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Neoplastik hastaliklar

All cancers
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umber of deaths in 2020, both sexes, all ages
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Total: 9958 133 deaths
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Malnititrisyon

%50-80 inde kanser ile iliskili
malnitrisyon

Kansere bagh tim olimlerin
%20’s1 malniitrisyona bagli

Hastalarin ancak %30 6071
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Hekimler %401 malnutrisyonu
yanlis yonetiyor
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Onkolojik Nutrisyon
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Onkolojik Nutrisyon
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Tarama ve degerlendirme

» Teshis aninda niitrisyonu degerlendir

»  Klinik duruma gore tekrarla

» Oral alimi
. L. . . - . Recommendation B1-1
» Kilo degisimi — Diizenli olarak degerlendir
»  Viicut kitle indeksini
L Muscaritoli M, Arends J, Bachmann P, Baracos V, Barthelemy N, Bertz H, Bozzetti F, Hitterer E, Isenring E, Kaasa S, Krznaric Z, Laird B, Larsson M, Laviano A,
} Muhlebach S, Oldervoll L, Ravasco P, Solheim TS, Strasser F, de van der Schueren M, Preiser JC, Bischoff SC. ESPEN practical guideline: Clinical Nutrition in cancer.

Clin Nutr. 2021 May;40(5):2898-2913. doi: 10.1016/j.cInu.2021.02.005. Epub 2021 Mar 15. PMID: 33946039.



Tarama ve degerlendirme

Azalmis
Recommendation B1-2 beSin allml

Sistemik
inflamasyon Kas Kitlesi

Yasam kalitesi %ZZ?LI;:IS

bozukluklar:
performans

Muscaritoli M, Arends J, Bachmann P, Baracos V, Barthelemy N, Bertz H, Bozzetti F, Hiutterer E, Isenring E, Kaasa S, Krznaric Z, Laird B, Larsson M, Laviano A,
} 10 Muhlebach S, Oldervoll L, Ravasco P, Solheim TS, Strasser F, de van der Schueren M, Preiser JC, Bischoff SC. ESPEN practical guideline: Clinical Nutrition in canc
Clin Nutr. 2021 May;40(5):2898-2913. doi: 10.1016/j.cInu.2021.02.005. Epub 2021 Mar 15. PMID: 33946039.



Tarama Araclari



Tarama Araclan

Muscaritoli M, Arends J, Bachmann P, Baracos V, Barthelemy N, Bertz H, Bozzetti F, Hitterer E, Isenring E, Kaasa S, Krznaric Z, Laird B, Larsson M, Laviano A,
} 1 Muhlebach S, Oldervoll L, Ravasco P, Solheim TS, Strasser F, de van der Schueren M, Preiser JC, Bischoff SC. ESPEN practical guideline: Clinical Nutrition in canc
Clin Nutr. 2021 May;40(5):2898-2913. doi: 10.1016/j.cInu.2021.02.005. Epub 2021 Mar 15. PMID: 33946039.



Tarama Araclar1 / ESPEN

Toplumda Yetiskinlerde
* Malnutrition Universal Screening Tool (MUST)

Hastanede Yetiskinlerde
* Nutritional Risk Screening (NRS)

Yaslhilar
* Min1 Nutritional Assessment (MNA)

* Malnutrition Screening Tool (MST)

Muscaritoli M, Arends J, Bachmann P, Baracos V, Barthelemy N, Bertz H, Bozzetti F, Hutterer E, Isenring E, Kaasa S, Krznaric Z, Laird B, Larsson M, Laviano A,
} Muhlebach S, Oldervoll L, Ravasco P, Solheim TS, Strasser F, de van der Schueren M, Preiser JC, Bischoff SC. ESPEN practical guideline: Clinical Nutrition in canc
Clin Nutr. 2021 May;40(5):2898-2913. doi: 10.1016/j.cInu.2021.02.005. Epub 2021 Mar 15. PMID: 33946039.



Tarama Araclar1 / ASPEN

* Subjective Global Assessment (SGA)

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

* Nutrition Risk Index (NRI)

Huhmann MB, August DA. Review of American Society for Parenteral and Enteral Nutrition (ASPEN) clinical guidelines for nutrition support in cancer patients: nutrition screening an
assessment. Nutr Clin Pract 2008;23(2):182-8.

Mueller C, Compher C, Ellen DM; American Society for Parenteral and Enteral Nutrition (A.S.P.E.N.) Board of Directors. A.S.P.E.N. clinical guidelines: Nutrition screening, assessment, an



Beslenmenin Degerlendirilmesi

Tibbi
beslenme
oykisii

Fizik

muayene
Biyokimyasal Antropometrik
Testler olctimler

Muscaritoli M, Arends J, Bachmann P, Baracos V, Barthelemy N, Bertz H, Bozzetti F, Hitterer E, Isenring E, Kaasa S, Krznaric Z, Laird B, Larsson M, Laviano A,
Muhlebach S, Oldervoll L, Ravasco P, Solheim TS, Strasser F, de van der Schueren M, Preiser JC, Bischoff SC. ESPEN practical guideline: Clinical Nutrition in cancer.
Clin Nutr. 2021 May;40(5):2898-2913. doi: 10.1016/j.cInu.2021.02.005. Epub 2021 Mar 15. PMID: 33946039.



Enerji ve Substrat Gereksinimleri

» Gida alimindaki azalmalar erken teshis edilmeli
» Daha onceki enerji ve protein alimi

» Diyet oykiisii

» Oral alimi

» Kalitatif ve kantitatif olarak kaydedilmeli

6 Muscaritoli M, Arends J, Bachmann P, Baracos V, Barthelemy N, Bertz H, Bozzetti F, Hutterer E, Isenring E, Kaasa S, Krznaric Z, Laird B, Larsson M, Laviano A,
} 1 Muhlebach S, Oldervoll L, Ravasco P, Solheim TS, Strasser F, de van der Schueren M, Preiser JC, Bischoff SC. ESPEN practical guideline: Clinical Nutrition in canc
Clin Nutr. 2021 May;40(5):2898-2913. doi: 10.1016/j.cInu.2021.02.005. Epub 2021 Mar 15. PMID: 33946039.



Enerji ve Substrat Gereksinimleri

» Kalori ihtiyacinin artmis oldugu diisiincesi yaygin

®
Ancak '
3

Enerji Ihtiyaci

Artmis Azalmis = Ayni

Recommendation B2-1

» 25ila 30 kcal /kg/giin arasinda degistigi varsayilir.

Muscaritoli M, Arends J, Bachmann P, Baracos V, Barthelemy N, Bertz H, Bozzetti F, Hutterer E, Isenring E, Kaasa S, Krznaric Z, Laird B, Larsson M, Laviano A,
} 17 Muhlebach S, Oldervoll L, Ravasco P, Solheim TS, Strasser F, de van der Schueren M, Preiser JC, Bischoff SC. ESPEN practical guideline: Clinical Nutrition in cance
Clin Nutr. 2021 May;40(5):2898-2913. doi: 10.1016/j.cInu.2021.02.005. Epub 2021 Mar 15. PMID: 33946039.



Enerji ve Substrat Gereksinimleri

» Protein aliminin 1 gr/kg/glin'in lizerinde

\ Recommendation B2-2

1,5 gr/kg/glin'e kadar olmali

» Kas protein sentezi korelmez.

8 Muscaritoli M, Arends J, Bachmann P, Baracos V, Barthelemy N, Bertz H, Bozzetti F, Hutterer E, Isenring E, Kaasa S, Krznaric Z, Laird B, Larsson M, Laviano A,
} 1 Muhlebach S, Oldervoll L, Ravasco P, Solheim TS, Strasser F, de van der Schueren M, Preiser JC, Bischoff SC. ESPEN practical guideline: Clinical Nutrition in canc
Clin Nutr. 2021 May;40(5):2898-2913. doi: 10.1016/j.cInu.2021.02.005. Epub 2021 Mar 15. PMID: 33946039.



Enerji ve Substrat Gereksinimleri

Recommendation B2-4

> Vitamin ve Mineraller s Tavsiye edilen giinliik alim miktar1 kadar

Yiksek dozda mikro besinler

} 19 Muscaritoli M, Arends J, Bachmann P, Baracos V, Barthelemy N, Bertz H, Bozzetti F, Hitterer E, Isenring E, Kaasa S, Krznaric Z, Laird B, Larsson M, Laviano A,
Muhlebach S, Oldervoll L, Ravasco P, Solheim TS, Strasser F, de van der Schueren M, Preiser JC, Bischoff SC. ESPEN practical guideline: Clinical Nutrition in canc
Clin Nutr. 2021 May;40(5):2898-2913. doi: 10.1016/j.cInu.2021.02.005. Epub 2021 Mar 15. PMID: 33946039.



Enerji ve Substrat Gereksinimleri

How Manv Cancer Patients Use Complementarv and Alternative
Medicine: A Systematic Review and Metaanalysis

Markus Horneber, EIDI, Gerd Bueschel, MD 2, Gabriele Dennert, MD, llPHl: Danuta Less,
MD?, Erik Ritter, MD!, and Marcel Zwahlen, PhD, MSc?

Abstract

Background. No comprehensive systematic review has been published since 1998 about the frequency
with which cancer patients use complementary and alternative medicine (CAM). Merhods, MEDLINE,
AMED, and Embase databases were searched for survevs published until January 2009 Survevs
conducted in Australia, Canada, Europe, Wew Zealand, and the United States with at least 100 adult
cancer patients were included. Detailed information on methods and results was independently
extracted by 2 reviewers. Methodological quality was assessed using a criteria list developed according
to the STEOBE guideline. Exploratory random effects metaanalysis and metaregression wers applied.
Results, Studies from 18 countries (132; =63 000 cancer patients) were included. Heterogeneitv of
CAM use was high and to some extent explained by differences in survey methods. The combined
prevalence for “current use”™ of CAM across all studies was 40%. The highest was in the United States
and the lowest in [taly and the Netherlands. Metaanalvsis suggested an increase in CAM use from an
estimated 23% in the 1970z and 1980: to more than 32% in the 1990: and to 49% after 2000.
Conclusions. The overall prevalence of CAM use found was lower than often clm
was some evidence that the use has increased considerably over the past vears. Therefore, the health
care syvstems ought to implement clear strategies of how to deal with this. To improve the validity and
reporting of future survevs, the authors suggest criteria for methodological quality that should be
fulfilled and reporting standards that should be required.

20 Horneber M, Bueschel G, Dennert G, Less D, Ritter E, Zwahlen M. How many cancer patients use complementary and alternative medicine: a systematic review and metaanalysis. Int
Canc Ther 2012;11:187e203.



