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Nutrition

A Healthy individualg can aim for a healthy
balanced diet. See Eatwell Plate
I Protein
I Carbohydrates
I Vitamins and Minerals
| Fats

A Cancer patients may struggle to get all
nutrients they need.

A They normally have increased nutritional
requirements.



FOOD
The eatwell plate S oo
food.gov.uk
Use the eatwell plate to help you get the balance right. It shows how

much of what you eat should come from each food group.

Bread, rice,

Fruit and
potatoes, pasta
vegetables 5as J and other starchy foods

Meat, fish,
eggs, beans dairy foods

and other non-dairy
sources of protein Foods and drinks
high in fat and/or sugar

© Crown copyright 2007



Malnutrition

A Malnutrition

Major public health problem in the UK

Underweightc present in 10; 40% patients admitted to
hospital

Cancer associated with high levels of malnutrition

A Weight loss and extreme eating difficulties experienced in cancer
and the treatmentsta cause for concern and distress to patients
and their families

Malnutrition cannot always be prevented or reversed but
patients can be supported to deal with many of the
nutritional problems they encounter.



Weight and nutrition in cancer:
the 10% rule

Large survey of patients about to begin chemotherapy for cancersodbk had recently lost
10% or more of their normal body weight.

Greater than 10% loss of normal body weight = point at which overall health and patients'
survival rates from surgery start to decline markedly.

6% of patients witheukemig sarcomas and breast cancer suffer weight loss of 10% or;more
15% to 40% of gastrointestinal cancer patients & mtbian 40%of head and neck cancefs.

76%79% of patients with advanced cancer report weight loss and/or eating less. 52% report
concern about weight loss and/or eating. This is irrespective of proximity to death.

Substantial malnutrition (below 10% weight loss) reduces effectiveness of chemotherapy,
lowers overallQoLand patients' chances of survivaé.Success rates of cancer treatments
are significantly better when patients' nutritional problems are addressed.

Cancer patients undergoing bone marrow transplantation need particularly aggressive
nutritional support.



What are the clinical and financial
implications of malnutritiori?

A Increased morbidity/mortality

A Increased drug costs

A Increased infection rates

A More hightech interventions

A Increased length of stay

A Decreased response to treatment
A Increased ITU care




Nutrition Support BMT
A Aim of nutrition support

I Prevent occurrence of undernutrition, most BMT
patients are well nourished at start of treatment.
A Goal is to maintain nutritional status.

A Nutritional needs are increased due to:

AStress induced catabolic state.

AMay be increased to achieve optimal blood cell
reconstitution

A BMTc¢ produces changes in metabolism with a
moderate degree of hypercatabolism



Nutritional Consequences of BMT

A Neutropenia

A Taste and smell changes

A Early satiety

A Severe mucositis Mouth to anus
A Dysphagia

A Dry Mouth

A Oral thrush

A Bleedingg oral cavity

A Diarrhoea/Constipation

A Reduced Appetite

A Nausea and vomiting

A Psychological problentsfear of eating



Nutritional Consequences of BMT

A Prolonged Isolatiolg low mood
A Access to food

A Pre existing aversion to hospital food

I (from previous hospital admissions for
chemotherapy etc)

A Fatigue/Lethary
A Graft versus host disease (GVHD) (Allo)
A Depression/anxiety



Nutritional Advice

BMT patients are often adequately nourished at the start of treatment,
but this can quickly change during conditioning and following the
transplant.

Many can have problems weeks to months after the transplant.
Nutritional advice and support needed can range from

I Advice for overcoming eating difficulties

I Overcoming nutritional consequences of treatment
I Use of nutritional supplements
|

Provide nororal feedingg tube feedingg Nasogastric, Nasojejunal,
PEG, Parenteral nutrition

I Specialist diets
I Food Safety/Neutropenic dietary advice

Some patients following treatment have very little oral intake for many
days to weeks and these patients may be at risk déeeling syndrome.



Who Is at risk of rdeeding syndrome?

I Unintentional weight loss greater than 15% within

the last 36 months

_ittle or no nutritional intake for more 10 days.

_ow levels of potassium, phosphate or magnesiunm
orior to feeding.

| ow BMIc under 18.5

I Chemotherapy

A Need to reintroduce nutrition very slowly.
Build up feed or oral intake gradually overs2
days.



Refeeding Syndrome

A Definition:

I Refeeding syndrome is defined as severe electrolyte and fluid shifts
associated with metabolic abnormalities in malnourished patient
undergoing refeeding orally, enterally or parenterally (Crook et al
2001)

A Some Consequences
I Cardiac failure, pulmonary oedema, dysrhythmias
I Acute circulatory fluid overload, or circulatory fluid depletion.

I Hypophosphataemia, hypokalaemia, hypomagnesaemia,
hypocalcaemia, Hyperglycaemia

A Need to monitor patient for low phosphate, magnesium and
potassium seen in Feeding syndrome.



Mechanism of rdeeding syndrome

A In starvationc main energy sources are fat (ketone
bodies and free fatty acids) and amino acids rather
than glucose. This leads to catabolism with an overal
reduction in lean body mass.

A During refeeding, metabolism shifts from fat to
carbohydrate.
I Glucose load stimulates the release of insulin which

Increases the cellular uptake of glucose, magnesium.
Phosphate and water and triggers protein synthesis



The psychology of starvation:
The weight loss spir&k
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