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Lifestyle Recommendations for Treating NAFLD/NASH
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Statin use In patients with dyslipidemia
Aspirin use in diabetics
Mediterranean diet
Avoid sugar and sugar containing beverages
Bariatric surgery In those with morbid obesity and co-morbidities.
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How Our Oncology Nutrition Educational Programs Survived the Pandem

ology
grams to patients, family members and staff prce to the COVID 19

ics were focused on cancer prevention treatment and survivorship
ducation
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« Patents, caregivers and staff were very suppcrtive and appreciative of the oncology
nutribon team outreach

PARTICIPANT SURVEY COMMENTS

« Sretumedto their usual acbvties, the program saw decreased
thes wil need to explore ways to keep patients
when peogie

registersd with 76 nding at least one of the 12

.1
virtual nutrition sessions.

+ 5 particpants respondedto quesbonnare. with 100% reportng postie changes to
::::: qualty of "

« Amarican Institute for Cancer Research. (2021). A blueprint to beot cancer. How o prevert
cane
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in Postoperative Head and Neck Cancer Patients with Refeeding Syndrome
Hui Hsin LEE, I Chia LIAO
Nutritional Services, National Cheng Kung University Hespital, Toiwan W'
4 Background Results ]
Malnutrition is common in patients with head and
neck cancer (HNC). It is estimated that 52% of fale, n (%) 61 (85.4) T
head and neck cancer patients undergoing surgery n (%) Malnutrition, n (%) 50 (72.5%)
will have refeeding phenomena, and 20% will 0-60 years ol | 31(449) <16 8(11.6) Moderate 18 (26.1%)
develop refeeding syndrome (RFS).! GLIM (Global | =60 years old = |_3ss5.0) l6-1s5 Y Severe 32 (46.4%)
Leadership Initiative on Malnutrition, GLIM) is a “muln 34 (40.5) "‘1'!‘5! STl (%) 37(33.6) Unb N (%) 19(27.5%)
longside validated tools for diagnosing | Oropharyngeal | 12(14.3) | Sigmificant | 10145)
malnutrition in adulis and is a framework for Laryngeal 336) | Severe | 44(63.8) o
categorization.” The purpose of this retrospective Nasopharyngeal 3 (3.6) Unknown 4(5.8) 46.4%
study was to investigate the prevalence of Hypopharyngeal i‘ f” None 11(159) 26.1% = Mode
malnutrition based on GLIM criteria in E Dnl ageal @8) M-m Secrease, o (%) ™ 20 - ) rate
L - : uble 6(7.1) Significant 11 (15.9) u Severe
\postoperative HNC patients with RFS. J Triple 1(12) Severe 13(623)
n Unknown 9(13) o
2 20. -
/_ Methods \ D_‘ ': ((ﬂ.o?j]] Nooe - 6(8.7) %i?aﬁ‘i E&.I.\_l ;':!'c fined malnutrition
This retrospective study included 708 4A 40 (58) Moderate, n (%) serum """“'mm 2 in HNC with RFS$(n=50)
postoperative head and neck cancer patient 48 9(13) (P>20mgdlor K3-3.5 mgdlor Mg 1.5 -2mgidL o 0.6-08mM) | (23.2%) -
admitted to cars, nose and throat ward between B (%) Sigalficant, n (%) 2 Conclusions h
June 2016 and March 2019. After admission None 10(14.5) | | (P1-19mgidlorK23- 3.0 mg/dl or Mg 1.2 - 1.5 mg/idl or 0.5 - 0.6 mM) | (33.3%)
1A ARGl 211 7 5100, Current user 24(348) | Severe. n (%) 21 These facts demonstrated that
dictitian would visit patients and carry out Quit 35(50.7) (P< 1.0 mg/dL or K < 2.5 mgidl or Mg < 1.2 mg/dL or < 0.5 mb) (30.4%) | | head and neck cancer patients
nutritional assessment (PG-SGA). Sixty-nine Alcobol, n (%) All normal with decreasing 6(8.7%) - at high risk of malnutriti
patients were diag d refeeding synd based None 24(34.8) No data during hospitalization 3(4.3%)| | are al high nsk ol malnutnition.
on NICE criteria at first, and the severity was Current user 15(21.7) | Higher-risk comorbidities, n (%) Hence, we should take .
subsequently analyzed based on criteria of ASPEN T ﬂ?}“ it X35 Dysphagia and :‘:";‘: — :::}:??t}; precaution to prevent refeeding
; : . . sphag esophageal dys . i
in 2020.*# All patients .wnh rcfccdmg g-ndmmc None 37(53.6) Prolonged fastin 12(17.4) syndrome.
were screened for the risk of malnutrition Current user 4(5.8) Protein malnourishment 4(5.8)
according to GLIM criteria and were further Quit 28 (40.6) j
classified whether the degree was moderate or All three 9(13) | o
- MNone of all 26(37.7)
Qeum. / Nutriti -
utrition sereen;
MUST =3 13 (18.8)
SGA = | 52(75.4) |
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The effects of nutrition intervention in