Enerji ve Substrat Gereksinimleri

» D Vitamini

The American Journal of Clinical Nutrition
Wolurme 22, Issue 2, Septermber 2013, Pages 227-8382

ELSEVIER

Plasma 25-hydroxyvitamin D concentration
and lymphoma risk: results of the European
Prospective Investigation into Cancer and
Nutrition !'- 2. 3 1 2 3 4

Anna tuczyriska, Rudolf Kaaks, Sabine Rohrmann, Susen Becker, |Jakob Linseisen, Brian Buijsse,

Kirm Owvervad, Antonia Trichopoulou, Elisavet Walanou, Antonia Barmpitsioti, Giovanna Masala,

Claudia Agnoli, Rosarico Tumine, Salvatore Panico, H Bas Bueno-de-Mesquita,

Frinzel |B wvan Duijnhowven, Petra HM Peeters, Roel Wermeulen, Elisabete WWeiderpass,

hétefdg%neityl = ['II.[IB}, which -suggests the possibility of reverse causality. Further
analysis restricted to participants with =2 y of follow-up time showed a significant
association between 25(0H)D and chronic lymphocytic leukemia (CLL) (n = 161):
adjusted incidence rate ratios were 0.40 (95% CI: 0.18, 0.90; P-trend = 0.05) and 0.31
(95% CI: 0.13, 0.76; P-trend = 0.03) for the top compared with the bottom season-
standardized and season-specific quartiles, respectively. Data on dietary vitamin D

Luczynska A, Kaaks R, Rohrmann S, Becker S, Linseisen J, Buijsse B, et al. Plasma 25-hydroxyvitamin D concentration and lymphoma risk: results of the European prospective
> 21 investigation into cancer and nutrition. Am J Clin Nutr 2013;98:827e38.



Enerji ve Substrat Gereksinimleri

» D Vitamini

THE LANCET —
Diabetes & Endocrinology ..f_f_;ﬁf

Wolume 2, Issue 4, April 2014, Pages 307-320

Articles

The effect of vitamin D supplementation on
skeletal, vascular, or cancer outcomes: a trial
sequential meta-analysis

Marlk | Bolland PhD = 2 &, Andrew Grey MD 5, Greg D Gamble MSc ®, Prof lan R Reid MDD =

Discussion

Our analyses suggest that there is reliable existing evidence that supplementation of
vitamin D with or without calcium does not reduce the incidence of myocardial
infarction or ischaemic heart disease, stroke or cerebrovascular disease, cancer, total
fractures, or hip fractures in community-dwelling individuals by more than 15%.
Vitamin D with calcium reduced hip fracture incidence in two trials of institutionalised
individuals. There is uncertainty as to whether vitamin D with or without...

Bolland MJ, Grey A, Gamble GD, Reid IR. The effect of vitamin D supplementation on skeletal, vascular, or cancer outcomes: a trial sequential metaanalysis. Lancet Diabetes &
> Endocrino 2014;2:307€20.



Enerji ve Substrat Gereksinimleri

g%

The American Journal of Clinical Nutrition
Wolurme 100, Issue 3, Septermber 2014, Pages 915-922

1--I_HI':\'H | 24
Vitamin E and C supplementation and risk of
cancer in men: posttrial follow-up in the

Physicians’ Health Study Il randomized
il T =2 5 aa. ». 9 -4 5

Beginning in 1997, a total of 14,641 US male physicians aged =50 y were randomly
assigned to receive 400 IU of vitamin E every other day, 500 mg of vitamin C dail& or
their respective placebos. The vitamin E and vitamin C treatment ended in 2007, and
observational follow-up continued through June 2011.

In this large-scale randomized trial in men, vitamin E and C supplementation had no
immediate or long-term effects on the risk of total cancers, prostate cancer, or other
site-specific cancers. This trial was registered at clinicaltrials.gov” as NCT00270647.

Wang L, Sesso HD, Glynn RJ, Christen WG, Bubes V, Manson JE, et al. Vitamin E and C supplementation and risk of cancer in men: posttrial follow-up in the Physicians' Health Study
> 23 randomized trial. Am J Clin Nutr 2014;100: 915€e23.



Enerji ve Substrat Gereksinimleri

» Yag / Karbonhidrat Orani

Kilo veren + Insiilin direnci olan

Recommendation B2-3 l

Yag / Karbonhidrat Oraml

I

Glisemik yiik l

> 24 Muscaritoli M, Arends J, Bachmann P, Baracos V, Barthelemy N, Bertz H, Bozzetti F, Hitterer E, Isenring E, Kaasa S, Krznaric Z, Laird B, Larsson M, Laviano A,
Muhlebach S, Oldervoll L, Ravasco P, Solheim TS, Strasser F, de van der Schueren M, Preiser JC, Bischoff SC. ESPEN practical guideline: Clinical Nutrition in canc
Clin Nutr. 2021 May;40(5):2898-2913. doi: 10.1016/j.cInu.2021.02.005. Epub 2021 Mar 15. PMID: 33946039.



Beslenme Mudahaleleri

Beslenme Yolu

~
S 2

Oral beslenme T1bbi
beslenme

Oral besin takviyeleri

N
Enteral
S

I N
Parenteral

> 25 Muscaritoli M, Arends J, Bachmann P, Baracos V, Barthelemy N, Bertz H, Bozzetti F, Hitterer E, Isenring E, Kaasa S, Krznaric Z, Laird B, Larsson M, Laviano A,
Muhlebach S, Oldervoll L, Ravasco P, Solheim TS, Strasser F, de van der Schueren M, Preiser JC, Bischoff SC. ESPEN practical guideline: Clinical Nutrition in canc
Clin Nutr. 2021 May;40(5):2898-2913. doi: 10.1016/j.cInu.2021.02.005. Epub 2021 Mar 15. PMID: 33946039.



Beslenme Mudahaleleri

» Oral beslenme
* Yemek yiyebilen ancak yetersiz beslenen
*Diyet tavsiyesi
*Gida alimin1 bozan semptomlarin tedavisi

*Oral besin takviyeleri

Recommendation B3-1

> 26 Muscaritoli M, Arends J, Bachmann P, Baracos V, Barthelemy N, Bertz H, Bozzetti F, Hitterer E, Isenring E, Kaasa S, Krznaric Z, Laird B, Larsson M, Laviano A,
Muhlebach S, Oldervoll L, Ravasco P, Solheim TS, Strasser F, de van der Schueren M, Preiser JC, Bischoff SC. ESPEN practical guideline: Clinical Nutrition in canc
Clin Nutr. 2021 May;40(5):2898-2913. doi: 10.1016/j.cInu.2021.02.005. Epub 2021 Mar 15. PMID: 33946039.



Beslenme Mudahaleleri

» Oral beslenme ')

*Enerji alimini1 kisitlayan diyet onerileri kullanilmamali g

Recommendation B3-2

*Klinik kanitlara dayanmayan,

Kanitlanmis etkinligi olmayan

Potansiyel olarak zararli olan

* Kanser1 tamamen tyilestiren [ Hicbir diyet yoktur

Niiksetmesini onleyen _

> 27 Muscaritoli M, Arends J, Bachmann P, Baracos V, Barthelemy N, Bertz H, Bozzetti F, Hitterer E, Isenring E, Kaasa S, Krznaric Z, Laird B, Larsson M, Laviano A,
Muhlebach S, Oldervoll L, Ravasco P, Solheim TS, Strasser F, de van der Schueren M, Preiser JC, Bischoff SC. ESPEN practical guideline: Clinical Nutrition in canc

Clin Nutr. 2021 May;40(5):2898-2913. doi: 10.1016/j.cInu.2021.02.005. Epub 2021 Mar 15. PMID: 33946039.



Beslenme Mudahaleleri

Iste mucize bitki
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Beslenme Mudahaleleri
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Beslenme Miudahaleleri

» Oral beslenme

Bulgariardan buyuk bulus
Kanser'in sirrini gcozduler




Beslenme Mudahaleleri

P Oral hecdleanme
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Beslenme Miudahaleleri

» Oral beslenme

*Ketojenik Diyet
o

Schmidt et al. Nutrition & Metabolisrm 2011, 8:54
httpfwenw nutriionandmetabolismocom/content/8/1,/54 [hl Nutr’iti on &H Etah‘ﬂ'“ S
RESEARCH Open Access

Effects of a ketogenic diet on the quality of life in
16 patients with advanced cancer: A pilot trial

Melanie Schmidt, Nadja Pfetzer, Micheal Schwab, Ingrid Strauss and Ulrike Kammerer

These five and the one who resumed chemotherapy after & weeks report an improved emotional functioning and
less insomnia, while several other parameters of quality of life remained stable or worsened, reflecting thelir very
advanced disease. Except for temporary constipation and fatigue, we found no severe adverse side effects,
especially no changes in cholesterol or blood lipids.

> 32 Schmidt M, Pfetzer N, Schwab M, Strauss I, Kammerer U. Effects of a keto- € genic diet on the quality of life in 16 patients with advanced cancer: a pilot trial. Nutr Metabol 2011;8:54



Beslenme Miudahaleleri

» Oral beslenme

*Ketojenik Diyet

ERGO: A pilot study of ketogenic diet in
recurrent glioblastoma

Erratum in: /ijo/45/6/2605

Authors: = lohannes Rieger, Oliver Bahr, Gabriele D. Maurer, Elke Hattingen, Kea
Franz, Daniel Brucker, Stefan Walenta, Ulrike Kammerer, Johannes F. Coy, Michael
Weller, Joachim P. Steinbach

Jun

View Affiliations Vol
Prir

Published online on: April 11, 2014  https://doi.org/10.3892/ij0.2014.2382 onli
igr

increased that of bevacizumab-treated mice from 52 to 58 days [pcﬂ.EIB]. In conclusion, tec

T a ketogenic diet is feasible and safe but probably has no significant clinical activity when nd
used as single agent in recurrent glioma. Further clinical trials are necessary to clarify

€ whether calorie restriction or the combination with other therapeutic modalities, such

as radiotherapy or anti-angiogenic treatments, could enhance the efficacy of the

ketogenic diet.

> 33 Rieger J, Bahr O, Maurer GD, Hattingen E, Franz K, Brucker D, et al. ERGO: a € pilot study of ketogenic diet in recurrent glioblastoma. Int J Oncol 2014;44: 1843e52.



Beslenme Mudahaleleri

> Oral beslenme ' ‘ ESPEN

. ) European Society for Clinical Nutriion and Metabolism
*Ketojenik Diyet @

*Disiik lezzetlilik

*Yetersiz enerji alimi Onermiyor

*Kilo kaybi

> 34 Muscaritoli M, Arends J, Bachmann P, Baracos V, Barthelemy N, Bertz H, Bozzetti F, Hitterer E, Isenring E, Kaasa S, Krznaric Z, Laird B, Larsson M, Laviano A,
Muhlebach S, Oldervoll L, Ravasco P, Solheim TS, Strasser F, de van der Schueren M, Preiser JC, Bischoff SC. ESPEN practical guideline: Clinical Nutrition in canc
Clin Nutr. 2021 May;40(5):2898-2913. doi: 10.1016/j.cInu.2021.02.005. Epub 2021 Mar 15. PMID: 33946039.



