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Abstract

Undernutrition in cancer is the result of a combination of metabolic dysfunction and anorexia, caused by the
tumor itself or by its treatment. It is associated with lower tolerance to cancer treatment due to increased
toxicity, lower adherence, increased rates of complications, poor postoperative outcomes, longer hospitalization
and poor quality of life.

Materials and method

A one-month nutritional status assessment was conducted in all cancer patients at the Pierre and Marie Curie
Centre Medical Oncology Unit.

Results

A total of 250 patients (150 men and 100 women) were included, with ages ranging from 18 to 80 years. Of these
patients, 200 were in the course of treatment, 22 were followed in consultation before the start of treatment, and
28 were in remission after treatment.

In terms of prevalence, 51% of cancer patients were undernourished, of which 42% were head and neck cancers,
33% were digestive cancers and 22% were gynecological cancers.

41% of newly diagnosed patients had a decrease in ingesta (Food materials introduced into thebody).

14% were cachectic, with a distribution as follows: 6% for head and neck cancers, 5% for digestive cancers and
3% for gynecological cancers.

Conclusion

Despite the improvement of cancer therapies, the prevalence of undernutrition remains very high in cancer
patients, affecting 51% in our series.

Malnutrition is associated with poorer prognosis and impaired treatment outcomes such as surgery or
chemotherapy.
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. Introduction

Malnutrition in cancer is the result of a combination of metabolic dysregulation and anorexia, caused
by the tumor itself or by its treatment [ 1]. According to Global Leadership Initiative on Malnutrition (GLIM)
2018, it is defined as a clinical condition resulting from lack of nutrient intake/assimilation, leading to weight
loss and/or impairment of body composition and altered clinical outcomes [2]. It is associated with a lower
tolerance to cancer treatments due to increased toxicity, poor compliance lower, increased complication rates,
poor postoperative outcomes, longer hospitalization, and poor quality of life [1,3,4,5,6,7]. For patients, the
repercussions of this malnutrition are not only physical, but also psychological, cognitive, and social [8,9].
Malnutrition can affect 75% of cancer patients with a wide range of prevalence which varies according to the
type and stage of the tumor, the type of treatment, the age of the patients and the healthcare environment [3,10-
16]. Approximately 15% to 50% of all cancer patients have nutritional deficiencies at the time of diagnosis,
while 43% have malnutrition and 9% are cachectic, during the first visit to an oncology department [15-18].
This prevalence increases during treatment, reaching up to 80% of patients. Malnutrition linked to cancer
represents up to 20% of cancer deaths and this in leading to cachexia, a predictor important of the survival
global [ 19-21]. Patients' nutritional problems must be considered as a continuum, in aideal line from early signs
and symptoms of anorexia to cachexia and refractory cachexia. Like in a pyramid, refractory cachexia represents
the highest, while that there vast base is made up of nutritional insufficiency initial [22]. However, it is well
known that the effectiveness and impact of any nutritional intervention are linked at the time of treatment, the
best results being obtained with early intervention [23]. Therefore, it is essential to periodically evaluate cancer
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patients at during the different phases of the treatment pathway. In fact, nutritional status is not a fixed
condition, but a variable state. The tumor stage, the type and context of treatment and the Comorbidities
influence the nutritional needs of the patient, requiring continuous assessment of the ways nutritional,
inflammatory, and metabolic. Of more, he there are huge difference between tumor types and treatment
parameters, so that one can adapt the interventions nutritional in function of risk existing [ 3,4]. Available
evidence suggests that early clinical nutritional interventions are associated with a reduction in treatment-related
toxicity, an increase in the intensity of relative dose and fewer delays in cancer treatment. Additionally, early
assessment of the patient's nutritional status and monitoring throughout treatment are recommended, in order to
improve treatment tolerance, clinical results and quality of life [ 3,4].

Il.  Materials And method

An assessment of nutritional status was carried out over a period of one month in all patients. presenting
A cancer, in the service oncology medical of Pierre Center and Married Curia (CPMC). Patients were
considered eligible if they were aged over 18, capable of give their consent illuminated and their weight usual.
Their weight current and their size current have summer noted by a team of specialist doctors. Patient's body
weight in clothing light was determined to the nearest 0.5 kg with a calibrated and controlled analog scale. The
size of the patient was measured with a portable stadiometer to the nearest 0.2 cm. Weight and height were used
For calculate the index of body mass (BMI). Performance status was determined on the day of the study using
the definition of the World Health Organization (WHO). Other data collected on the day of the study included
the date of birth, the sex of the patient, the type of hospitalization (conventional or ambulatory), the primary
tumor site, the presence of metastases, the treatment received and the care of support including nutritional
supplementation. Patients were selected from 03 units different which are cancers of the head And of neck ,
cancers gynecological And digestive cancers .

