EAAHNIKO MEZOIEIAKO MANEMIZTHMIO
2XOAH ENMIZTHMQON YTEIAZ
TMHMA ENIZTHMQON AIATPOOHZ & AIAITOAOlIAZ

AIAAEETH ME OEMA:

«Alatpo@IKn umootnpién Tou
OykoAoyikou AcBevoug»

EATida NamadomouAou
KAvIkn AtattoAoyog, E.A.N. TEIPAIA «<METAZA~




BAZIKEZ APXEZ AIATPOOHZ 2TOYZ
OIMKOAOTIIKOYXZ AZOENEIZ

» AucBpeyla
» ZNPavtikn amwAgla Bapoug
» Avope€ia/Kapkivikn kaxe€ia
» ZapKoTEvia




AucOpeyia

- 30-85% Twv acBevwy Pe KApKivo

- OEIKTEG:aTMTWAELA CWHATIKO Bapoug, xapunAo BMI, emimeda aABoupivng opou




2YXNOTHTA EMOANIZHX AYZOPEWIAZ

© O plooi acBeveic amo to cuvoAo Twv KapKivorabwyv (Bruera)

o Znavmorspa o}3 alpatvoylksg KAKONBELEC Kal K(IpKlVO Tou
HaoTtou Kat 0uxvorspa 0€ OAOUC TOUG UTTOAOLTTOUG TUTTOUG
CUPTIaYwV OYKwV (Bruera)

© Tn ottypn g dlayvwong, oto 80% acBevwy PE KAPKIVO TOU
AVWTEPOU YACTPEVIEPIKOU Kal 60% PE KApKivo Tou TveUpova
(Bruera)

© H upnAotepn cuxvotnta oTov Kapkivo tou maykpeatog (Tisdale)
o Mo ouxvn o€ Tadld Kat NAIKIwPEVOUG acBeveic (Bruera)
o Auwtia 6avartou >20% twv acbevwv (Bruera)




Nutntional status.

Patients <70 years Patients 270 years p
n=1517 n=>578
Current weight (kg) 68.3 + 15.5 67.9+ 14.0 p =056
Usual weight (kg) 73.2 +16.5 73.1 + 14.6 p=09
BMI (kg/m?) 239 + 50 246+ 4.5 p = 0.005
Patients with 0-4% 263 (26.6) 105 (25.6) p=07
weight loss
Patients with 0-9% 526 (53.3) 223 (54.4) p=07
weight loss
Serum albumin (g/L) 328 + 78 320+ 74 p=0.1
Malnutrition® (G52 (36.7) 257 (44.9) p = 0.001

Results are presented by N (%) or mean + SD.
NS: not significant.

* Malnutrition is defined as weight loss = 5% within one month or 10% within 6 months,
and/or BMI £18.5in patients younger than 70 years or £21 in patients older than 70 years,
and/or serum albumin (when available <35 g/L in patients older than 70 years.

J. Lacau 5t Guily et al / Joumal of Genatric Oncology xxx (2017 ) xxx—xxx




OPIZMOI AY2OPEWIAX
2010 ASPEN+ESPEN+ADA

Oplopog pe Baon to aitlo:

AucBpeypia Aoyw aottiag

AucBpeypia AOyw XpOvIiou VOoAHATOC

AucBsyia Aoyw ofeiag vooou 1 oxeTI{OPEVN PE TPAUPATIOHO
2012 ASPEN+ADA
Kpitnpla gpgpaviong ducbpewiag (= 2)

AVETIAPKNG EVEPYELAKN TTPOCANYN
AnwAsla Bapoug

AnwAsla putkng padag

ATwAgla utodopLlou AlTToug
Katakpdinon uypwyv

Mewwpevn AEITOUPYLKA IKavoTnTa




2nHavtikn anwAgla Bapoug

Odnyel os:
- T eppdviong mapevepyelwy amo tn Bspaneia
- T KvdUvou Aoipwéng
- emBiwong
Asv AapBavel umoyn:
- XPOVIKN OLAPKELA TTOU CUVTEAECTNKE N ATIWAELA
- €100C LOTOU TTOU EKAEITTEL

- HeTaBOAEC ota uypd cwpatog (evudatwon, oidnpa, ackitng)




Interpretation of Adult Weight Loss/NIH-NCI

% Weight Loss for Non-Severe % Weight Loss for Severe
(Moderate) Malnutrition Malnutrition

1 month

3 months

Adapted from White et al.




Avopeia/Kapkivikn Kaxe€ia

o Avope€ia (15-25% twv acBevwy pe tn dlayvwon)
O Akouola anwA&la cwpatikoU Bapoug
O TEVIKEUPEVN ATTWAELA IOTWY - HUIKN atpoia
O MEwwPEVN IKavoTnTa pucikng dpactnplotntacg - aduvapia
O ©davartog
Ml
«2YNAPOMO KAPKINIKHXZ ANOPEZIAZ - KAXEZIAZ >
[poXwpnNUEVOC TTPWTEIVO-0EPUIOIKOC UTTOCITIGHOC




Kapkivikn Kaxe€ia

[ToAUTTapayovTIKO cUVOPOHO

Xapaktnpiletal amo:

Mewwpevn TPOcSANYN TPOWNG

AnwAgla pUlkng palacg pe N Xwpic amwAela Aimoug
ApVNTIKO TTPWTELVIKO KAl EVEPYELAKO LloolUylo

Alatapaxeg petaBoAlopou

Jxetiletal pe :

MewwpEvn @uoikn dpactnplotnta

MewwpEvn avtoxn otn Xopnyoupevn avilveomAaopatikn Bepamneia
Mewwpevn emBiwon

Agv avtipetwmidetal Pe T ouvnOn dlatpogikn uTTooTApLEn

V X X\ XN vV X X\ X\ N\NVvY

v thelancet com/oncalogy Vol 12 May 2011




Precachexia i Cachexia
i
i
Normal i
i
| - m .
Weight loss <5% | Weight loss > 5% or i Vanable degree of cachexia
Anorexia and | BM <20 andweightloss >2% | Cancer diseass both procatabolic
metabolic change | orsarcopenia and weight ' and not responsive to anticancer
| loss=2% | treatment
i Often reduced food intake/ | Low performance score
i systemic inflammation i «3 months expeded survival
Figure 2: Stages of cancer cachexia

wwow thelancet. com/oncology Vol 12 May 2011




2apKoTEevid

= ooBapn anwAsla pulkng palag mou emnpeadel tnv emBiwon Kat tnv
avtamokplon otnv Bepameia (EPPAVION TTAPEVEPYELWY KAl
T0€IKOTNTAC)

OAPKOTIEVIKI TTAXUCAPKIA (TTapoucia capKoTEeviag o€ acbevng pe
uynAo BMI)

TpoOoWATA avamTUXONKE AOYIOULKO TTIOU ETITPETEL TNV AKPLBN
avaAucn Kdt UTTOAOYIOHO TNG HULKAG Kal Atmwooug paldag amo tnv
afovikn Topoypaglia.