Beslenme Mudahaleleri

» Tibbi beslenme

* Yeterince yemek yiyemiyorsa Endike

Recommendation B3-3

*Hasta >3 giin yemek yiyemeyecekse
*Bir haftalik siirede = IThtiyacinin <%350 si alacaksa

*]ki haftadan uzun bir siire=> Ihtiyacinin %50-75' alacaksa

Enteral Beslenme Parenteral Beslenme

> 35 Muscaritoli M, Arends J, Bachmann P, Baracos V, Barthelemy N, Bertz H, Bozzetti F, Hitterer E, Isenring E, Kaasa S, Krznaric Z, Laird B, Larsson M, Laviano A,
Muhlebach S, Oldervoll L, Ravasco P, Solheim TS, Strasser F, de van der Schueren M, Preiser JC, Bischoff SC. ESPEN practical guideline: Clinical Nutrition in canc
Clin Nutr. 2021 May;40(5):2898-2913. doi: 10.1016/j.cInu.2021.02.005. Epub 2021 Mar 15. PMID: 33946039.



Beslenme Mudahaleleri

» Tibbi Beslenme

Enteral Beslenme Parenteral Beslenme
*Tiip ile beslenme *Intravendz niitrisyon
*NG, PEG, jejunostomi *Komplet GIS yetersizligi
*st GIS de besin transportunda *Bagujsvgklarm >5-7 giin dinlendirilmesi
bozukluk gerektiginde

*Enteral beslenmeyi tolere edememe

* Aspirasyon, gastrointestinal
sikayetler e

*Sepsis, mikrobiom-bagirsak biitiinliigiinde ')
bozukluk, metabolik problemler ®

} 36 Muscaritoli M, Arends J, Bachmann P, Baracos V, Barthelemy N, Bertz H, Bozzetti F, Hitterer E, Isenring E, Kaasa S, Krznaric Z, Laird B, Larsson M, Laviano A,
Muhlebach S, Oldervoll L, Ravasco P, Solheim TS, Strasser F, de van der Schueren M, Preiser JC, Bischoff SC. ESPEN practical guideline: Clinical Nutrition in canc
Clin Nutr. 2021 May;40(5):2898-2913. doi: 10.1016/j.cInu.2021.02.005. Epub 2021 Mar 15. PMID: 33946039.



Beslenme Mudahaleleri

» Tibbi Beslenme

Enteral Beslenme Parenteral Beslenme

Klinik uygulama, Kontrendikasyonlar, Komplikasyonlar, Monitorizasyonu

Kanser hastalar1 = Benign hastalig1 olanlar \/

Research

Management of intestinal failure in Europe. A questionnaire based
study on the incidence and management

Michael Staun *!, Xavier Hebuterne?, Jon Shaffer®, Kent V Haderslewv!,
Frederico Bozzetti?, Marek Pertkiewicz5, Ann Micklewright®, Jose Moreno”,
rPaul Thul® and Loris Pironi?

This study indicates that patients with intestinal failure are
being managed across Europe in specialised units in the
setting of both surgical and medical gastroenterology; the
organizational structure of this service varies significantly
between centres. The study reports on about 900 patients
diagnosed with this diagnosis and shows that about 43%0
are discharged with per oral or enteral nutrition and 36%
with parenteral nutrition. Monality rate during a one-yvear
observation period is about 10%% and no patients were
referred for intestinal trransplantation. Not all patients are
referred for treatment and not all centres hawe specific
guidelines for management of intestinal failure, although
they in general have much experience. More information

Staun M, Hebuterne X, Shaffer ], Haderslev KV, Bozzetti F, Pertkiewicz M, Micklewright A, Moreno ], Thul P, Pironi L. Management of intestinal failure in Europe. £
questionnaire based study on the incidence and management. Dyn Med. 2007 Jul 4;6:7. doi: 10.1186/1476-5918-6-7. PMID: 17610741; PMCID: PMC1945021.



Beslenme Mudahaleleri

» Tibbi Beslenme
*Refeeding Sendromu

*Uzun bir siire oral alim eksikliginde
Recommendation B3-4

*Enteral veya parenteral beslenmeyi

Birkag giin i¢inde yavas yavas arttir

> 38 Muscaritoli M, Arends J, Bachmann P, Baracos V, Barthelemy N, Bertz H, Bozzetti F, Hitterer E, Isenring E, Kaasa S, Krznaric Z, Laird B, Larsson M, Laviano A,
Muhlebach S, Oldervoll L, Ravasco P, Solheim TS, Strasser F, de van der Schueren M, Preiser JC, Bischoff SC. ESPEN practical guideline: Clinical Nutrition in canc
Clin Nutr. 2021 May;40(5):2898-2913. doi: 10.1016/j.cInu.2021.02.005. Epub 2021 Mar 15. PMID: 33946039.



Beslenme Mudahaleleri

» Tibbi Beslenme

*Refeeding Sendromu
Hipofosfatemi*

Hipo/hipernatremi
Tiamin eksikligi
Hipokalemi

Hipomagnezemi

> 39 Muscaritoli M, Arends J, Bachmann P, Baracos V, Barthelemy N, Bertz H, Bozzetti F, Hitterer E, Isenring E, Kaasa S, Krznaric Z, Laird B, Larsson M, Laviano A,
Muhlebach S, Oldervoll L, Ravasco P, Solheim TS, Strasser F, de van der Schueren M, Preiser JC, Bischoff SC. ESPEN practical guideline: Clinical Nutrition in canc
Clin Nutr. 2021 May;40(5):2898-2913. doi: 10.1016/j.cInu.2021.02.005. Epub 2021 Mar 15. PMID: 33946039.



Beslenme Mudahaleleri

» Tibbi Beslenme

*Refeeding Sendromu
* Dengeli bir mikro besin karigimi
* B ladtamini—= 200-300 mg/giin
* Patasymm> 24 mmol/kg/glin
* Hesfat=> (,3-0,6 mmol/kg/giin

* Magrezyam-=> [v 0.2 mmol/kg/giin /// Oral 0.4 mmol/kg/giin

> 40 Muscaritoli M, Arends J, Bachmann P, Baracos V, Barthelemy N, Bertz H, Bozzetti F, Hitterer E, Isenring E, Kaasa S, Krznaric Z, Laird B, Larsson M, Laviano A,
Muhlebach S, Oldervoll L, Ravasco P, Solheim TS, Strasser F, de van der Schueren M, Preiser JC, Bischoff SC. ESPEN practical guideline: Clinical Nutrition in canc
Clin Nutr. 2021 May;40(5):2898-2913. doi: 10.1016/j.cInu.2021.02.005. Epub 2021 Mar 15. PMID: 33946039.



Beslenme Mudahaleleri

» Tibbi Beslenme

*Kronik malniitrisyonu olan uygun hastalarda

Recommendation B3-5

Evde EN veya PN

> 41 Muscaritoli M, Arends J, Bachmann P, Baracos V, Barthelemy N, Bertz H, Bozzetti F, Hitterer E, Isenring E, Kaasa S, Krznaric Z, Laird B, Larsson M, Laviano A,
Muhlebach S, Oldervoll L, Ravasco P, Solheim TS, Strasser F, de van der Schueren M, Preiser JC, Bischoff SC. ESPEN practical guideline: Clinical Nutrition in canc
Clin Nutr. 2021 May;40(5):2898-2913. doi: 10.1016/j.cInu.2021.02.005. Epub 2021 Mar 15. PMID: 33946039.



Beslenme Mudahaleleri

» Tibbi Beslenme
*Ne zaman keselim?

* Sadece end-of-life

> 42 Muscaritoli M, Arends J, Bachmann P, Baracos V, Barthelemy N, Bertz H, Bozzetti F, Hitterer E, Isenring E, Kaasa S, Krznaric Z, Laird B, Larsson M, Laviano A,
Muhlebach S, Oldervoll L, Ravasco P, Solheim TS, Strasser F, de van der Schueren M, Preiser JC, Bischoff SC. ESPEN practical guideline: Clinical Nutrition in canc
Clin Nutr. 2021 May;40(5):2898-2913. doi: 10.1016/j.cInu.2021.02.005. Epub 2021 Mar 15. PMID: 33946039.



Beslenme Mudahaleleri

» Tibbi Beslenme

*Ne zaman keselim?
| Article |

A National Observational Study of the Prevalence and Use of Enteral
Tube Feeding, Parenteral Nutrition and Intravenous Glucose in Cancer
Patients Enrolled in Specialized Palliative Care

by 5} Yiva Orrevall 1.2.3* 5 ) Carol Tishelman 234, ) Johan Permert 1 and i) Staffan Lundstrom 2.5

Table 2. Oral intake, indication * and evaluation of patients receiving enteral tube feeding, parenteral nutrition and intravenous glucose in relation to expected survival.

Enteral Tube Feeding Only {rn = 23) Parenteral Nutrition (rn = 94) Intravenous Glucose (rn = 26)
Palliative Care {n= Palliative Care (n= FPalliative Care (n =
19) 25)

Predicted Survival Predicted Survival Predicted Survival

_ Time Potentially Curabl Time otentially Curable Time Potentially Curable
Stage of Disease
frr = 4) i =2) {rr=1)
=1 =1 =1 =1 =1 =1
Month Months Month Months Month Month
{rr = 3) (= 16) (=2 (rr=14) {rr =11}
Benefit of artificial nutrition according to team assessment
Yes 2 16 4 ‘ T 12 9 1
Miankd hanafit A 0 1 1 4

> 43 Orrevall Y, Tishelman C, Permert ], Lundstrom S. A national observational study of the prevalence and use of enteral tube feeding, parenteral nutrition and
intravenous glucose in cancer patients enrolled in specialized palliative care. Nutrients. 2013 Jan 22;5(1):267-82. doi: 10.3390/nu5010267. PMID: 23340317,
PMCID: PMC3571648.



Beslenme Miudahaleleri

» Tibbi Beslenme

*Ne zaman keselim?