Three criteria of undernutrition (according to there HAS) are taken in consideration :

e The percentage of weight loss, (in how long) “main criterion” = ((The Weight usual - current weight) /
Usual weight) *100.
BMI.

e THE level ingesta (0 to 10).
Undernutrition was defined by a BMI < 18.5 and/or weight loss > 5% in one month or 10% in 6 months
(HAS criteria).

I11.  Results:

In total, 250 patients (150 men and 100 women) were included, with age ranges from 18 to 80 years old.
Among these patients, 200 were in progress treatment, 22 were followed in consultation Before THE beginning
of treatment, and 28 sick in remission After treatment.

In terms of prevalence, 51% of cancer patients were malnourished, including 42% for head and neck
cancers, 33% for digestive cancers, and 22% for gynecological cancers. 41% of newly diagnosed patients had a
reduction in ingesta (Materials food introduced in the body).

14% were cachectic, with a distribution as follows: 6% for head and neck cancers, 5% for digestive
cancers and 3% for the gynecological cancers.
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IV.  Discussion :

In current practice, the assessment of nutritional status is not yet part of the reflexes of oncologists and
little attention is still paid to this, despite the recognized need for adequate nutritional support in cancer patients
[ 3,24]. Some published studies recently demonstrated that even when undernutrition is diagnosed,
approximately 50% of patients born are not treated of manner adequate or are not of All treated [12,25]. Using
the same combination of criteria based on BMI and percentage of weight loss nthe weather, others studies found
an overall prevalence of undernutrition neighboring THE 49.5% for upper digestive tumors [26]. This result
was confirmed by an Italian study carried out in 2017 with 1951 patients who used the mini nutritional
assessment and demonstrated a prevalence of undernutrition of 40.2 % [22]. That demonstrates that the results
can vary according to the criteria or tools used, or other studies have shown an overall prevalence of risk
nutritional increased up to 75% for THE same [27]. There is prevalence high of a nutritional risk increased or
precachexia also applies to head and neck cancers. In this group, the rate of increased nutritional risk ranging
from 28.6% [28] to 67% [29] and malnutrition of the order of 23.8 has 48.9 % have summer demonstrated
[12,14,22].

Through this little tour of literature, we can already say that the prevalence of malnutrition in our
patients is underestimated. The sample being reduced can only be indicative, and a very limited duration of data
collection making it impossible to to follow evolutionin THE time the nutritional status of patients.

On the other hand, we can also point the finger the lack of awareness among our practitioners and their
lack of experience in this area. An investigation carried out by an independent body, under anonymity, showed
that more than 90% of doctors, oncologists or radiotherapists questioned did not do no nutritional assessment of
their patients. This is added to the absence of a repository national or recommendations for the management of
malnutrition in these different stages. A training strategy, based on recommendations from national experts and
on results larger, multicenter studies including a much larger number of patients cancer, must be implemented in
order to improve the detection and management of malnutritionin our centers.

Until then, the application of the recommendations of international experts as published by Paolo Bossi
andal in 2022 (painting 01), would be an alternative to level at these shortages

DOMAIN ACTION
INTERVENTION

RELEVANCE OF Improve there training of the clinicians.
INTERVENTIONS OF

CARE OF HEALTH Raise awareness among institutional stakeholders and payers of nutritional issues andencourage THE
investments for increase THE resources
economic And human.
Inform policy makers of the importance of standardizing access to the ONS For all the patients in order to
to improve there relevance and observance
therapeutics.

DIAGNOSTIC Perform nutritional assessments at any stage of the pathwayoncological, with of the followed periodicals
And reassessments of the state
nutritional.
THERE Institute of the teams multidisciplinary.
MANAGEMENT

Involve A nutritionist clinic at breast of the multidisciplinary team.
Identify patients at high risk of malnutrition and take actionfast and appropriate. Put implemented

the ERAS®pathway for each cancer patient undergoing an interventionsurgical.

V.  Conclusion :

Despite improvements in anticancer therapies, the prevalence of undernutrition remains very high at the
house of cancer patients, touching 51% In our series.

Undernutrition is associated with poorer prognosis and impaired outcomes of the treatments such as
their surgery or chemotherapy. This observational study draws attention to the importance of including care
nutritional in the overall therapeutic strategy in parallel and therefore while the specific treatment of cancer, and
therefore to make a systematic screening for malnutrition. By there following, a management strategy charge
nutritional must be proposed.
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