Table 1. Prevalence of sarcopenia by different primary tumours

Author (year) Primary tumour Median % (range)

Prado [32] (2008), Lieffers [39] (2012), Huang [40] (2015), Jung [41] (2015), Reisinger [42] Colorectal (locoregional) @15—50]
(2015), Broughman [43] (2015), Mivamoto [44] (2015), van Veddler [45] (201 2), Thoresen (metastatic) 30 (19-71)
[46, 47] (2012, 2013), Borret [48] (2014), Van Vugt [49] (2015)

Mir [50, 51] (2012, 2012), Dhooge [52] (201 3), Harimoto [53] (2013), Meza-Junco [54] (2013), Liver 45 11-76)
Voron [55] (2015), Fujiwara [56] (2015), Imai [57] (2015), Iritani [58] (2015), Levolger [59]

(2015), Nault [60] (2015), Kamachi [61] (2016)

Dalal [62] (2102), Peng [63] (2012), Di Sebastiano [64] (2013), Amini [65] (2015), Cooper [66] Pancreas (curative) 44 (25-52)
(2015), Joglekar [67] (2015), Tan [68] (2009), Wesseltoft-Rao [69] (2015), Choi [70] (2015), (palliative) 61 21-89)
Rollins [71] (2015)

Awad [72] (2012), Yip [73] (2014), Anandavadivelan [74] (2015), Tan [75] (2015), Harada [76] Oesophagus 44 (P6-65)
(2015), Tamandl| [77] (2016)

Prado [32] (2008), Baracos [78] (2010), Stene [79] (2015), Kim [80] (2015), Kimura [81] (2015) Lung 61 (p-87)

Antoun [82] (2010), Peyton [83] (2015), Psutka [84] (2015), Huillard [85] (201 3), Cushen [86] Kidney (locoregional) 47 (P5-55)
(2014), Fukushima [87] (2015), Sharma [88] (2015) (metastatic) 43 (P9-68)

Smith [89] (2014), Fukushima [90] (2015), Psutka [91] (2015), Bladder 60 (38-70)

Del Fabbro [92] (2012) Breast (locoregional) 14

Prado [93] (2009) (metastatic) 27

Camus [94] (2014), Nakamura [95] (2015) Mon-Hodgkin ymphoma 55-F6

Tegels [96] (2015), Wang [97] (2016) Stomach 13-F8

Daly [98] (2017) Melanoma 24

Sharma [99] (2014) Penis 51

Parsons [100, 101] (2012), Morishita [102] (2012), Veasey [103] (2013),Kilgour [104] (2013) Mixed 47 [42-51)

2108 | Bozzetti Annals of Oncology y



EMMOAIA TIA TH ZQ2TH AIATPO®H TON
OIKOAOI'KQN AZOENQN

H diatpoplkn KAtdotaon Tou oyKOAOYIKoU acBsvouc e€aptdrtal amo:

o Tn OlaTPoWIKN Kataotaon tou acbsvoug mpLv tn dlayvwon
o Tn B€on eviomoPOU TOU OYKOU

> To otddlo Tou VOoNHatog

o Tn Bepameutikn aywyn (X/0, AKO, XMO)

o MpoUmapXxouceg GUVVOONPOTNTEC

Alakpivoupe S1atpo@IKEC EMOPACELC:

A) oxeTI{OPEVEG PE TOV OYKO, avaAoyd HE
i. Tn B€on tou
ii. To yetaBoAlouod tou

B) oxeti{OpEVEG PE TN Gepanaa (x/0, AK©, XMO, BloAoyikn Beparmeia,
opHovoBepameia, HETAPOOXEUGN ALHOTIOINTIKWY KUtrapwv)




Common Side Effects Related to Tumor Location/NIH-NCI

Common Side Tumor Location
Effects
Head/Neck Esophagus, Pancreas, Liver, Large Intestine
Stomach Small Intestine
Dysphagia/odynopha X X
gia
Xerostomia X
Taste changes X
Early satiety X X
Nausea/vomiting X X
Abdominal pain X X
Diarrhea/malabsorpt X X X
ion
Constipation/obstru X X
ction
Anorexia/weight X X X
loss

Adapted from McGuire, Leser, Gill, Nguyen et al. and Petzel.



Treatment-Induced Effects on Nutrition Status/NIH-NCI

Effect Treatment
Chemotherapy Radiation Biotherapy Hormone Surgery
Therapy Therapy
Dysphagia X X
Xerostomia X X
Mucositis X X
Taste changes X X
Early satiety X X
Nausea/vomiti X X X X X
ng
Diarrhea X X X X
Constipation X X X X
Anorexia/weig X X X
ht loss
Weight gain X

Adapted from Grant and American Cancer Society.