ﬂ Restricted access Research article First published online January 29, 2018

Home Artificial Nutrition in Advanced Cancer Patients

Enrico Ruggeri &2, Federica Agostini, 1..1. and Franco Pannuti @ View all authors and affiliations

Volume 99, Issue 2 https://doi.org/10.1177/030089161309900216

The ANT Foundation assisted 29,348 patients in Bologna and its province from July 1990 to July 2012. Home
artificial nutrition had been submitted to 618 patients (2.1%): enteral to 285/618 (46.1%) and parenteral to
333/618 (53.9%). Access routes for home artificial nutrition were; 39% nasogastric tube, 26% percutaneous
endoscopic gastrostomy, 33% digiunostomy, and 2% gastrostomy. The central venous catheters used for
home artificial nutrition were: 61% non-tunneled, 13 peripherally inserted, 8% partially tunneled, and 18%
totally implanted. By July 2012, all the patients had died. Duration of life =6 weeks was 78% (484/618).
Karnofsky performance status was related to survival (P <0.0001): one month after starting home artificial
nutrition, it decreased in 73 patients (12%), was unchanged in 414 (67%), and increased in 131 (21%).

> 44 Ruggeri E, Agostini F, Fettucciari L, Giannantonio M, Pironi L, Pannuti F. Home artificial nutrition in advanced cancer patients. Tumori. 2013 Mar-Apr;99(2):218-2¢
doi: 10.1177/030089161309900216. PMID: 23748817.



Farmakobesin ve Farmakolojik Ajanlar

Istah Acicilar Sistemik Kas kitlesi ve Diger

* Kortikosteroid enflamasyonu  Anabolizmay: * Uzun Zincirli N-3
* Progestin baskilayanlar arttiranlar Yag Asitleri

* Antidepresan * Kortikosteroid * Progestin * Prokinetikler

| Analjezikler * NSAID o Androjen * Amino asitler

* Insiilinler
* Kannabinoidler

} 45 Muscaritoli M, Arends J, Bachmann P, Baracos V, Barthelemy N, Bertz H, Bozzetti F, Hitterer E, Isenring E, Kaasa S, Krznaric Z, Laird B, Larsson M, Laviano A,
Muhlebach S, Oldervoll L, Ravasco P, Solheim TS, Strasser F, de van der Schueren M, Preiser JC, Bischoff SC. ESPEN practical guideline: Clinical Nutrition in canc
Clin Nutr. 2021 May;40(5):2898-2913. doi: 10.1016/j.cInu.2021.02.005. Epub 2021 Mar 15. PMID: 33946039.



Farmakobesin ve Farmakolojik Ajanlar

* Kortikosteroid

- Tlerlemis hastalig1 olan anorektik kanser hastalarinda /

- Istah1 artirmak ic¢in \/
Recommendation B5-1

- 1-3 hafta \/
(

- Sarkopeni, insiilin direnci, enfeksiyon &

> 46 Muscaritoli M, Arends J, Bachmann P, Baracos V, Barthelemy N, Bertz H, Bozzetti F, Hitterer E, Isenring E, Kaasa S, Krznaric Z, Laird B, Larsson M, Laviano A,
Muhlebach S, Oldervoll L, Ravasco P, Solheim TS, Strasser F, de van der Schueren M, Preiser JC, Bischoff SC. ESPEN practical guideline: Clinical Nutrition in canc
Clin Nutr. 2021 May;40(5):2898-2913. doi: 10.1016/j.cInu.2021.02.005. Epub 2021 Mar 15. PMID: 33946039.



Farmakobesin ve Farmakolojik Ajanlar

* Kortikosteroid

Systematic Review of the Treatment of

JOURNAL OF CLINICAL ONCOLOGY | Cancer-Associated Anorexia and Weight Loss
Tugba Yavuzsen, Mellar P. Davis, Declan Walsh, Susan LeGrand, and Ruth Lagman

Only two drugs have evidence to support their use for anorexia (progestins and corticoste-
roids). There is strong evidence against the use of hydrazine sulfaie. The outcomes of these
trials have been mixed and patient population heterogeneous.

> 47 Yavuzsen T, Davis MP, Walsh D, LeGrand S, Lagman R. Systematic review of the treatment of cancer-associated anorexia and weight loss. J Clin Oncol. 2005 Noy
20;23(33):8500-11. doi: 10.1200/)JC0.2005.01.8010. PMID: 16293879.



Farmakobesin ve Farmakolojik Ajanlar

* Kortikosteroid

-Antianorektik etkisi gecici ,

- Miyopati ve immiinsupresyon !
- Insiilin direnci t

- Osteopeni !

- Kisa yasam beklentisi olan hastalar i¢cin daha uygun/

> 48 Muscaritoli M, Arends J, Bachmann P, Baracos V, Barthelemy N, Bertz H, Bozzetti F, Hitterer E, Isenring E, Kaasa S, Krznaric Z, Laird B, Larsson M, Laviano A,
Muhlebach S, Oldervoll L, Ravasco P, Solheim TS, Strasser F, de van der Schueren M, Preiser JC, Bischoff SC. ESPEN practical guideline: Clinical Nutrition in canc
Clin Nutr. 2021 May;40(5):2898-2913. doi: 10.1016/j.cInu.2021.02.005. Epub 2021 Mar 15. PMID: 33946039.



Farmakobesin ve Farmakolojik Ajanlar

* Progestinler

- Megestrol asetat ve Medroksiprogesteron asetat

- Anti-anorektik \/

- Istah arttiric1 \/

- Viicut agirligim arttirir \//

Recommendation B5-2

- Yagsiz kiitleyi arttirmaz e

- Tromboembolizm ,

> 49 Muscaritoli M, Arends J, Bachmann P, Baracos V, Barthelemy N, Bertz H, Bozzetti F, Hitterer E, Isenring E, Kaasa S, Krznaric Z, Laird B, Larsson M, Laviano A,
Muhlebach S, Oldervoll L, Ravasco P, Solheim TS, Strasser F, de van der Schueren M, Preiser JC, Bischoff SC. ESPEN practical guideline: Clinical Nutrition in canc
Clin Nutr. 2021 May;40(5):2898-2913. doi: 10.1016/j.cInu.2021.02.005. Epub 2021 Mar 15. PMID: 33946039.



Farmakobesin ve Farmakolojik Ajanlar

* Uzun Zincirli N-3 Yag Asitleri / Balik Yagi

- Ilerlemis kanser hastalarinda

- Istah1 t

- G1da alimini t

Recommendation B5-7

- Yagsiz viicut kiitlesini 4mp

- Viicut agirhigini ¢=p

> 50 Muscaritoli M, Arends J, Bachmann P, Baracos V, Barthelemy N, Bertz H, Bozzetti F, Hitterer E, Isenring E, Kaasa S, Krznaric Z, Laird B, Larsson M, Laviano A,
Muhlebach S, Oldervoll L, Ravasco P, Solheim TS, Strasser F, de van der Schueren M, Preiser JC, Bischoff SC. ESPEN practical guideline: Clinical Nutrition in canc
Clin Nutr. 2021 May;40(5):2898-2913. doi: 10.1016/j.cInu.2021.02.005. Epub 2021 Mar 15. PMID: 33946039.



Farmakobesin ve Farmakolojik Ajanlar

* Uzun Zincirli N-3 Yag Asitleri / Balik Yagi

Cochrane Database of Systematic Reviews | Review - Intervention

Eicosapentaenoic acid (EPA, an omega-3 fatty acid from fish oils) for
the treatment of cancer cachexia

Ann Dewey, Chris Baughan, Taraneh P Dean, Bernie Higgins, lan Johnson Authors' declarations of interest
Version published: 24 January 2007 Version history

https://doi.org/10.1002/14651858.CD004597.pub2 &

There were insufficient data to establish whether oral EPA was better than pl:acr:[an. Comparisons of EPA combined with a protein

energy supplementarion versus a protein enc supplementation (without EPA) in the presence of an appetite stimulant {Megestrol
Igy supp P TgY supp P Ppe cg

Acetate) provided no evidence that EPA improves symptroms associated with the cachexia syndrome often seen in patients with advanced
CANCer.

> 51 Dewey A, Baughan C, Dean TP, Higgins B, Johnson I. Eicosapentaenoic acid (EPA, an omega-3 fatty acid from fish oils) for the treatment of cancer cachexia. Cochrane Database of Systematic Revie
2007, Issue 1. Art. No.: CD004597. DOI: 10.1002/14651858.CD004597.pub2. Accessed 23 April 2023.



Farmakobesin ve Farmakolojik Ajanlar

* Uzun Zincirli N-3 Yag Asitleri / Balik Yagi

N-3 fatty acids, cancer and cachexia: a systematic
review of the literature

Ramon Colomer 1, José M Moreno-Nogueira, Pedro P Garcia-Luna, Pilar Garcia-Peris,
Abelardo Garcia-de-Lorenzo, Antonio Zarazaga, Luis Quecedo, Juan del Llano, Luis Usan,

CAzar Casimirn
According to our systematic review, in neoplastic diseases the provision of diets supplemented
with n-3 FA showed measurable benefits in the different biochemical, clinical and functional
parameters considered. The majority of the studies support with varying grades of
recommendations supplementation with diets rich in n-3 FA in this type of patients. Elia et al. (
2006) reached similar conclusions in their systematic review for enterally fed patients as well as

those taking oral supplements with a decrease in the complications, especially the infectious
ones, as well as a decrease in hospital stays and an improvement in the inflammatory markers.

> 52 Colomer R, Moreno-Nogueira JM, Garcia-Luna PP, Garcia-Peris P, Garcia-de-Lorenzo A, Zarazaga A, Quecedo L, del Llano J, Usédn L, Casimiro C. N-3 fatty acids,
cancer and cachexia: a systematic review of the literature. Br ) Nutr. 2007 May;97(5):823-31. doi: 10.1017/S000711450765795X. PMID: 17408522.



Farmakobesin ve Farmakolojik Ajanlar

* Uzun Zincirli N-3 Yag Asitleri / Balik Yagi

Oncologic patients
during chemotherapy and/or radiotherapy
Contents lists available at ScienceDirect
£ L [ [T
Clinical Nutrition Omega-3 fatty acids (EPA and/or DHA)
supplementation

FI1.SEVIER journal homepage: http://www.elsevier.com/locate/clnu
Review , l l I
Omega-3 supplements for patients in chemotherapy and/or [ncorporation

radiotherapy: A systematic review /-'.'\

uliana de Aguiar Pastore Silva ?, Maria Emilia de Souza Fabre °, . . .
{)an Linetzlq% Wil /9/We|ght maintenance or gain,
5 = Modification of body composition;

* Antonio Prudente Foundation, A. C. Camargo Cancer Center, Sao Paulo, Brazil

bt e e Morbosssch Seetd P Bl = Immunomodulatory action and lower inflammation;
* Departament of Gastroenterology, LIM 35, University of Sao Paulo Medical School, Brazil 9 Lower oxidative status;
Wn quality of life.
. —

> 53 de Aguiar Pastore Silva J, Emilia de Souza Fabre M, Waitzberg DL. Omega-3 supplements for patients in chemotherapy and/or radiotherapy: A systematic review
Clin Nutr. 2015 Jun;34(3):359-66.



