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Cachexia – kakos hexis 

 "bad condition" 

 

Anorexia – an-orexis 

 "absence of appetite" 

 



 



Cancer cachexia  

 
 
• A multifactorial condition  

• Ongoing loss of skeletal muscle mass (+/- loss of fat mass) 

• Cannot be fully reversed by conventional nutritional support  

• Leads to progressive functional impairment 

    Fearon et al., Lancet Oncol, 2011 

 

• Frequency: 

 End-stage cancer patients 80% 

 Major cause of death 20% 

 

• Prevalence is depending of cancer type 

 



Incidence of weight loss according to the primary 

cancer type 

Laviano A et al. (2005) Therapy Insight: cancer anorexia-cachexia syndrome-when all you can eat is yourself. Nat Clin Pract Oncol 2: 158–165 
10.1038/ncponc0112 

 





Consequences of malnutrition 



Sarcopenia 









Look behind the BMI – 

sarcopenic obesity 



 



 







Diagnostic  





We know the problem. 
 

Why do we fail? 





LACK OF…………… 

- Awareness 

- Identification of pasients at risk 

- Prevention 

- Diagnosis 

- Early intervention – multimodal approach! 

- Education - Patient & Health Care Professionals 

- Personalized treatment strategy 

- Follow-up 



 



Multimodal approach 

 





Reversible causes 

- Obstruction in the GI tract 

- Head&Neck cancer 

- Pain 

- Nausea – vomiting 

- Dyspnea 

- Depression 

- Malabsorption 

- Side effects of anticancer therapies 

 



Right strategy to right patient 



Medical treatment 







New drugs – timing 



Recommendations – NCCN  



End of life care – NCCN - EPCRC 





Exercise, exercise, exercise……… 



Limiting factors 

- Anaemia 

- Fatigue 

- Peripherial sensoric neuropathy 

- Bone metastases 

- Co-morbidities – cardiac disorders, COPD 

- Compromised immune function 

- Pain 

- Indwelling catheters and feeding tubes 

 



New Rx for Advanced Colorectal Cancer: 

Exercise 

• CALGB 80405 trial – NCI 

• 1231 patients with mCRC 

• Walking 4 hours/week - 20% ↑ OS 

• Walking or yoga 5 hours/week - 25% ↑ OS 

• 16 % ↑ PFS 

• 19 % ↓ Mortality 

Guerico et all. – GICS 2017 
 

http://www.medscape.com/viewarticle/874682?src=wnl_edit_tpal 



Recommendations 



Future perspectives 

• MENAC- study 

 

The Multimodal Exercise/Nutrition/Anti-

inflammatory treatment for Cachexia trial 



Three-step Approach for the Busy Oncologist 

- Recognize Cachexia Early 
 
- Refer and Collaborate 
 
- Nutrition and Excercise 

Cancer Cachexia: Beyond Weight Loss 

Andrew R. Bruggeman Arif H. Kamal Thomas W. LeBlanc Joseph D. Ma Vickie E. Baracos Eric J. Journal of Oncology Practice 2016 12:11, 1163-1171  

http://ascopubs.org/doi/abs/10.1200/JOP.2016.016832


Practice changing is practice sharing. 
 

P. Soubeyran  