: esophageal cancer
Ya Ping Li*,Wei Ting Hsu? Yuh Jane Ko?, Hui San Lai?, Hsin Chin Lu?, Hung Lien Wu?,Shin Ting Tien?,
Pei Ying Tasi?, Hui Hsin Lee?, Pei Chu Wang?, Yao Chun Hsien?, Wen Hsin Wang?,Su E Kuo?

‘Department of nutrition, national cheng kung university hospital, Taiwan
INTRODUCTIO N : V1 means before nutrition intervention, and V2 means after
| nutrition intervention. After the intervention, calories and

Malnutrition often occurs in cancer patients with esophageal | protein increased by an average of 26.3% (350.7kcal)
cancer, whether it is caused by a decrease in food intake due | (P<0.05)(Fig.1) and 27.6% (15.4g) (p<0.05) (Fig.2) . Although
to dysphasia or the side effects of any treatments (including | the average weight loss was 1.6kg (2.8%)(p=0.08) (Fig.3), the
surgery, chemotherapy and radiation therapy, etc.). Studies level of PG-SGA stage-A increased from 24.9% to 31.4%,
have shown that the incidence of malnutrition after stage-C decreased from 46.8% to 31%.(Fig.4)
esophageal cancer surgery reaches 60-80%[1]. Malnutrition Caloric 005 protein
will reduce the quality of life and increase the side effects of
anti-cancer treatments. It is estimated that as many as 10-
20% of cancer patients die from malnutrition, rather than the ' 2

ns
:‘ ' 27.6%
disease itself [2]. Good nutritional status has been shown to -~ a5
improve patients’ outcomes and reduce complications. :'
Other studies have demonstrated that early and regular e
nutrition support during chemo and/or radiotherapy is ”
w -

clinically beneficial and has resulted in improved treatment " @
tolerance and reduced weight loss during treatment[3.4]. 119.1CaNC CRINES aer tervenson of e SeIEan.
The purpose of this study was to investigate the effect of

LR 3 S 2 5 e — =008
dietitians’ intervention in patients with esophageal cancer. =
METHODS b
This is a retrospective study. We collected 300 esophageal

POOS

Fi9.2 Proten changes amer intervention of the diestan.

cancer patients who were hospitalized from 2016 to 2011,

regardless of any treatment. All patients were assessed by

registered dietitians. We gave individualized dietary advice -

based on the patient’ s clinical condition, including "
adjusting food texture, increasing nutrient density, giving

oral nutritional supplements, etc. Every visit we recorded The scored PG-SGA included not only body weight change
patients’ 24-hour diet recall, body weight, PG-SGA score. (acute and sub-acute) assessment, but also food intake,
Follow up at an average interval of 1 to 3 months. The scored | symptoms that affect eating, functional activity, disease and
PG-SGA is used internationally as the reference method for its relation to nutritional requirement, age, metabolic
proactive risk assessment (screening), assessment, demand and physical exam. Nutritional intervention can
monitoring and triaging for interventions in patients with solve the patient's dietary problems, which could explain why
cancer([5). SPSS (Version 18) was used to perform statistical the average weight loss of 1.6kg (p=0.08), there is no
analysis. Wilcoxon Signed-Rank Test was used to analysis significant difference, but the level of PG-SGA has increased.

caloric, protein, body weight change and PG-SGA score. A
two-side P value <0.05 was considered statistically CONCLUSION
significant.
= Nutrition counseling and intervention could increase the
RESULTS esophageal cancer patient’ s intake and improved the
nutrition status. If we can regularly follow up patients with

Atotal of 300 Jubla 1. Denopmmjiliics:of:  patients esophageal cancer, malnutrition caused by side effects of
0alo (e - SN0 treatment during treatment can be improved.