Farmakobesin ve Farmakolojik Ajanlar

* Uzun Zincirli N-3 Yag Asitleri / Balik Yagi

-Periferik noropati iizerine koruyucu etki \/

Research article | Open Access | Published: 15 August 2012

Omega-3 fatty acids are protective against paclitaxel-
induced peripheral neuropathy: A randomized double-
blind placebo controlled trial

Zohreh Ghoreishi, Ali Esfahani, Abolghasem Djazayeri, Mahmoud Djalali, Banafsheh Golestan, Hormoz

Ayromlou, Shahriar Hashemzade, Mohammad Asghari Jafarabadi, Vahid Montazeri, Seyed Ali Keshavarz
From: Omega-3 fatty acids are protective against paclitaxel-induced peripheral neuropathy: A randomized double-blind placebo controlled trial

Peripheral neuropathy

Normal Mild Moderate Severe Total
Omega- 3 supplemented group 21(70%) A(13.35%) 5(16.79%) 0% 30¢10026)
11(40.7%) 10(379%) 5(18.5%) 1(3.79%) 27(100%)

Placebo received group

@n’c difference in P@)R =0.3,.95% CI = (0.10 - 0.88

A significant difference in PN incidence (OR = 0.3, .95% CI = (0.10 - 0.88), p = 0.029).

> 54 Ghoreishi Z, Esfahani A, Djazayeri A, Djalali M, Golestan B, Ayromlou H, Hashemzade S, Asghari Jafarabadi M, Montazeri V, Keshavarz SA, Darabi M. Omega-3 fa
acids are protective against paclitaxel-induced peripheral neuropathy: a randomized double-blind placebo controlled trial. BMC Cancer. 2012 Aug 15;12:355. dc

10.1186/1471-2407-12-355. PMID: 22894640; PMCID: PMC3459710.



Farmakobesin ve Farmakolojik Ajanlar

* Uzun Zincirli N-3 Yag Asitleri / Balik Yagi

-Periferik noropati tizerine koruyucu etki \/

journal homepage: http://www.elsevier.com/locate/clnu —

Randomized control trials

Effects of an oral nutritional supplement containing eicosapentaenoic
acid on nutritional and clinical outcomes in patients with advanced
non-small cell lung cancer: Randomised trial™

Karla Sanchez-Lara®, Jenny G. Turcott?, Eva Juarez-Hernandez?,
Carolina Nufez-Valencia?, Geraldine Villanuevgl 2, Patricia Gueva}ra >

Table 4

Global, functional and symptom scales of Health-Relarved Quality of Life, differences
within (Friedman test] and ketween OMNS-EPA and C groups {(f-student ).

Control & DMS-epa A i

Neuropathy ™ 11.7+22 201 =13 199 =29 1=04 0.05
T1 205+ 16 220 = 27
T2 31.8B £ 30 2049 £ 25

> 55 Sanchez-Lara K, Turcott JG, Judrez-Herndndez E, Nufiez-Valencia C, Villanueva G, Guevara P, De la Torre-Vallejo M, Mohar A, Arrieta O. Effects of an oral nutrition:
supplement containing eicosapentaenoic acid on nutritional and clinical outcomes in patients with advanced non-small cell lung cancer: randomised trial. Clin
Nutr. 2014 Dec;33(6):1017-23. doi: 10.1016/j.cInu.2014.03.006. Epub 2014 Apr 4. PMID: 24746976.
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* Uzun Zincirli N-3 Yag Asitleri / Balik Yagi

- Ibrutinib x

- Burun kanamalari @ssocia’md hle@genesis, management, and
risk reduction strategies.

Joseph J. Shatzel, MD', Sven R. Olson, MD', Derrick L. Tao, BS', Owen J. T. McCarty,
Ph.D'Z, Alexey V. Danilov, MD, Ph.D!, and Thomas G. DeLoughery, MD, MACP, FAWM!

'Division of Hematology and Medical Oncology, Oregon Health & Science University, Knight

anticoagulant or antiplatelet therapy. In addition, the potential cardiovascular protective effects of

ibrutinib monotherapy 1in patients at risk for vascular disease 1s upkngwn. Patients should be

cautioned against using nonsteroidal anti-inflammatory drugy itamin E, and aspirin-

containing products, and consider replacing ibrutimb with a di agent 1f dual antiplatelet

therapy 1s indicated. Patients should not take vitamin K antagonists concurrently with ibrutimib;

> 56 Shatzel JJ, Olson SR, Tao DL, McCarty OJT, Danilov AV, DelLoughery TG. Ibrutinib-associated bleeding: pathogenesis, management and risk reduction strategies.
Thromb Haemost. 2017 May;15(5):835-847. doi: 10.1111/jth.13651. Epub 2017 Mar 27. PMID: 28182323; PMCID: PMC6152914.



Farmakobesin ve Farmakolojik Ajanlar

* Prokinetikler
- Metoklopramid — Domperidon

- Erken doygunlugu olan \//

Recommendation B5-8

- Kabizlig1 olan \//

- Metoklopramid = Merkezi sinir sistemi lizerine YE !

{

- Domperidon = Kalp ritmi iizerine YE «

> 57 Muscaritoli M, Arends J, Bachmann P, Baracos V, Barthelemy N, Bertz H, Bozzetti F, Hitterer E, Isenring E, Kaasa S, Krznaric Z, Laird B, Larsson M, Laviano A,
Muhlebach S, Oldervoll L, Ravasco P, Solheim TS, Strasser F, de van der Schueren M, Preiser JC, Bischoff SC. ESPEN practical guideline: Clinical Nutrition in canc
Clin Nutr. 2021 May;40(5):2898-2913. doi: 10.1016/j.cInu.2021.02.005. Epub 2021 Mar 15. PMID: 33946039.
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* Prokinetikler
- Metoklopramid — Domperidon

- Gastrik bosalmay1 uyarir \/

A Double-Blind, Crossover Study of Controlled-Release
Metoclopramide and Placebo for the Chronic Nausea and Dyspepsia

of Advanced Cancer

Eduardo Bruera, MD & s Michelle Belzile, BScN s Catherine Neumann, MSc s Zoltan Harsanyi, MBA =
Najib Babul, PharmD = Andrew Darke, PhD

i1 d

recee either confrolled-release metoclopramide 40 mg every

| . CRMa Placeboa
12 hours or matching placebo for a period of 4 days. On day 5,
' | " Nausea intensity (100-mm VAS)b 12100 171 12b
a Values are mean * SD.
b P=0.0426.
Vomiting intensity (100-mm VAS) 949 14413 ¢ P=0.071.

> 58 Bruera E, Belzile M, Neumann C, Harsanyi Z, Babul N, Darke A. A double-blind, crossover study of controlled-release metoclopramide and placebo for the chroni
nausea and dyspepsia of advanced cancer. ] Pain Symptom Manage. 2000 Jun;19(6):427-35. doi: 10.1016/s0885-3924(00)00138-x. PMID: 10908823.
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* Amino asitler

2 Clin Nutr. 2012 Oct;31(5):765-73. doi: 10.1016/j.clnu.2012.05.003. Epub 2012 May 29.

Normal protein anabolic response to
hyperaminoacidemia in insulin-resistant patients

with lung cancer cachexia

Aaron Winter T, Jacqueline MacAdams, Stéphanie Chevalier

NSCLC patients with moderate cachexia showed considerable insulin resistance of

glucose and of whole-body protein anabolism. Their anabolic protein response was stimulated
normally by hyperaminoacidemia. Thus, ample provision of amingo acids is a feasible strategy to

overcome the protein anabolic failure of cancer cachexia.

> 59 Winter A, MacAdams ], Chevalier S. Normal protein anabolic response to hyperaminoacidemia in insulin-resistant patients with lung cancer cachexia. Clin Nutr.
2012 Oct;31(5):765-73. doi: 10.1016/j.cInu.2012.05.003. Epub 2012 May 29. PMID: 22647419.



Farmakobesin ve Farmakolojik Ajanlar

* Losin
- B-Hidroksi-B-metil biitirat

- 3 g/giin dozu > Anti-katabolik ajan \/

> 60 Berk L, James J, Schwartz A, Hug E, Mahadevan A, Samuels M, Kachnic L; RTOG. A randomized, double-blind, placebo-controlled trial of a beta-hydroxyl beta-
methyl butyrate, glutamine, and arginine mixture for the treatment of cancer cachexia (RTOG 0122). Support Care Cancer. 2008 Oct;16(10):1179-88. doi:
10.1007/s00520-008-0403-7. Epub 2008 Feb 22. PMID: 18293016.



Farmakobesin ve Farmakolojik Ajanlar

* Glutamin
- Serbest amino asit
- Bagirsak hiicrelerinin rejenerasyonunda onemli rol
Recommendation C2-4 - Bariyerinin korunmasini saglar

- Radyasyona bagh enterit ?
[ J

- Tutarl Klinik veri yok $€_

- (“)nerilmezx

> 61 Muscaritoli M, Arends J, Bachmann P, Baracos V, Barthelemy N, Bertz H, Bozzetti F, Hitterer E, Isenring E, Kaasa S, Krznaric Z, Laird B, Larsson M, Laviano A,
Muhlebach S, Oldervoll L, Ravasco P, Solheim TS, Strasser F, de van der Schueren M, Preiser JC, Bischoff SC. ESPEN practical guideline: Clinical Nutrition in canc
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Farmakobesin ve Farmakolojik Ajanlar

* Glutamin
- Iv Glutamin & Plasebo

- 0,3 g/kg/glin; 29 hasta

Double-blinded, placebo-controlled trial on intravenous |-alanyl-I-
glutamine in the incidence of oral mucositis following

chemoradiotherapy in patients with head-and-neck cancer

Leandro C A. Cerchietti M.D. 2 = e Alfredo H. Navigante, M.D_, Ph.D. « Marbel A_ Lutteral MD. = __

Table 2. Effect of glutamine on several outcomes

Endpoint Placebo (n = 15) Glutamine (n = 14) p value
Intensity of objective mucositis developed (mean 3 highest OMS) 1.33(£04) 0.82(x0.3) 0.044T
Patients with severe objective mucositis (OMS >1.49) 10 (67%) 2 (14%) 0.007*%
Patients with mucositis WHO Grade 4* 5(33%) 0 (0%) 0.042%
Need for feeding tube 9 (60%) 2 (14%) 0.020%

> 62 Cerchietti LC, Navigante AH, Lutteral MA, Castro MA, Kirchuk R, Bonomi M, Cabalar ME, Roth B, Negretti G, Sheinker B, Uchima P. Double-blinded, placebo-
controlled trial on intravenous L-alanyl-L-glutamine in the incidence of oral mucositis following chemoradiotherapy in patients with head-and-neck cancer. Int )
Radiat Oncol Biol Phys. 2006 Aug 1;65(5):1330-7. doi: 10.1016/j.ijrobp.2006.03.042. Epub 2006 Jun 9. PMID: 16765532.