OEPAIIEIEY KAI EITIIIAOKEX

XnuewoBepansia

vVVvyy

Navtia, epetog, avopelia, KOTImon
Awatapayeg ot yevor)/ 0ogpnon
DAeypoveg OTOPATIKIIG KOWNOTNTAG
(otopatitida), o10o@Payov, GTOHAXOV
(BAevvoyovitida)

Awatapayeg otnv DEWrn) KAt Arioppo@non)
Alatapayég otig Kevwoelg (Otappota-
OLOKONOTNTA-PETEDPLOPOC)
KataotoAAr g Opaotnplotntag too
HDENOD TOV 00TOV-¥ dpovag (AepKomevia-
ovdeTEPOIIEVIA-AVALA)

Alatapayég otnv NIATIKI) KAl VEPPLKI)
Aettovpyla




AlaTPO@PIKEG TIAPeVEPYELES XNPIELODEPATIEDTIKWV ODOLWV

KYTTAPOTOZIKEY OEPAIIEIEX Agvkonevia
Naovtia

Avtipetafoliteg (m.x. pebotpedarn, Epetog |
pepkarrtorovpivn, 6-Betoyovavavivn, Zropatitioa

5-pBoploovpaxiln, kotapaPivn) raf’TPSVTSP‘Kd 288
' ' Awappola
Avtiprotika (1. OaKTLVOpuKivr,

O00SOPOVIITIKIVI], VIAODVOPOLPIIIKIVY),

, ' 5-@0oproovpakidn—avopedia, fapra
PIAEOPLKLVT)], DAKAPOKLVY),

¢AKI1] OTOPATOG KAl YAOTPEVIEPLKOD

POTOPLKIVY)

ANKOAOOVTEG TAPAYOVTEG (TI.X. pebotpelatn—aviaywviotrg
pexAopedapivn, KokAop®o@apion, @VANKODV 08E0g
KAPHOLOTiLVI)], AOPOLOTLVY))

OPMONIKEY OEPAITEIEY (11.y. Navotia

1pedviCovr), Tapodupevy), owotpoyova,  Epetog

Aeo1IpoAidn) Meiwon) 1) avdnon Papovg

11pedv1{OVN—DIIEPTAOL), LIIEPPAYid,
KATAKPATN O DYP®V, ODOAVOXI] OTr)
yAOKO(n



AIADOPA

Ivteppepoveg Konwon
Agvkonevia
AvopeSia
AnioAela Papoog

Zwon\ativn 2oPapog Kat eNPovVog ePETOG
Alatapayeg nAeKTpoALTOV
NegpotoSwotnta
Metal\r) yevon)
XapnAo payvijolo Kat KaAlo

[TpoxapPaoctivn AN\epykég avtidpdoetg
Navtia
Epetog
Awappowa
Poyukég dratapayeg AOy® avaoTOANL|G LOVOAHLVIKIG 05e10dong — ATIoQuyT) Afjyng
TPOPMV IOV IIEPEXOVLV TOPALVI) (WPLHA TVPLA, OIS TOEVTAP, PIIPL, PIIAE TOPL, TO
KOKKLVO Kpdot, 1] cokoAdtd, ot npot kapmotl, aANavIkd, Tovpold, Kageivn, apoxdavto,
pIavava,ooyia)

Aoniapaywvaon) Ynoa\Poopwvapia
Anolewa Papovg
AN\epyxég avtidpaoetg
[Mayxpeatitda

Etonodidn Yneptaon
[Topetog



AxtivoBepaneia

OEEIEX ETTIAPAXEIX METATENEXZTEPEX
EITIAPAZEIX

KENTPIKO oNavtia, epetog o Ilovoképalog,
NEYPIKO oAvnon emmedwv A11Bapyog
XYXTHMA YAUKO(NG aipatog AOym
(eyxe@alog kat otePOidmV
onmovdvAiki) otiAn)  oKonwon

oAniwAela opedng
ITEPIOXH oErnpootopta oAtpopia, Snpotntda 1)
KED®AAHX- olIovog EAKT) PAeVVOYOVOD
TPAXHAOY oAvo@ayta, odvvopayla oEnpootopia
(YAwooa, Aapoyyag,  oBAevvoyovitida 0O0TEOAKTIVIKI] VEKP®OT)
papoyyag, oAN\ayeg otr) yevon kat - 0AvOKOAld OTO avolypa
opoPapvyyag, TNV 00@P101) TOL OTOPATOG
pwvo@dapoyyag, oKonwon) oAN\ayr)
napwtida, oAnwAela opedng YyeLo1 G/ 00PN OoNG

oteAoyovor adeveg,




ITEPIOXH GQPAKA

(owoo@ayog,
IIVELHOV Q)

ITEPIOXH KOIAIAZ-
ITYEAOY
(yaotpeviepiko
ovoTnpa,
AVAODAPaAy®YIKAa
opyava, IpooTartrg,
KOAov, op0o, opxetg)

oAvo@ayia,odvvogpayia
oAtobnpa xadvooovg
oKonwon

oAnimAeta 0pedng

oNavtia, epetog

o AN\AYEG OTIG KEVWOELG
(drappora, dvoxkooTn A,
TOPIAVIOHOG)

oAN\ayég otn dtovpnon
(avSnon ovyvotntag,
KAW110)

oOCeia koAiTIOA 1)
evtepitioa

oAvoavox1) otn Aaktodn
oKonwon

oAnimAela opedng

olvwor), otévmor), vekp®mon
0100 AaYOD

o2ZtOayxn xata v
npoonabeila, mepkapoOiTda
oEnpog Prxag, mvevpovitida

oAldappola, dLoATIOPPOPNON
oXpovia

KOALTOa/ evtepitida
oAwatovpia, Kootitida
O2ZTEV®OT), EAKOG, arto@padn),
O1aTPNOL), CLPLYYLO EVIEPOL




XYXNOTEPEX EIIIIITQYEIY OTKOAOTITKQN XEIPOYPI'TQN
SXETIZOMENEXZ ME EM®ANIXH AIATPO®DIKQN ITPOBAHMATQN

» Extopn otnv otopdtikr) KOotnta - Adpoyyd - Qapoyyd

nIpoPArpata pdonong Kat Kataroong

» Extoprn) owoo@ayov

YAOTPLKI) OTAOL KAt VIIOYA®Pdpila
OTEATOPPOLA
olappola
YPIYOPOSG KOPEOHOG
ENETOG
» Taotpextopn)
YPIYOPOSG KOPEOHOG
dvoarnoppoOPn o

é}\}\auprl B
vIIOYALKAia

ovvOpopo dumping



>

Extopég evtepoo

-vijotida
HPELOHEVT] ATIOTEAEOPATIKOTITA ATIOPPOPN OIS ITOA®V OPENTIKOV COOTATIK®OV
-el\edg
ENAewyn B12 (agaipeor) teA koo el\eon)
armAeleg YOMKOV aAATOV pe T S1dppota Kt OTedtoppola
vriepoSalovpia kat veppoAdiaon
EN\ewyn) aoPeotiov xat payvnotov
dvoaroppognon AII®V Kat AUI0OIaADT®V PLiapivov
-eKTETAPEVT) a@aipeot) eviepov (CLVOOHO BPayemg eVIEPODL)
emxivoovn yia ) (1) Tov atopov dLOATIOPPOPN O
DITOOLTIOPOG
petapolkn) oSéwon)
agudaT®ON)
-el\eooTOpia KAt KOAooTopia
EIMUIAOKEG OTIV 100PPOIIA AAATOV KAt BOATOG