esophageal cancer MaleFemale 28218
patients, 94% were  Age mean (vears); (range) 5993 (35-88) REFERENCE
male, and the Body mass index (kg/m)=SD 21.0=35

average age were Type of treatment, n(%) (1] S_J Davies 3, MA. West b, S.A. Rahman b, TJ. Underwood b, LV
59 years old(35- Chemotherapy 131(43.7) Marino Oesophageal cancer: The effect of early nutrition support on
Y P Lotk 86(28.7) clinical outcomes. Clinical Nutrition ESPEN 42 (2021) 117-123
88)”5)~ 43.7% Opesation 37012.3) [2] Maurizio Muscaritoli, Jann Arends , Patrick Bachmann, Vickie Baracos,
patients received R bty 106 ',) Nicole Barthelemy, Hartmut Bertz, et al. ESPEN practical guideline: Clinical
chemotherapy and 36(1.2) Nutrition in cancer. Clinical Nutrition 40 (2021) 2898-2913
: = [3] Bozzetti F. Nutritional support in patients with oesophageal cancer.
28.7% received Clinical symptoms, n(*4) Support Care Canc 2009;18(52):41-50.
concurrent chemo- Swallowing difficulty 146(48.7) [4] Odelli C, Burgess D, Bateman L, Hughes A, Ackland S, Gillies J, et al
rad|otherapy. GI symptoms 30(10) Nutrition support improves patient outcomes, treatment tolerance and
48.7% patients Oral ulcer 723) admission characteristics in oesophageal cancer. Clin Oncol
. 3 28(9.3) 2005;17(8):639-45
haf‘fj Swauowmg 106(35.3) [5))ager-Wittenaar, Harriét; Ottery, Faith D. Assessing nutritional status in
difficulty. (Table.1) 268.7) cancer: role of the Patient-Generated Subjective Global Assessment. Curr
Opin Clin Nutr Metab Care. 2017 Sep;20(5):322-329.
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The effects of nutrition intervention in
cancer patients

HS Lai, SE Kuo, YP Li, HH Lee, CC Chang, HC Lu, et al.

Department of Nutritional Services, National Cheng Kung University
Hospital (NCKUH), Taiwan

Bacground

Patients with cancer are at particularly high risk for malnutrition, both diseases and its treatments threaten
the host nutritional status. An impaired nutntional status is associated with reduced quality of life, lower
activity level, increased treatment-related adverse reactions, reduced tumor response to treatment and
survival. However, malnutrition is common in patients with cancer. So we established nutrition care
protocol start from screening at admission and implemented nutritional intervention for high risk patients.

Method

All cancer patients were screened with MUST (Malnutrition Universal Screening Tool) within 48 hours
of admission. Nutritional assessment and intervention were implemented as MUST score = 2 with
individualized nutrition counseling by dietitians. The outcomes showed the difference between the first
and second visit..

RD provide nutrition education directly to inpatients Nutrition Clinic Frovide variety Provide special redpe

at the bedside. education manuzal. for poor intake patients.
Results

There were 2049 cancer patients, 1238 men and 811 women (mean age 61.0+13.2 years), recruited in
2020. Compared with baseline (1st visit), our data demonstrated energy and protein intake were increased
oy 34 6% and 36.8% separately (P<0.05) at 2nd visit. Total daily energy intake less than 75% of estimated
requirement was considered as inadequate. After nutrition intervention, the percentage of cancer patients
who reached 75% of estimated energy requirements was increased from 33.1% fo 65 4%. Adequate
orotein intake (=75 % of the requirement) was increased from 39.0% to 65.5% (P<0.05).

FigureL. Dally enerpyintake In cancer pailemas

t 34.6% Figure.3 Energy intake of estimated daily Figure.4 Protein intake of estimated daily
requirementts in ancer patients requiramerits in cancer patients
' 0 12 _ & 524
£ i up R 1
R —— i z n Ll 175 5.
¥ 152 194 172 H 14 131
Figsrel. Dulily procein Aceks i Cascer gatianty _ i - 10 - B 13 . 13.1
£ 36.8% 2 a
<30 M-M9% 1800 Sl : S0 4G TSRO a3
) Fredanimlace of dalyexementsfz| B Matein e’ daibyrequirements |
st vt Wscoad visk Wirst vt Wsseoad valt

CONCLUSIONS
Periodic screening malnutntion risk and early nutrition intervention with individualized
counseling can improve nutrition intake in cancer patients.
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