Farmakobesin ve Farmakolojik Ajanlar

* Glutamin
- Gargara Glutamin & Plasebo

- 16 gr/glin; 17 hasta

ORAL GLUTAMINE TO ALLEVIATE RADIATION-INDUCED ORAL
MUCOSITIS: A PILOT RANDOMIZED TRIAL

EnG-YEN Huang, M.D., STEPHEN WaAN LEUNG, M.D., M.S., CHoNG-JoNG WaNG, M.D.,
Hui-CHun CHEN, M.D., LI-MmN Sun, M.D., Fu-MmN Fang, M.D., SuyH-AN YEH, M.D.,

Table 3. Mean data of measured parameters between the two
arms

Glutamine Placebo
(nr = 8) (n = 9y p wvalue

Objective mucositis
Fraction number’

= Grade 1 16.6 19.3 0.0097*
= Grade 2 5.8 123 0.0232%*
= Grade 3 0 4.3 0.0168*
Maximum grade 1.6 2.6 0.0058%*

> 63 Huang EY, Leung SW, Wang CJ, Chen HC, Sun LM, Fang FM, Yeh SA, Hsu HC, Hsiung CY. Oral glutamine to alleviate radiation-induced oral mucositis: a pilot
randomized trial. Int ] Radiat Oncol Biol Phys. 2000 Feb 1;46(3):535-9. doi: 10.1016/s0360-3016(99)00402-2. PMID: 10701731.



Farmakobesin ve Farmakolojik Ajanlar

* Glutamin

¢
- K&k hiicre nakli olan hastalarda = Glutamin kullanimi—> Daha yiiksek niiks

Standardized parenteral alanyl-glutamine dipeptide
supplementation is not beneficial in autologous
transplant patients: a randomized, double-blind,
placebo controlled study

This study shows that glutamine supplementation pro-

duced modest benefit in terms of large bowel mucositis. * wag also an excess of relapses and deaths in the glutamine
measured as number of days with diarrhoea. However, it

did not have any effect either on oral mucositis, scored group. The cost of ﬂn[llbIOIICS.{md of tO[ﬂll Supportive care
according to the Nebraska Oral Assessment system, or on  Was significantly higher in glutamine-supplemented

small bowel mucositis, as evident from the D-xylose  natients — the price of alanyl-glutamine supplementation
absorption test. Furthermore, patients on glutamine spent

more days on parenteral opioids and had slightly longer ltsle.lf .Eiddmg SUbS[amla“y to the increased resource
hospital stays after stem cell infusion. Interestingly, there utilization.

> 64 Pytlik R, Benes P, Patorkova M, Chocenska E, Gregora E, Prochdzka B, Kozdk T. Standardized parenteral alanyl-glutamine dipeptide supplementation is not
beneficial in autologous transplant patients: a randomized, double-blind, placebo controlled study. Bone Marrow Transplant. 2002 Dec;30(12):953-61. doi:
10.1038/sj.bmt.1703759. PMID: 12476290.
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ORIGINAL ARTICLE

*Sitriilin, Ornitin ve Tirozin? Serum Amino Acid Levels and Mortality in Patients

Undergoing Percutaneous Endoscopic Gastrostomy

Ridvan Sivritepe', Sema Ucak Basat’ and Neslihan Gokmen®

'Department of Internal Medicine, Facuity of Medicine, Istanbul Medipol University Pendik Hospital, Istanbul, Turkey
‘Department of Internal Medicine, University of Health Sciences Umraniye Training and Research Hospital, Istanbul, Turkey
‘Nenartment af Ragir Sriences. Tstanhul Technical NMriversitu Tstanhul Turkeu

Table 1l: Comparison of all amino acids in all patients according to baseline levels.

0" month

3™ months

6™ months

12" months

1

Awg=5.D/ Median [(IQR) Awg=5.D / Median [IQR) Avg=5.D | Median (IQR) Avg+5.D / Median (IQR) i P P

Glycine (pmolfL) 109.7+127.9/ 83 (63.4-100.8) 91 3+50.2 71.5 (67.4-94.8) 103.50+55.18/ 86.2 (70.4-100) B7.13+55 54/ 78.6 (53.8-88)  |0.533] 0.983 |0.B
Alanine (pmoliL}” 189.7=182.2 134.2 (109.1-214)[202.13+140.65/ 146.5 (113.3-242.6)] 233.83=166.6/ 168 (136.4-266.57) | 225.53+98.56/ 219.8 (140.2-275) Jo.838] 0.086 [0.1
Alpha amino butyridine(pmolL} |189=12B.8f 171.7 (137.4-222.6)| 198.56=263.46/ 204.8 (153.6-244.1) |244.762103.63/ 222.55 (192.7-241)| 226.12+70.49/ 238 (191.1-255] |0.378| 0.776 0.0
Serine (pmoliL) 120.9+96.7/ 99 (79.3-129.9) | 118 49+60.95/ 104 2 [66.9-144.5) 123.4+67.46/ 105.7 (74.5-144) 96.79+ 279 38/ 102.4 (81.4-116) |0.465| 0.5 |0.0
Profine(pmol/L) 55.B=40.3/ 46.7 {29.7-63.4] 50 66:+51.47/ 44.8 (2B.9-74.5) 73.13:63.4/ 48.85 [36.7-98.9) 79.36=77.55/ 48.7 (29-68.9)  |0.584] 0.248 0.1
Waline(pmoliL) 70.2+97.2/ 51.8 (40.9-74) 65.05+28.79/ 59 (46.84-74.8) £9.85=34.6/ 60.95 (47-71.2) 70.5235.2) 62 (52.5-82.4) 0.627| 0.157 [0.0
Threonine (Emol/L 106.75+120.79/91.1 {70.1-113)| 105 21+30.78/ 103.2 (91.3-123.4} | 117 3+37.05 111.75 (102-129.4) 101 9+32.3/ 108 (100-112) 0.208| 0.4z |02
Taurire(pmoliL) 41.6=23.1/ 35 {26.8-50) 4B8.20+23 4B/ 44 (31.1-72.1) 47.73219.07/ 42.25 {38-64) 50.39=24.6/ 48 (37.57-60) 0.208] 0.242 [0.4

[ =clewcine (emoliL] 9.5+17.3/ 4.5 (2.9-6.2) 6.23+2.6/ 5.6 (4.1-7.9) 6.69+2 33/ 6.89 [5-8.4) 5.95=3.03/ 4.8 [4.6-5.9] 0.301| 0.327 |03
Leucine[pmal/L)* 376.3+160.2f 375 (2B0.8-467) |441.34=187.18/ 44B.7 [2B9.2-550.8)] 524.3+214.5/ 536 (445-624.8) 4BZ.84=194.79 4E1 (423.1-654) |0.479| 0.188 |0.B
Asparagine {umoliL* 20.1x131.1/ 56.9 (3B-84.1) 58.10+21.79/ 76.1 (46.4-87_3) 77.87=37.06f 70.7 (53.1-91.4) 72.2+33.1/ 71.8 {49-93) 0.364] 0.654 [0.2

| A=partic Acid (EmoliL) 30.9=66.7/ 19.2 (11.9-27.6] 22.BBx14.71/19.1 (14 9-27.2] 24.37+16.71/ 1B.45 (16.4-25_4) Z1.34=14.05/ 18.5 (14.5-23.6) |0.235] 0.133 | 0.
Glutamine (prmal/L) 62.9=76.5 51.4 (41.1-65.4] 63.03+23.57/ 60.4 (45.7-73.6) 74.27+25.29) 69.2 (60.35-91_6) £9.46=23.B4f 73 (52.6-B2.5)  |0.171] 0.012 |0.1
Glutamic acid (umal/L) 87.8:96.4/ 67.8 (54.3-89) 76.83226.8/ 74.9 (61.5-94.5) 75.65:32.04f 66.3 [57.8-95.4) 76.58+39.17/ 66 (57.28-92) 0.574] 0.647 [0.2

[ Methicnine (pmaoliL) 75.1+146.9 47.2 (25.2-67.9] 72.24+54.88/ 54.4 (25-106.5) 77.05£35.25f 65.7 [58.7-79.6) BE.26=42.72f B0 {66.4-B4.5)  |0.749] 0.913 [0.0
Histidine (pmal/L) 71.79+16.63f 17.8 (12.4-24.8) 36.76+23.27/ 33.8 (19-50.1) 44.43221 .37/ 36.75 (30.5-49_8) 47.41=10.74/ 43.21 (32.2-58.4) |0.0z4] o.012 [o.0

[ Phenylalanine (mmoliL] 45.5=213.4/ 44.7 {36.5-56.1) 58.42+21.42/ 52.2 (44-68.4) 63.76=236.43/ 53 (49-59.1) 56.07+24.2) 52.4 (4B-57) 0.9B8| 0.811 |0.9
| emmriretrenal 33.6=25.1/ 30.5 (Z0.4-38.9] 33.9710.15/ 36.9 (23 6-42_3 39.58+11.57/ 39.6 (36-49.23) 3B.7+09.09/42.1 (37.6-42.5) 0.761| 0.145 |01
Citrylli 1 82.3=36.3/ B1.4 (56.4-08.3) 03.6B£63.45/ 90.1 (53.09-103.3) | 108.8=43.07/ 104.35 (B4.5-138.2) |127.07+49.26/ 117.9 (95.83-156.4)]0.002|<0.001]0.0
Tyrasine (pmoliL) ) 165.4=132.3f 132.4 (105.4-158)]| 175.36287.14/ 149.8 (107.7-231.2) | 172.B5+55.65/ 148.8 (137.8-194.5) | 162.27+34.95/ 162.4 (139.81-186}J0.026] 0.02 [0.0
T RallL) 0.2=0.2/ 0.1 (0.1-0.1) 0.2+0.3/ 0.1 (0.1-0.1) 0.1=0.1/ 0.1 (0.1-0.1) 0.1=0.1/ 0.1 {0.1-0.1) 0.976| 0.327 |01
Ornithine (Emol/LT) 12 2555 0 (D-5) 15.7+3.9/ 8 (0-12) 1B.1+3.5 & [5-10] 20.3+3.6/ 10 (8-14) 0.326] 0.010 [0.0
v 2+1/ 3 (2-3) 1+1/ 1 (0-2) 0+1/ 0 {0-0) 0+0/ 0 (0-0) 0.429] 0.112 [0.1

| Argininen succinic Acid (pmaliL) 22.4=3.4/ 20 (18-23) 22.1+3.3/ 22 (20-24) 23.2+3.5/ 23 (21-25) 24.3+3.4/ 25 (22-25) 0.44 | 0.128 |0.1

Avg: Average. SD: Standard deviation, NHR: 25th parcentile-75th percentile. Wilcoxon test, *Paired Sampiles ¢ test, “0th month -3rd month, “0th month- 6th month, “Oth month -12th month.