2OVOPOUO TUPANC EAKAC

dvoaroppognor B12

[Taykpeatektoun

dvoartoppognon)
oakxapwong daPntng




Screening & Referral

System
»  Identify risk factors
> Use appropriate tools
and methods
» Involve
interdisciplinary

collaboration

Nutrition Assessment

appropriate data
¥ Analyze/interpret with
evidence-
FDocument

Nutrition Monitoring and
Evaluation
) ¥ Monitor progress
Ve Measure outcome indicators
Ve Evaluate outcomes
»  Document

Outcom
Management System

» Monitor the success of the Nutrition Care
Process implementation

» Evaluate the impact with aggregate data

» Identify and analyze causes of less than
optimal performance and outcomes

» Refine the use of the Nutrition Care

Process

¥ Obtain/collect timely and

based standards

& Dietetics

ADA NUTRITION CARE PROCESS AND MODEL

Nutrition Diagnosis
¥ Identify and label problem
¥ Determine cause/contributing risk

factors .
¥ Cluster signs and symptoms/
defining characteristics

# Document

Relationship
Between

Patient/Client/Group

Nutrition Intervention
»  Plan nutrition intervention
*  Formulate goals and
determine a plan of action
»Implement the nutrition intervention
®  (Care is delivered and actions
are carried out
» Document

Professional




» AIATPO®IKH EKTIMHZH KAI AZIOAOIMHzH

AIAAIKAZIA AIATPOODIKHZ OPONTIAAZ (ADA)

Avixveuon tou Olatpo@lkou Kivouvou

YUAAoyn Kat a&loAoynon TANPOWOoPLwWY TTOU agopouV TO LATPLKO,
OlATPOPLKO KAl KOLVWVIKO IOTOPLKO TOU acBevouc, (PuUOLKN eEETaon,
BlOXNHIKOL OEIKTEC

AIATPOO®IKH AIATNQZH (avayvwplon Twv Olatpo@IKwyY
TPOBANUATWY, TWYV TAPAYOVIWY KIVOUVOU KAl TWV CUUTITWHATWY)

AIATPO®IKH MAPEMBAZH (oxedlacpog tng Slaltntikng mapepBaong
HE TTPOCOLOPIOHO TWV CTOXWYV Kdl ToV KaBoplopo tou oxediou

dpaong)

AIATPOO®IKH MAPAKOAOYOHZH KAI AZIOAOMHxzH TON
ATIOTEAEZMATON



Avixveuon Olatpo@lkou Klvouvou

» AmnoteAel ouvtopn dlatpo@ikn afloAdynon
Alevepyeital o otaBepn Baon

v

» Avayvwpidel ta atopa mou Bpickovtal o€ KivOUVO Yld ETTAOKEG TTOU
oxetilovtal e tn dlatpo@n

» E@appoletal otnv Kolvotnta/ce HOVAOEC LATPIKNG ppovTidag

Amattel eAaxiotn mpoomdbeld amo To UTTAPXOV TIPOCWTTIKO WG HEPOG TNG
KaBlepwpevng afloAdynong

v

v

a ta atopa mou SlatpEXouV Kivouvo akoAouBel ektevng aloAdynon tng
OlATPOPIKNG KATaoTaong

EpyaAsia avixveuonc dlatpo@lkoUu KivOUuvou

Epwtnuata mpoc amdvinon:

Mola €ival YEVIKA N KAtaotaon twpda;

Eival n kataotaon otabepn; MNapatnpeital XelpoTEPEUON;

MATTWS N TPO0d0C TNG ACHEVELAC KAVEL TILO EVTOVEC TIC OLATPOPLKEC EAAEIYELC;
YmeuBbuvol: VOonAeUTEC/ EIOIKEUOPEVOL/ OlAITOAGYOL

Vv X\ X\ Vv Y

Mpayuatomoleital viog 48 wpwv amo TNV €loaywyn




EpyaAsia avixveuong dlatpo@ikou Kivouvou
XapAKTNPIOTIKA:

[PNYOPO KAl EUKOAO

Katavonto Kat amodeKTo amo acBeVe(C Kal EMAYYEAPATIEG UYEIAC

Baciopévo og mAnpo@opieg mou cUAAEyovTal o€ povipn Baon

Me peyaAn suaiobnoia wote va avayvwpilel atopa mou dlatpEXouV Kivouvo
KatdAAnAo yia tnv opada atopwy oTny omoia ameuduvetal

Na pmopei va xpnotpgomoinBei kat amod pn S1attoAOyoug, Toug OTmoioug va KAateuBuvel o€
avtiotoxa Bnpata avaloya ta supnuatd

Na eival evtaypévo otn dladikacia tng dlatpo@lkng @povtidag
Na eival EAeYPEVO Yla TNV aSlomoTia KAl EmavaAnyigoTnTa Tou
Na umrapxel aflomotn BabpoAoyikn KAipaka afloAdynong tou yia Kabe mAnBucpo otoxo
[MEPIOXEXZ ENAIAOEPONTOZ
Akouola anwAela Bapoug

SRV

vV < X X

O

o TpeExov owpatiko Bapog n/kat BMI

- MpoBAnpatikn mpocAnYn TPOWNG

- Au€npeEvecg evepYELaKEC ATTALTACELG (ONWN, TpAUpd, TTUPETOC)

- Au€npéEvec amwAeleg BPEMTIKWY cuoTatikwy (Stappola, ducamoppoynon)



EpyaAeia dlatpogplkng EKTiHNong

Table 2.

Nutrition Screening and Assessment Tools

Tool

Components

Comments

Malnutrition Screening Tool (MST)#

Malnutrition Universal Screening
Tool (MUST)*

Patient-Generated Subjective Global
Assessment (PGSGA)?

