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Abstract 
[bookmark: _GoBack]Statement of the Problem:  Malnutrition is a common problem among patients suffering from cancer, estimated at 45,3 % in lung cancer. The consequences are numerous, even though they seem less obvious than in cancers of the digestive tract and head and neck cancers. Despite various screening tools, national and european guidelines, malnutrition is underdiagnosed. This study aimed to assess clinical practices of physicians and surgeons regarding malnutrition diagnosis of patients suffering from lung cancer. Methodology & Theoretical Orientation:  We carried out a prospective observational study in France, using online self-administered questionnaire. Findings:  Between april and may 2017, we collected 206 questionnaires, including 60,7% of pulmonologists, 17,4% of thoracic surgeons, 11,2% of oncologists and 10,7% of radiotherapists. At initial diagnosis, weight loss was determined for 79,3% of all patients and during follow-up consultations, for 67,5% of patients at risk of malnutrition and 70,4% of malnourished patients. Intakes were evaluated for 21,7% of all patients at initial diagnosis. Compared with physicians, surgeons significatively less frequently did both evaluations. Moreover, they were less likely to request serum albumin level and involved dieticians or nutritionists when weight loss was more important. No more than 20 % of physicians and surgeons used screening tools. Nevertheless, estimation of malnutrition prevalence was appropriate. Physicians, as well as surgeons, did not ignore malnutrition consequences.  Optimal nutritional assessment was limited by a lack of time and limited specific knowledge. Conclusion & Significance: Despite awareness of malnutrition prevalence and impact, nutritional assessment remains insufficient, especially in surgery. Malnutrition prevention must become a priority in patients suffering from cancer. Improvements of nutritional training for physicians and surgeons, development of nutritional liaison committees and interventional studies are needed to better consider nutritional risk in such patients. 
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Notes/Comments:


 Nutritionnal assessment according to nutritionnal status 
weight, height, BMI	
At initial diagnosis (all patients)	At initial diagnosis of malnourished patients	Follow-up of patients at risk of malnutrition	Follow-up of malnourished patients	0.961	0.872	0.852	0.867	weight loss	
At initial diagnosis (all patients)	At initial diagnosis of malnourished patients	Follow-up of patients at risk of malnutrition	Follow-up of malnourished patients	0.793	0.803	0.675	0.704	arm/calf circumference	At initial diagnosis (all patients)	At initial diagnosis of malnourished patients	Follow-up of patients at risk of malnutrition	Follow-up of malnourished patients	0.005	0.02	0.015	0.034	intakes	
At initial diagnosis (all patients)	At initial diagnosis of malnourished patients	Follow-up of patients at risk of malnutrition	Follow-up of malnourished patients	0.217	0.685	0.458	0.64	albumin	
At initial diagnosis (all patients)	At initial diagnosis of malnourished patients	Follow-up of patients at risk of malnutrition	Follow-up of malnourished patients	0.739	0.916	0.764	0.862	screening tools	
At initial diagnosis (all patients)	At initial diagnosis of malnourished patients	Follow-up of patients at risk of malnutrition	Follow-up of malnourished patients	0.059	0.222	0.118	0.207	none	At initial diagnosis (all patients)	At initial diagnosis of malnourished patients	Follow-up of patients at risk of malnutrition	Follow-up of malnourished patients	0.005	0.0	0.005	0.0	
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