P 65

Sivritepe R, Basat SU, Gokmen N. Serum Amino Acid Levels and Mortality in Patients Undergoing Percutaneous Endoscopic
Gastrostomy. | Coll Physicians Surg Pak. 2021 Nov;31(11):1278-1284. doi: 10.29271/jcpsp.2021.11.1278. PMID: 34689483.
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Table 1l: Comparison of all ai

e o
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el ietetetitteietettttetet feteiistatiete

Patients who survived (n=13)

"months

1

Awvg: Average, 50D: Standard dewviation,

b 66

*Friedman p (0 vs. EEJ: =*Wilcoxon test (0 vs. 6°).

A p* 7 Median (IQR) i P P

Ghycine {pmoliL) 109 Median (IQR: 25th FEI‘!‘:EHﬂlE-TEth FEI‘\‘:EI'I'HM] W/ 78.6 [53.8-88)  |0.533| 0,933 |0.B
Alanine (pmolL)* 189, i 219.8 [140.2-275) |0.838] o.088 [0.1
Alpha amino butyridine{pmol/L] |189= ; ; i oy 232 (191.1-255) [0.378] 0.77& [0.0
Serine (umol/L) 121 Citrulline 0™ Month 17.8 (11.8-21.0) pmol/L i 102.4 [81.4-116) [0465] os oo
Profine(pumol/L) 55 ! ! nl ] 7 (29-68.9) Jo.sea| 0.za2 |01
Waline(pmoliL) Tl Citrulline 3~ Months 26.4 {20'345'1} |.Ir'|‘|ﬂ|.|'L <0.001 ; (52.5-82.4) 0.627| 0.157 |o.0
Threonine {pmolfL) 106. Citrulline & Months 31.9 (29.5-46.8) pmol/L 3/ 108 (100-112) 0.808] 0.4z |02

| Taurine(pmal/L) ] - - &/ 48 (37.57-60) 0.208| 0.248 |0.4
Iscleucine (Emol/L] Citrulling 12°" Months 43.21 (32.2-58.4) pmolfL - 3/ 4.5 [4.6-6.9] 0.301] 0.327 [0.3
Leucine{pumol/L)* 376 - Ta 4E1 (423.1-654) [0.479] 0.188 |o.B
| Asparagine {umoliL)* a0 | Tyrosine 0™ Month 37.8 (35.5-46.1) ymol/L 1/ 71.8 (49.93) 0.364] 0.654 [0.2
Aspartic Acid (moliL) 30 . P 5 (14.5-23.6) [0.235] 0.133 | ou
Glutamine {pumal/L) 52 Ty'l‘DSII‘IE 3~ Months 45.8 {42-1'543} |.|r'|‘|€r|.|'L 0.036 3(52.6-62.5) [Jo.171| o.012 [o.n

. ';':Lt:i':;f:i[iii?:;m ?:" Tyrosine 6™ Months 50.2 (49.0-59.1) umol/L l;‘; :ﬁf:ﬁ'—‘;:ifi‘j Eg:; gg:g EE
| Histidine (umoliL) 211 | Tyrosine 127 Months 52.4 (48.0-57.0) umol/L - |{2321(32.258.4) I0.024] 0.018 10.0
Phenylalanine (wmoliL) 45 .2/ 52.4 (4B-57) 0.288| 0.811 |0.9
[ 33 Ornithine 0™ Month 77.5 (55.4-97.7) pmalfL 4Z.1(37.642.5) 0.761| 0.145 |01
Citrylli 1 az — 9 (95.82-156.4)]0.003|<0.001 0.0
Tyrosine (pmoliLl D 1s5. | Ornithine 3™ Months 62.0 (51.0-103.3) pmaol/L 0.011 | =2 s e ar1se |o.0z6| D0z 0.0
Tr ailfL) ekt th 701 {0.1-0.1) 0.976] 0.327 |0.1
Ornithine (EmoliL)) Ornithine & Months 104.7 (84.5-155.0) umol/L 16/ 10 (8-14) 0.226[ 0,010 0.0
| Ly T : Ornithine 12" Months 117.9 {95_3_155_4] umnhfl_ - 340 [0-0) 0.429] ©.112 0.1
Arginineo swecinic Acid [pmeoliL) 4f 25 {22-25) 044 | 0.128 |0.L

wnth, “0th month -12th manth.

Sivritepe R, Basat SU, Gokmen N. Serum Amino Acid Levels and Mortality in Patients Undergoing Percutaneous Endoscopic
Gastrostomy. | Coll Physicians Surg Pak. 2021 Nov;31(11):1278-1284. doi: 10.29271/jcpsp.2021.11.1278. PMID: 34689483.
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* Dall1 zincirli AA / Standart AA
- Yeterli klinik veri yok !

- Onerilmiyor
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* Instlinler

- Uzun siireli insiilin tedavisi = Yagsiz viicut kiitlesi lizerine etkisi Q

CANCER THERAPY: CLINICAL | MAY 01 2007

Insulin Treatment in Cancer Cachexia: Effects on Survival,
Metabolism, and Physical Functioning G

Kent Lundhaolm; Ulla Kémer:; Lena Gunnebo; Petra Siki-Ammilon; Marita Fouladiun; Peter Daneryd; Ingvar Bosasus

Experimental Design: One hundred and thirty-eight unselected patients with mainly advanced
gastrointestinal malignancy were randomized to receive insulin (0.11 + 0.05 units/kg/d) plus best

i s3 | il LY i I

o | | . i i -t T iz Z Fn i i A

Results: Patient characteristics at randomizations were almost identical in study and control groups.
Insulin treatment for 193 +/- 139 days (mean +/- SD) significantly stimulated carbohydrate intake,
decreased serum-free fatty acids, increased whole body fat, particularly in trunk and leg
compartments, whereas fat-free lean tissue mass was unaffected. Insulin treatment improved
metabolic efficiency during exercise, but did not increase maximum exercise capacity and

> 68 Lundholm K, Kérner U, Gunnebo L, Sixt-Ammilon P, Fouladiun M, Daneryd P, Bosaeus I. Insulin treatment in cancer cachexia: effects on survival, metabolism, an
physical functioning. Clin Cancer Res. 2007 May 1;13(9):2699-706. doi: 10.1158/1078-0432.CCR-06-2720. PMID: 17473202.
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* Non-steroidal antiinflamatuar ilaclar
- Fiziksel performansi '
- Yasam kalitesini'

- Inflamatuar parametreler iizerine olumlu etki /

Results of a pilot study of the effects of celecoxib on A prospective randomized study of megestrol acetate

cancer cachexia in patients with cancer of the head,
neck, and gastrointestinal tract

and ibuprofen in gastrointestinal cancer patients
with weight loss

Victor Lai 1, Jonathan George, Luther Richey, Hong J Kim, Trinitia Cannon, Carol Shores, Marion Couch

P 69

D C McMillan 7,5 ) Wigmore, K C Fearon, P O'Gorman, C E Wright, C S McArdle

Randomized phase III clinical trial of a combined
treatment with carnitine + celecoxib + megestrol
acetate for patients with cancer-related
anorexia/cachexia syndrome

Clelia Madeddu 1, Mariele Dess), Filomena Panzone, Roberto Serpe, Giorgia Antoni,
Lai V, George J, Richey L, Kim HJ, Cannon T, Shores C, Couch M. Results of a pilot study of the effects of celecoxib on cancer cachexia in patients with cancer of the head, neck, and gastrointestinal tract. Head
N€&ck. 2008 Jan;30(1):67-74~ doi:710.10027Hed. 20662 PMID:17615567. ~ ~ ~ ~ ~ ~~ "~~~ " T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T e T T
Madeddu C, Dessi M, Panzone F, Serpe R, Antoni G, Cau MC, Montaldo L, Mela Q, Mura M, Astara G, Tanca FM, Maccio A, Mantovani G. Randomized phase Il clinical trial of a combined treatment with carnitine
+ celecoxib = megestrol acetate for patients with cancer-related anorexia/cachexia syndrome. Clin Nutr. 2012 Apr;31(2):176-82. doi: 10.1016/j.cInu.2011.10.005. Epub 2011 Nov 1. PMID: 22047681.

McMillan DC, Wigmore S, Fearon KC, O'Gorman P, Wright CE, McArdle CS. A prospective randomized study of megestrol acetate and ibuprofen in gastrointestinal cancer patients with weight loss. Br ) Cancer.
1999 Feb;79(3-4):495-500. doi: 10.1038/sj.bjc.6690077. PMID: 10027319; PMCID: PMC2362415.
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* Non-steroidal antiinflamatuar ilaclar

- Yeterli tutarl1 klinik veri yok x

- Onerilmez x
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* Kannabinoidler
- Tetrahidrokanabinol = Esrarin psikoaktif bileseni

- Ticari olarak = Dronabinol

PALLIATIVE CARE

Comparison of Orally Administered Cannabis Extract and Delta-
9-Tetrahydrocannabinol in Treating Patients With Cancer-
Related Anorexia-Cachexia Syndrome: A Multicenter, Phase III,
Randomized, Double-Blind, Placebo-Controlled Clinical Trial
From the Cannabis-In-Cachexia-Study-Group

Of 289 patients screened, 243 were randomly assigned an@, 66 of 95

This is the first phase III trial in patients with CACS comparing the effects of
cannabinoids with PL and standardized CE, an integral total product of medical
cannabis. We found no differences between the three groups over 6 weeks of
treatment for the primary end points of appetite and QOL, for cannabinocid-related

toxicity, or for secondary end points such as mood or nausea. Like the recent

Cannabis-In-Cachexia-Study-Group; Strasser F, Luftner D, Possinger K, Ernst G, Ruhstaller T, Meissner W, Ko YD, Schnelle M, Reif M, Cerny T. Comparison of oral
administered cannabis extract and delta-9-tetrahydrocannabinol in treating patients with cancer-related anorexia-cachexia syndrome: a multicenter, phase lll,
randomized, double-blind, placebo-controlled clinical trial from the Cannabis-In-Cachexia-Study-Group. ] Clin Oncol. 2006 Jul 20;24(21):3394-400. doi:

10 1O0071CO ONNE NS 191417 DMID: 19107822
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* Kannabinoidler

Delta-9-tetrahydrocannabinol may palliate altered chemosensory

perception in cancer patients: results of a randomized, double-blind,
placebo-controlled pilot trial

T.D. Brisbois =1 H. de Kock « S M. Watanabe « .. N. MacDonald «V.E. Baracos « WV Wismer 2 e
Show all authors