Subjective Global Assessment
(SGA)35,37,39,42
Nutrition Risk Index (NRI)**

Mini Nutritional Assessment (MNAJ##

3 items: weight, percentage

weight loss, appetite

3 items: body mass index, percentage
weight loss, acute disease effect

Patient (4 questions): weight history,
symptoms, food intake, and

activity level; health care professional:

metabolic demand, diagnosis and
comorbidities, physical examination
History and physical examination to
assign a nutrition risk score
Equation: NRI = 1.519(serum albumin;
o/dL) + 41.7(current weight/
usual weight)
18-items: screening (6 questions):
food intake, weight loss, mobility
stress, body mass index
Assessment (12 questions): medical
history, eating habits,
anthropometric measurements

Validated in oncology patients

Low sensitivity and specificity in oncology
patients
Validated in oncology patients

Validated in the elderly population

Review of A.S.P.E.N. Clinical Guidelines / Huhmann, August

Nutrition in Clinical Practice / Vol. 23, No. 2, April/May 2008




» Malnutrition Screening Tool (MST)

v 3 onpeia afloAoynong: akouola amwAgla Bapoug, ToCOoTO ATTWAELAC
Bapouc, opeén
MALNUTRITION SCREENING TOOL (MST)

Have you lost weight recently without trying?
No
Unsure
If yes, how much weight (kilograms) have you lost?
1-5
6-10
11-15
>15
Unsure
Have you been eating poorly because of a decreased appesite?
No
Yes
Total

b o G oy — o

—_— o

Figure 4. Malnutrition Screening Tool (MST). Reprinted
from Ferguson M, Capra S, Bauer |, Banks M. Development of
a valid and reliable malnutrition screening tool for adult acute
hospital patients. Nutrition. 1999;15(6):458-464 with permis-
sion from Elsevier.




» Patient-Generated Subjective Global Assessment (PG-SGA)

v AToTEAEiTAl O 2 PEPN: dA) LOTOPLKO TTOU PTTOPEL VA CUUTIANPWOEL O
1010¢ 0 acBevng n ocuvodog (Bapog, TpocANYN TPOYNC,
ocupmtwpata, emimedo dpactnplotnTag) Kat B) cuuTmAnpwVvETAl amo
TOV emMayyeApatia uysiag (acBEvela Kat n 6xEon TG PE TIC
OLATPOPLKEG AVAYKEG-HETABOAIKEG ATTALTNOELG-OlAYVWOoN-
ouvvoonpotntd, PuolKn EETaon-amwAsla urtodopLlou AiTToug,
amwAsla putkng palag, oidnpa aoctpayaiou, oidnpa tepou octou,
aoKitng)




Scored Patient-Generated Subjective
Global Assessment (PG-SGA)

History (Boxes 1-4 are designed to be completed by the patient. )

Patient 1D Informacion

1. VWeight (See Worksheer )

In summary of my current and recent weight:

[ currently weigh about kg

[ am about crm tall

One month ago 1 weighed about kg
S5ix months ago 1 weighed about kg

During the past two weeks my weight has:
O decreased O not changed O increased

Box | 1

2. Food Intake: As compared to my normal intake, I would
rate my Ffood intake during the past month as:
O unchanged
O more than usual
O less than usual
[ arm

TEOWAS t.aki.nré]:

normal food but less than normal amount ||
little solid food

only liquids

only nutritonal supplements i

wvery little of anyvthing an

only tube feedings or only nutrition by vein

Box 2 | ]

opDoooo

(L]

Symptoms: I have had the following problems that have kept
me from eating enough during the past two weeks (check all
that apply):

3.

O no problems eating |,
O no appetite, just did not feel like eating .
o nausea . O vomiting .
0 constipation O diarthea .,
O mouth sores . O dry mouath
O things taste funny or have no taste || 3 smells bother me |
O problems swallowing ., O feel full quickly,
O pain: where?
O other®*
** Examples: depression. money, or dental problems

Box3 [ 1]

4. Activities and Function: Owver the past month, [

would generally rate my activity as:

O normal with no limitations

O not my normal self, but able to be up and
about with fairly normal activities

(=] not feeling up to most things, but in bed or chair
less than half the day .,

O able to do little activity and spend most
ot the day in bed or chair

O pretty much bedridden, rarely out of bed |

E:nx.-ﬁ- :

Additive Score of the Boxes 1-4 [ ] A I

The remainder of this form will be completed by your doctor, nurse, or therapist. Thank you.

Adl relevant diagnoses {(specify)

S. Disease and its relation to nutritional reguirements | See Worksheer 2)

Primary disease stage (circle if known or appropriate) I I1
Oy me

G. Metabolic Demand (( Sese Worksheer 3 )

7. Physical ¢ See Worksheer <)

III v Other

MNumerical score from Worksheet 2 | B
MNumerical score from Worksheet 3 I:E L

Numerical score from Worksheet 4[| ID»

zlobal Assessment (See Worksheer 5)
3 Well-nourished or anabolic (SGA-A)
OO Moderate or suspected malnutrition (SGA-B)
O Severely malnourished (SGA-C)

Total PG-SGA score
({Total numerical score of A+B+C+D abowve)
(See triage recommerndations below)

1

Clinician Signature

R RN Pa MDD DO Other

Date

MNutritional Triage Recommendations: Additive score is used to define specific nutritional interventions including patient &
family education. symptom management including pharmacologic intervention. and appropriate nutrient intervention
(food, nutritional supplements. enteral. or parenteral triage). First line nutrition intervention includes optimal symptom management.

