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Contact Information 

 Oncology is a medical area where 

progress can improve the outcomes for patients, but the 

presence of malnutrition in cancer patients can limit the 

response to the best and most recent therapies. 

 In Western Europe, just over 30% of 

patients with cancer who were at risk of malnutrition 

actually received nutritional support (oral nutritional 

supplements and/ or parenteral nutrition and/ or enteral 

nutrition). 

 In Romania, far too little attention is 

paid to the timely detection and control of malnutrition, 

cachexia and neoplastic sarcopenia and our centre is 

trying to cover this gap by promoting and using the 

European Society for Clinical Nutrition and Metabolism 

ESPEN recommendations. 

 Our protocol follow a succession of 

several steps out of which we enumerate: nutritional 

risk screening for all patients from the beginning, 

dynamic evolution of the nutritional status parameters 

and calculation of GPS (Glasgow Prognostic Score), 

elaboration of individual nutritional intervention. 

 The roles of our staff are to give the 

patient the reasons and objectives for nutritional 

recommendations and to inform the patient/ family/ 

oncologist that the worsening of cachexia with 

increased inflammation already requires special 

nutritional adjustments, which cannot be made with 

regular foods.  

Abstract 

 The compilation of the multimodal nutritional intervention plan starts from 

these steps, but all of the above-mentioned parameters are taken into account only strictly in 

relation to the oncological treatment stage of the patient at that time. 

Introduction 

 A clinical guide on nutrition in cancer patients, as well as a new recommendation for action against 

malnutrition related to cancer were published by ESPEN in 2016 and 2017, respectively (3). 

 The protocol of our Center for Dietary and Nutritional Care of the Cancer Patient is based on: 

1. Our 20-year experience in the micronutrition study of the cancer patient. 

2. Coordination of several clinical trials on immunoregulation in cancer and infectious diseases. 

3. The clinical experience of 14 years of counseling of neoplastic patients in medical centers in Bucharest. 

4. Using in our decisions most of the documentation used by ESPEN in producing their guidelines. 

5. The most recent ESPEN documents (2,3). 

 

 At our center, we follow 3 key steps in the care of each cancer patient. 

1. Nutritional risk screening for all patients from the beginning, regardless of the evolution of the Body 

Mass Index (BMI) and the percentage of Weight Loss (%WL). 

2. Dynamic evaluation of other nutritional status parameters such as: energy intake, body composition, 

inflammatory biomarkers such as C-reactive protein and albumin levels needed for the calculation of 

GPS (Glasgow Prognostic Score). 

3. Using multimodal nutritional interventions with individualized plans, including care focused on increasing 

nutritional intake, lessening inflammation and hypermetabolic stress (3). 

Methods and Materials 

 Dietary counseling is the most widely used 

method of intervention for nutritional 

management of cancer patients with 

functional gastrointestinal tracts. The 

specialist personalizes the counseling based 

on the patient’s particularities, food 

preferences, the severity of symptoms such 

as anorexia, nausea, dysphagia, diarrhea, 

constipation etc., as well as the treatment 

stage they are in. 

 The dietitian-nutritionist should: 

1. Give the patient the reasons and 

objectives for nutritional recommendations 

(2). 

2. Motivate the patient to adapt to the altered 

diet (2). 

3. Raise awareness with the patient/ family/ 

oncologist on the fact that the multimodal 

nutritional intervention depends both on 

the patient’s condition and the treatment 

stage they are in. 

4. Inform the patient/ family/ oncologist that 

the worsening of cachexia with increased 

inflammation already requires special 

nutritional adjustments, which cannot be 

made with regular foods. 

5. Provide the patient with the information 

necessary to make it easier for him/ her to 

buy more special foods   

Discussions and Conclusions 

 Oncology is a medical area where 

progress can improve the outcomes for patients, but 

the presence of malnutrition in cancer patients can limit 

the response to the best and most recent therapies. 

The nutritional problems of these patients should be 

managed appropriately (1). 

 Patients with cancer are at high risk 

for malnutrition as both the disease and the treatments 

threaten their nutritional status. Up to 20% of cancer 

mortality can be attributed to the effects of malnutrition 

rather than the disease itself. Thus, nutrition is an 

important aspect of multimodal cancer care. In Europe, 

just over 30% of patients with cancer who were at risk 

of malnutrition actually received nutritional support 

(oral nutritional supplements and/ or parenteral 

nutrition and/ or enteral nutrition) (2).  

Results 

Table 1. Treatment in the hope of healing. Tabel 2. Incurable disease 
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