COMPENSATORY
FACTORS CHANGES
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WEIGHT BELOW MUSCLE REDUCED
LOSS IDEAL BODY WASTING SURVIVAL
WEIGHT OBVIOUS
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Hvorfor bar vekttap behandles hos
oo pasienter med inkurabel kreft?

A/ekttap gir:
A Strukturendring (celle) A
A Funksjonell endring A

A Klinisk konsekvens

I Hjerte-/og nyrefunksjon
I Respirasjon

I Fordgyelse

I Immunfunksjon

I Psykologisk funksjon

I Fysisk funksjon

A Dérligere prognose

Hgyere morbiditet

_avere livskvalitet

I plages av
kKroppsforandringer

I tap av kontroll

I nedsatt sosial
funksjon

i pargrende faler
hjelpelgshet
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@
e Paula Ravisco Cancer: disease and nutrition
o Pedro Marques Vidal are key determinants of patients’ quality of life

Marin E. Camilo

QoL function scores are determined:
- cancer location (30%)
- nutritional intake (20%)
- weight loss (30%)
- chemotherapy (10%)
- surgery (6%)
- disease duration (3%)
- stage of disease (1%)




Arsaker til vekttap

Falge av metabolske forandringer
= Primeaer kakeksi

Vekttap med pavisbar arsak.
Konsekvens av behandling,
beliggenhet av tumor osv

= Sekundeer kakeksi
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Primeer kakeksi

® ® » lkke pavisbar arsak. Darlig matlyst er et sentralt symptom.
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@kt metabolisme
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Cytokiner (lI1, IL6, TNFa)

Vert
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Nevroendokrine faktorer
CCK, leptin, Ghrelin, NPY

l

Anoreksi, redusert matinntak
v

Tap av muskler og fett
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Sekundaeer kakeksi

® % A Lite matinntak: Sopp, smaksforandringer,
tarr munn, sar munn, dysfagi, obstruksjon,
oppkast, forstoppelse, kvalme, smerter, diare,
dyspne, depresjon, psykososiale faktorer,
bivirkninger av medikamenter

A @kt tap: Malabsorbsjon, kort-tarm, dumping,
kronisk diaré, fistler, ascites.

A Immobilisering

A Andre katabole tilstander: Infeksjoner,
hjerte-, lunge-, nyresykdom, darlig regulert
diabetes, levercirrhose
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vee Negative energy balance in cancer
Intake Expenditure
Decreased
activity
Decreased
intake
Increased
REE
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Abb.1 Energieverbrauch bei Tumaorpatienten.
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e Spiser lite.

Hvorfor det?
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The symptoms of advanced cancer: Sinead Domell
° relationship to age, gender, and Lisa Rybicki
oeo  herformance status in 1,000 patients  suppor care Cancer 2000) 8:175-179

Table 3 Syvmptom prevalence (N number [of 1000] with known
symptom status, % those with the svmptom)

Svmptom N %  Symptom N Yo
Pain 76 84 Confusion grd 21
Easy fatigue 71 6% Dhzziness a7l 1v
Weakness 71  6b Dwspepsia a7t 1v
Anorexia U73 66 Dwsphagia a7l 18
Lack of energy st 61 Belching a7 18
Dry mouth u73 57  Bloating 969 18
Constipation u72 32 Wheezing g7y 13
Early satiety u72 31 Memory problems 971 12
Dyspnea u74 30 Headache arz 11
=10% weight loss 968 50 Sedation 961 10
Sleep problems u72 49 Aches a7l 4
Depression u7th 41  Hiccoughs a70 Y
Cough u73 35 liching it Y
Mausea 73 36 Dharrhea 967 5
Edema u74 25 Dreams 955 7
Taste change et 28 Hallucinations 970 b
Hoarseness w72 24 Mucositis 972 3
Anxiety 072 24 Tremors 94 5 AVS HOSPITAL
Vomiting u73 23 Blackout 972 3 TSSYKEHUSET | TRONDHEIM




N. Sarhill

Evaluation of nutritional status in advanced E Mahmoud
metastatic cancer KA. Nelson

. . . rS,*f.L.DeE.rifmd
. Abdullah

@ L. Rybicki

Support Care Cancer (2003 11:652-659

Table 2 Gastrointestinal symp-

toms (A=352) SYmptom %
Weaight loss? B3
Anorexia 51
Early satiety 69
Dy mouth G
Constipation 39
Mausea 49
Bloating 43
Vomiting 38
Abdominal pain 37
Divspepsia 35
Belching 33
Hiccup 23
Diarrhea 24
s Waight | s Sore mouthfthroat 22
elght loss (any severity) I pacrapgad taste 16 OLAVS HOSPITAL
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8o What is standard of care in
cancer cachexia?

General medical: Pain, constipation, depression, fatigue,
malabsorption, diabetes

Specific: Oral supplements / dietary advice
Anti-inflammatory drugs / nutrients
EPO
Exercise
Appetite stimulants
Anabolic steroids

see ST. OLAVS HOSPITAL
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Niva Behandling Alternativer

i
o000 I Symptomkontroll,
[ _ farmakologiske tiltak

I Tilpasset kost Energi og proteinrik kost
Rett porsjonsstarrelse
Rett antall maltider

Rett konsistens

1] Neeringstilskudd Energitilskudd
Karbohydrater
Fett

Proteintilskudd

Ernaeringsdrikker

\Y Sondeernaering Nasogastrisk sonde
Gastrostomi
Vv Parenteral ernaering Partiell parenteral ernaering

Total parenteral ernaering
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cee Maltidene
Tenk pa:

A Antall maltider
A Tidspunktene
A Mengde mat

see ST. OLAVS HOSPITAL
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o
2 Ser maten appetittvekkende ut?

« vekke matlysten!
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