0-1 MNo intervention required at this time. Re-assessment on routine and regular basis during treatrment.
2-3 Patient & family education by dietitian, nurse, or other clinician with pharmacologic intervention as indicated by symptom
survey (Box 3) and laboratory wvalues as appropriate.
-8 Requires intervention by dietitian, in conjunction with nurse or physician as indicated by symptoms survey (Box 3).
=9 Indicates a critical need for improved symptom management and/or nutrient intervention options.
FD» Ortery, 206001




MNapadoociakn olatpo@iKn aéloAoynon

laTPIKO KAl KOLVWVIKOOIKOVOUIKO LOTOPLKO
ALAITOAOYIKO LOTOPLKO

AvOwTTOpETpla KAl cUoTAcn CWHATOG
Bloxnpikoi Kat algatoAoyIKoi OEIKTEC

ductkn N KALWVIKN e€€Taon




C 0O 0O 0 vV

AIATPO®IKH OEPAINEIA

2TOXOI
MEG©OAOI
JUPBOUAEUTIKA
JUPTIEPLPOPLKEC OTPATNYIKEG
AlaTPO@IKA CUPTIANPWHATA ATIO TOU GTOHATOC
Alatpo@lkn utooTNPLEN HEOW:
a) EVIEPIKNG 000U
- Bpaxuxpovia
- HaKpoxpovia

B) mapevtepPIKRG odou




2TOXOI AIATPODIKHZ OPONTIAAZ
» Evtomopog attiwv Tng HEIWHEVNS TTPOCANYNCS TPOWNC

o MpoAnywn n 0106pBbwon Twv SLATPOPLKWY EAAEIYEWV-UTTOCITIOHOU
» Alatnpnon ocwpatikou Bapoug Kat PUIKng padag

* Meiwon twv dlatapaxwyv BPEYNC - TAPEVEPYEIWY TTOU TIPOKUTITOUV ATIO TIG
gappolOpeveg Bepameieg

o Augnon NG TPOCANYNG tpocpng HE sue?\t&a o€ £l00C¢-TToocoTNTA-WPA
YEUPATWY (avaAoya TI¢ avayKeC-amoyel-embupiec-01abson acOevouc)

» Au€non tTwv amoteAecpatwy NG e@appolopevng Oeparmeiag
» BeAtiwon tng mowotntag {wng

ETATOMIKEYMENA T'lA KAOE AXOENH




EKTIMHZH AIATPO®IKQN ANATKQN

» EVEPYELXKEC XVXYKEC

- EExTOMLKELOVTOL
- BxolCovtaxlL oTNnVv KALVLKN EKTLUNON

o EEXpTWVTXL XTTO TO ELOOC TNC OXEDLXTOMEVNC
XVTLVEOTTAXOMXTLKNG BEPXTTELXC, TIC XVXMEVOUEVEC
TIXKPEVEPYELEC TNG, TNV TTXPOLONK KXTXROTXKON BpePnc Tou
XOTOEVOUC, TIC XAAXRYEC CWUNKTLKOU BXPOULC KXL TLOTKRONG
CWMXTOC




> TTpoOdLOPLOUOC PXOLKWY EVEPYELXKWY XVXYKWYV ME BXaon
ESLOWOTELC OTTWG

- Harris-Benedict
- Mifflin-St Jeor
- lreton-Jones

- Schofield

n kcal/kg




» Evepyelxkeg avaykeg kcal/kg

Kxpkivog, xwplg duatkn 25-30
OpAOTNPLOTNTX

Kxpkivoc, 30-35
VTTEPMETXBOALKN

kxtxotoon, SIRS

SNPXLPLX 25-30
METXMOOXELON MUVEAOUV 30-35

The Clinical Guide to Oncology Nutrition. ADA. 2nd
edition. 2006




KXL TPOTTOTTOLOUVTXL XVXAOYXX ME TN OpXOTNPLOTNTX, TN
Bepuoyeveon AOYw TpodncC, TOV TTXPXYOVTX Stress/KXKUWOEWYV
KXL TN OEPUOKPpXOLX CWHXTOC

SYNTEAESTHZ APASTHPIOTHTAS _

ACO€EVELC O€E XVXTTVEVLOTLKN UTTOOTHPLEN 1-1.1
KAwvnpelg aaBeveig 1.2
[MepLTxTNTIKOL XOOEVELC 1.3
SYNTEAEZTHZ KAKQZEQN

METPLOC LTTOOLTLOMOC 0.85-1
Kxpkivog, xvxAoyx cofxpOoTnTX VOOOU 1.1-1.45
Kxpkivog, dltxtripnon Bapoucg 1.15-1.3
Kxpkivog, xvXTIANpwON BpETITIKWY CLUOTARTLKWY, XLENON 1.5
Bxpoug 1.5
AVXTIVEVUOTLKN LTTOOTHPLEN 1.5
SNYXLMLX

The Clinical Guide to Oncology Nutrition. ADA. 2nd edition. 2006



» AVYYKEC O€ TTPWTEIVN g/kg

dUOLOAOYLKN dLXTRIPNON
KxpkivoTtxOng xwpic mxpXyovrx stress
YTTEPKXTXPOALOUOC

SoBxpoO stress

ATt paxitTnTn dLxtpodLkn vTTOOTNHPLEN

METKUOOXELOT] HUEAOV OOTWV

NE®PIKH NOZOx

O%eixx VEPPLKN XVETTXPKELX 0.
1
1

ALUOOLGALON
TTepLTOVXIKN dLXALON
Nedppwoikd aLVOpOUO 0.8-1
HITATIKH NOXOx

HTTXTLKN XVETTXPKELX 1-1.5
HTTTiTid 0.8-1%

TEALKOU OTXOLOL NTTXTLKN VOOOC ME EYKEDXAOTTXOELX 0.6-0.8%
Kippwon xwpig eykepXAOTTXOELX 1-1.2%

The Clinical Guide to Oncology Nutrition. ADA. 24 edition. 2006




Mn TTpWTEIVIKEC BepULDEC

(e}

(¢]

YooxxtxvOpoxkec: 40-70%
Attroc: 20-50%

AVXYKEC O€ ULKPOOPETTITIKX OUOTHTLKX

EANELPELC AOYW MELWMEVNC TTPOCANYNC TPOodNC,
OLOTTEPLXC-OLOXTTOPPOPNONC, KVENUEVWYV EKKPLOEWV N
XTTXLTHOEWV

ATTWAELX NAEKTPOALTWYV UE VXUTLIX-EMETOLC-OLXPPOLKX
TTOL OUVOOEVLOULV TLC BEPXTTELEC

ETTNppeXTETHL O METKBOALOUOC OPLOMEVWY CLUOTHTLKWYV
(owdonpocg, PiLt. C kxt E, oeAnvio, Pevdxpyvpocg, XXAKOC)
AAANAETTLOPXOELG ME PXRPMXKX




» AVXYKEC OE€ LYPX

Bxomn RDA koL Oepuidwv 1 mL/kcal

B&on nAkixg (€Tn)

<55 30-40mL/kg
55-75 30mL/kg
>76 25mL/kg

The Clinical Guide to Oncology Nutrition. ADA. 2nd edition. 2006




AIAITHTIKH ANTIMETQMIZH ENINAOKQN

> AmwAELa OpeENC Kal YPRYOPOG
KOPEGHOC

(euxaptoto nepiBaAAov otn
OlAPKEIA TWV YEUUATWYV -
opeén KaAUTepn to Mpwi)

Mikpa ocuxva yeupata

T BeppidIKoU KAl TPWTEIVIKOU
TTEPIEXOUEVOU YEUHATWY
Tpowlpa os Beppokpacia
dwpartiou

[Meploplopog Almoug
ATo@uyn tTnyavntwy
TPOPIHWYV KAl TPOYWV TTOU
TTPOKAAOUV agpla

‘Oxt uypa padi pe to yeupa
EAagpla aoknon

National Cancer Institute

uuuuuuuuu

Support for People With Cancer

Eating Hints

Before, During, and After Cancer Treatment

......