Adult advanced cancer patients, with poor appetite and
chemosensory alterations, were recruited from two sites and
randomized in a double-blinded manner to receive either THC
(2.5 mg, Marinol®; Solvay Pharma Inc., n = 24) or placebo oral
capsules (n = 22) twice daily for 18 days. Twenty-one patients

THC (r = 11) Placebo (n = 10) Between- Within-THC
Baseline Postireatment Baseline Postireatment postireatment group
A
Mean S5E Mean 5B Mean S5E Mean S5E P P
.-‘rpEthc
Average premeal SLIM 49.4" 3.3 e0.7" 34 517 3.4 50.9" 34 0.05 0.03
appetite score
Taste and Smell Survey scores
b m aa Pl L ab c
Total chemosensory 7.3 0.4 5.7 0.4 73 0.4 6.4 0.4 0.225 0,008
complaints/16
__________________ Chemosensory 13° 0.2 25" 02 13* 0.2 1.8% 02 0018 <0.001

} 72 Brisbois TD, enhancement/s

nabinol may palli
altered chemosensory perception in cancer patients: results of a randomized, double-blind, placebo-controlled pilot trial. Ann Oncol. 2011 Sep;22(9):2086-209:

doi: 10.1093/annonc/mdq727. Epub 2011 Feb 22. PMID: 21343383.
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* Kannabinoidler

- Yeterli tutarli klinik veri yok x

- Onerilmez x

Recommendation B5-3

> 73 Muscaritoli M, Arends J, Bachmann P, Baracos V, Barthelemy N, Bertz H, Bozzetti F, Hitterer E, Isenring E, Kaasa S, Krznaric Z, Laird B, Larsson M, Laviano A,
Muhlebach S, Oldervoll L, Ravasco P, Solheim TS, Strasser F, de van der Schueren M, Preiser JC, Bischoff SC. ESPEN practical guideline: Clinical Nutrition in canc
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Farmakobesin ve Farmakolojik Ajanlar

* Androjenik Steroidler
- Proteolizi azaltir ml‘p
- Protein sentezini uyar m1‘p

- Nandrolon dekanoat, Oksandrolon ve Fluoksimesteron



Farmakobesin ve Farmakolojik Ajanlar

* Androjenik Steroidler

Influence of nandrolone decanoate on weight loss in
advanced non-small cell lung cancer

R T Chlebowski, ) Herrold, 1 Ali, E Oktay, J S Chlebowski, A T Ponce, D Heber, ) B Block

intravenously, all given every 28 days. In addition, patients were randomized to receive either
nandrolone decanoate 200 mg intramuscularly weekly for 4 weeks or no additional therapy. Patient Q

months without and 8.2 months with nandrolone decanoate). There was a trend for less severe weight @
loss on the nandrolone decanoate arm (average weight loss 0.8 +/- 0.15 kg versus 0.21 +/- 0.18 kg,_
respectively), with half as many patients experiencing weight loss on nandrolone decanoate (25%

versus 12%). A separate concurrent study has demonstrated decreased free testosterone levels in 66%

Chlebowski RT, Herrold J, Ali I, Oktay E, Chlebowski JS, Ponce AT, Heber D, Block JB. Influence of nandrolone decanoate on weight loss in advanced non-small cell
} 75 lung cancer. Cancer. 1;58(1):183-6. doi: 10.1002/1097-0142(19860701)58:1<183::aid-cncr2820580131>3.0.co;2-3. PMID: 3518910.
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* Androjenik Steroidler

475 patients

Randomized Comparison of Megestrol Acetate Versus
Dexamethasone Versus Fluoxymesterone for the

Treatment of Cancer Anorexia/cachexia

By Charles L. Loprinzi, John W. Kugler, Jeff A. Sloan, James A. Mailliard, James E. Krook, Mary B. Wilwerding,

Megestrol acetate 800 mg Fluoxymesterone 10 mg
Dexamethasone 0. 75 ma
Baseline: appetite rating,

% of patients [n = 151) (n = 14%) (n = 154) 2
Very poor 32 28 30
Poor A2 A2 34
Fair 22 24 28
Good 3 S5 &
Very good 1 2 2

6 Loprinzi CL, Kugler JW, Sloan JA, Mailliard JA, Krook JE, Wilwerding MB, Rowland KM Jr, Camoriano JK, Novotny PJ, Christensen B). Randomized comparison of
} 7 megestrol acetate versus dexamethasone versus fluoxymesterone for the treatment of cancer anorexia/cachexia. J Clin Oncol. 1999 Oct;17(10):3299-306. doi:

10.1200/JC0O.1999.17.10.3299. PMID: 10506633.
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* Androjenik Steroidler

- Yeterli tutarh klinik veri yok x

- Onerilmez x
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Egzersiz

» Fiziksel aktivite = Iyi tolerasyon

> Gilivenli

> Ileri evrede bile yapilabilir

> 10-60 dakikalik seanslar

» Haftada 3 seans

> Orta yogunluklu - Kalp atis hizinda %5075 artis

} 78 Muscaritoli M, Arends J, Bachmann P, Baracos V, Barthelemy N, Bertz H, Bozzetti F, Hitterer E, Isenring E, Kaasa S, Krznaric Z, Laird B, Larsson M, Laviano A,
Muhlebach S, Oldervoll L, Ravasco P, Solheim TS, Strasser F, de van der Schueren M, Preiser JC, Bischoff SC. ESPEN practical guideline: Clinical Nutrition in canc
Clin Nutr. 2021 May;40(5):2898-2913. doi: 10.1016/j.cInu.2021.02.005. Epub 2021 Mar 15. PMID: 33946039.



Egzersiz

Physical activity for cancer survivors: meta-analysis of randomised
controlled trials

% O zbakimda ' DanielYTFong,' JudyW CHo,” Bryant PH Hui, Antainette M Lee,* Duncan ) Macfarlane,” Sharron SK
Leung," Ester Cerin,” Wynnie YY Chan,” lvy P F Leing,” Sharon HS Lam,® Aliki ) Taylor,” Kar-keung Cheng’

» 34 RKC->Meta analiz

* Aerobik kapasitede I

* Kas giiciin de I Based on our review u_f 48 outcomes reported from 34 ran-
domised controlled trials in patients with cancer, physical

* Y Kalitesind ' activity was shown to be associated with clinically impor-
asam Kkalitesinde tant positive effects on physical functions and quality of

) life in patients who had completed their treatment for can-

* Benlik sayglsmda ' cer. All of these benefits were applicable to patients with
breast cancer. When we included studies of other types

* Yorgunluk l such as prostate, gynaecological, colorectal, gastric, and
lung cancers, there was evidence of clinically important

* Kayglda l benefits on peak oxygen consumption, peak power out-

put, and quality of life, which included physical and social
functioning domains. Further randomised controlled tri-
als on patients with cancers other than of the breast are
needed to further assess the efficacy of physical activity
on other health outcomes.

> 79 Fong DY, Ho JW, Hui BP, Lee AM, Macfarlane DJ, Leung SS, Cerin E, Chan WY, Leung IP, Lam SH, Taylor A}, Cheng KK. Physical activity for cancer survivors: meta:
analysis of randomised controlled trials. BMJ. 2012 Jan 30;344:e70. doi: 10.1136/bmj.e70. PMID: 22294757; PMCID: PMC3269661.



Egzersiz

» Kas kitlesini ' \/ ESPEN
> Fiziksel islevi' \// \/ — Fiziksel aktivite Oneriyor

»  Metabolizmay1 desteklemek i¢in

_

Recommendation B4-1

» Hastalar motive edilmeli !)
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Clin Nutr. 2021 May;40(5):2898-2913. doi: 10.1016/j.cInu.2021.02.005. Epub 2021 Mar 15. PMID: 33946039.



Egzersiz

> Kisiye ozel direng egzersizi

Recommendation B4-2

|
-

RFSISTANCE RANG SO TAY EERD DVER FOWS TR e ES

R e L] B

> 81 Muscaritoli M, Arends J, Bachmann P, Baracos V, Barthelemy N, Bertz H, Bozzetti F, Hitterer E, Isenring E, Kaasa S, Krznaric Z, Laird B, Larsson M, Laviano A,
Muhlebach S, Oldervoll L, Ravasco P, Solheim TS, Strasser F, de van der Schueren M, Preiser JC, Bischoff SC. ESPEN practical guideline: Clinical Nutrition in canc
Clin Nutr. 2021 May;40(5):2898-2913. doi: 10.1016/j.cInu.2021.02.005. Epub 2021 Mar 15. PMID: 33946039.



Egzersiz

> Kisiye ozel direng egzersizi /

Effect of physical exercise on muscle mass and
strength in cancer patients during treatment—
A systematic review

G.B. Stene ®*°*® © =, .L. Helbostad ° ©, T.R. Balstad * d, l.I. Riphagen ©, 5. Kaasa ® ®,

T

In this systematic review of 16 trials with cancer patients during active treatment, both
aerobic and resistance exercise, and a combination of these, improves upper and lower
body muscle strength more than usual care. Muscle mass was reported in only six trials
and shows a tendency towards an effect of physical exercise on maintaining muscle
mass during treatment. There are some indications that resistance exercise (RE) is more

effective than aerobic exercise (AE) both on muscle mass and...

> 82 Stene GB, Helbostad JL, Balstad TR, Riphagen I, Kaasa S, Oldervoll LM. Effect of physical exercise on muscle mass and strength in cancer patients during
treatment--a systematic review. Crit Rev Oncol Hematol. 2013 Dec;88(3):573-93. doi: 10.1016/j.critrevonc.2013.07.001. Epub 2013 Aug 9. PMID: 23932804.



Ozetle..

Tan1 aninda beslenme durumu taranmali

Malniitrisyona ait bulgu ve semptomlar = En erken donemde taninmali
Kas kiitlesi ve fonksiyonlar1 yonelik = Uygun goriintiileme

Kanser 1ligkili sistemik inflamasyon biyobelirtecleri degerlendirilmeli
Nutrisyonel ve metabolik destek saglanmali

Besinler tiimorii beslemez

Kanit1 olmayan spesifik diyetlerden kacimilmali

Fiziksel performanslari izlenmeli

Yeni ajanlar ve yeni kilavuz onerileri devam etmekte..

} 83 Muscaritoli M, Arends J, Bachmann P, Baracos V, Barthelemy N, Bertz H, Bozzetti F, Hitterer E, Isenring E, Kaasa S, Krznaric Z, Laird B, Larsson M, Laviano A,
Muhlebach S, Oldervoll L, Ravasco P, Solheim TS, Strasser F, de van der Schueren M, Preiser JC, Bischoff SC. ESPEN practical guideline: Clinical Nutrition in canc
Clin Nutr. 2021 May;40(5):2898-2913. doi: 10.1016/j.cInu.2021.02.005. Epub 2021 Mar 15. PMID: 33946039.
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