» Nautia Kat EYETOC

(katakAion 1 wpa peta to yeuua,

avamauon e avoywon tng
KEPAANC tou kpeBatiov)

Mikpda cuxva yeupata
Ztadlakn auvénon tg mocotntag
g TPOCPFIC.;
T TPOCANYNG, UYPWV
Oxt uypa padi pe to yeupda
(YOUALEG)
Apyn pdaocnon kat moon
ATIOQUYN EVIOVWYV OCHWV Kdal
MKAVTIIKWY, YAUKWY, ATapwv
TPOPipWV
Tpoia o Beppokpacia;
dwpdatiou N KpUd, Xwpig £vIovn
OCHN, KaAd AEPICHEVOG O XWPOG
oltiong
Mpotipnon o€ ENpEG, apUAOUXEG
Kal dAQTIOHEVEGTPOYEG
[leploplopog Kagelvng
TemAupa otopatog pe 6/ pa
000ag




» Awappola

» AuoKkolAlotnta

~  Tupmaviopog

Mikpd@ ouxva yeupata

T mpocAnyng uypwy

Apyn pdonon Kat moon

Alaita QTwxXn O€ PUTIKEG iVeEQ
ATTOQUYT TKAVTIKWY, ALTApWY,
TNYavntwy TPOQPiHwy, amAwy
UG/ KWV, KAPEIVNG Kal AAKOOA
I'Isploplcpog Aitroug

MpocAnyn TPoYwV TAOUCLWY OF
KAALO Kal vAatplo

Amrogpuyn Aaktoldng

ApBova uypa (8-10 nornpla/np )
Z£0TO pOPNUA TO TPWI

Alatta mAouola 6 PUTIKEG (VEC
Mikpd cuxva yeupata

Aoknon

Apyn pdonon Kat moéon

Alaita (pTwxXn o€ (PUTIKEC (VEC
Meplopiopog Aimoug

lowg Kat meploptopog Aaktoldng




: : *  MiKpd ouxvad yeupata
> TpoBAnuara paonong kat + [loAtwdng N paAakn diatta

KAtTamoong T BeppIdikol Kat TPWTEVIKOU
, , , TTEPLEXOUEVOU YEUPATWY
(artouyn ockAnpwv Kat oéivwv . ﬁpvn pdonon Kat moon
: o Amopuyn TMKAVTIKWY
TPOQWY) « Tpowa os Beppokpacia dwpatiou N
Kpua ,
Agpbova uypa ,
loon uypwV pE KAOAQUAKL
» Amouyn kageivng kat aAKooA

» MoAtwdng N paiakn diatta
» Inpootopia +  Xpon caAtowv kat {wpwv
KatavaAwon 0&lvwy 1 YAUKWY
TPOPWV/TOIXAAC YIa EKKPLon GLEAOU
AgBova uypa
Moon uypwv Pe KAAapAKL
TEmAupa otopatog pe 6/pa codag
‘Oxt aAkoOA-Kaeeivn

» Alatapaxeg yeuong/ oo@pnong

MoKIAla yeupdtwy

«  Xoprynon ayamnpEévwy TpoWwyv

» Xpnon MAQOTIKOU
KOUTAAOUAXAlPOTIPOUVOU

» Tpowwa ot BepuoKpacia dwudatiou N
Kpua

o XémAupa otopatog pe 6/pa codag

» [pocBbNKn octayovwy Asgoviou, PEVTAC.




» AgukoTevia » [1pocOXN OTO XEIPICHO TWV
TPOPIPWY Yl va amo@euxbouv
EMPOAUVOELG (OXL WA N KN
HAYEIPEPEVA KAAA TPOPIUA)
» KaAn uylewvn



Alattntikeég ovotaoelg ovdeteporieviag

TPODPIMO EIIITPEITONTAI AITATOPEYONTAI

AMYAOYXA OAa ta €idn yopoo, Pagleg, avyopeteg,  Popia xat kovAovpla pe
O TA £TOIA PAyElPEPEVA ONPNTPLAKA,  ®HOVG SNPOVG KAPIIOG,
Copapikda Kat podl, PAayelpePeveg IATATEG  ONPNTPLAKA PE @POLG Spovg
KAPHIOVG, MPEG TIATATEG

IFTAAAKTOKOMIKA Ilactepiopevo yala Kat ylaovpTt Mn naotepiopévo yala 1)
Mu\koekg oo napaoxkevalovtat amo YOO0PTL, HAYDTO PNXAVIS,
IIAOTEPLOPEVA DAIKA ylaoopTtt pe {ovtaveg
KaAAlepyeleg
TYPIA Tononoupéva ocvokevaopeva Topd, Topla amno pn nactepl@pevo
eneSepyaopeva Topla YaAa, Topld pe povxAq,

PAAakKa Topild, TOPLA IOV
IIEPLEXODV DPA AAYAVIKJ,
peSikavikoo TOIoL TuPlLa

ETTIAOPTIIA KAI Kew, pmokota, tononowmpeva nayota,  Kéw pe opovg Snpovg

I'AYKA Kapapéleg, pappeades, MACTEPLOPEVO KAPIIOUG, IIAYMTO HIXAVI|S,
EAL, OOKOAdTA, TOLPTEG IOV YAUKA PE KPEPA €KTOG Yoyelov,
OLVTNPOLVTAL O YOYELO Kapapéleg kat (axap®ta pe

@POVG ENPOLG KAPTIOLG




TPODPIMO EIITTPEIIONTAI AITATOPEYONTAI

®POYTA KovoepPonoumpéva ppoovta xat xopot, OAa ta gpeoxa gpovta,
IIAOTEPLOPEVOL YOHOL, MADpEVA PppoLTa AIIALTA GPA PPOVTA, M)
OIS PNAd, PIIAVAVES, IIOPTOKAALA IIACTEPIOPEVOL XOHOL PPOVTOV

AAXANIKA OAa ta xa\a payeipepéva Aayavikd, Qpa Aayavikd, ppEOoKleg
KOVOePPOIIoupévotl YOpol AaXaviK®V OAAdTEG, OOTAPLOPEVA

Aayavika

KPEAX Kald payeipepevo xotonovAo, Kpedag, Qpa 1) pErpla payelpepeva
YAapt, avyo, KOVOePPOIIOUPIEVO KPEAG 1 KPEATA KAl DIIOKATAOTATA
TOVOG, dUTOV, KPLO KPEAS, (PAOT
Kala Ceotapeveg oovrieg (POLVT, KPLEG OOVIIES

ATAD®OPA Mnayapwd, fotava r) ap@OpPATiKA IIov Mnayapwa, potava )
npootifevtal kata To payeipepa APOPATIKA IOV IpooTibevtat

PETA TO payeipepa




ENINMPOZOETA

» QapPUAKEUTIKN aywyn TOU XPNOLUOTIOLEITAL YA TNV AVTIPETWTILON
TWV CUUTITWHATWY

» Ta tov e€wvoocokopelako acBevn Tou Ba xpelaoTel va E00EWEL
APKETO XPOVO OTO VOCOKOMEIO Yla TO pavteBouU pe Tov ylatpo, TIG
eEETAOEIC Kal TN Bepameia tou, Oa mpeEMeL va ppovTilel yia Tnv
KatavaAwon eUKOAd TTPooBAGCIHWY TPOPIHWY I CUUTTANPWHATWY

» Mmopei va xpelacTtel va XaAapwoouy ol SLaITNTIKEG CUCTACELG O€
acBeveig mou akoAouBouyv eldIkn SlattnTikn aywyn (m.x. A,
ducAumdatpiac)

» H xpnon cupgmAnpwWUATwWY Ao TO OTOHA/EVIEPIKNG/ TAPEVIEPLIKNG
OlaTPOWPNC YIVETAL OTTOU KpiveTal avaykaio ye Baon tn Baputnta
TWV CUPTITWHATWY




YITOXTHPIEH OPEWHX

A&to\oynon xataotaong Opeywng

\ 4
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Special article

Nutritional approaches in cancer: Relevance of individualized
counseling and supplementation

Paula Ravasco M.Sc., R.D., M.D., Ph.D.”

Yes
Patient's Gl function? ——> Counseling+supplements
' 1
Evaluate  yow much?
Intake  yyhich nutrients?
Prescribe
No
Insufficient  vs =20 /0 needs
< 50% needs Sufficient
Dwuration Monitor
o+
U Mutritional status

Parenteral <== Arfificial nutriion == Enteral

Fig. 1. Evidence-based decision-making plan.

Nutrition 31 (2015) 603-604




Supepeort e Canger
DT 10 1 00T e S A0 ] 5205 84

REVIEW ARTICLE

Nutrition intervention approaches to reduce malnutrition
in oncology patients: a systematic review

Jia Li Charmaine Lee' - Lai Peng Leong” - Su Lin Lim ™

Received: 30 June 2015 / Accepied 14 Sepiember 2015
) SpdngerVerkg Berlin Heidelberg 2015

Conclusions The meferral of oncology patents for NC 18 rec-
ommended given the strong evidence of its beneficial effects
on the prevention and reduction of malnutrition, Other forms
of nutntion support meludmg ONS and TF may then be -
cluded if deemed swiable and necessary for the indnvidual.




EAEMXOZ THXZ ANOTEAEZMATIKOTHTAZ THZ AIATPO®IKHX
YNOXTHPIEHZ

>

vvyy

BeAtiwon i otabepormoinon:
» Bapocg

» BMI
» Mepupépeia pEoou Bpaxiova
» 2U0TAon OWHATOC

Meiwon okop PG-SGA
AlpatoAoyiKda:
» Meiwon CRP
» AUEnon aABoupivng Kal OALKWY TTPWTEIVWYV
Oupa
» looluylo alwtou NB=Nin-Nout
Nout=Nu + 2gr +2Bx0.015

omou Nin= gr N mou mpocAapBavovrtat (1gr N=6.25gr mpwteivwy)
Nu= gr N mou mpooAauBdvovrtal

Ektipnon tng motdotntag {wng

Ikavotmoinon acBevoug Kal OlKOYEVEIaKOU TTEPIBAAAOVTOG

EpyaAcia ekTipnong BpEwng umopouyv va xpnotpgomoindouv wg EPPECOC
OEIKTNG Yla TNV EKTIPNON TNE TOLOTNTAG TNG OLATPOPIKAG UTTOOTAPLENG




2YMINEPAZMATIKA

» Amapaitntn n £ykaipn mapoxn OlatpoylKng utrootnpLENg otov
KAapKlvotradn umo xNUELo- n/Kal aktivobeparmeia

» 'EyKaipn Kat cuvexng dlatpo@lkn afloAoynon Kat mapakoAoubnon

» EEatopikeuon tng Slatpo@ikng ppovtidag
(avoxn/mpoodo/ mPOoTIPNCELG/ amEXDElEC/ cuvepyaaia)

» JUVEPYAOIA EMOTNHOVWY UYELAC Yla KaAUtepn €kBaon tng Bepameiag
ToU acBevouc/molotnta {wng/Peiwon XpOvou Kal KOGTOUC VoonA&iag

» Emapkng oteAéxwon



: .

MATCHING THE
RIGHT DIET TO
THE RIGHT PATIENT

MDP¥  Medscape

“It is not enough for a cancer patient to receive appropriate
conventional therapy for his or her disease. To improve quality and
quantity of life, a regimen of good nutrition is essential.”

-Linus Pauling, PhD, twice Nobel laureate, pioneer in nutrition for
cancer patients

2ag EUXAPLOTW TOAU!



