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Kanserde Beslenme Konusu

¢ Kanserin ve tedavi yontemlerinin

beslenmeye etkKisi

€ Beslenme ve kanser gelisimi

¢ Kanserden korunmada beslenme destegi onerileri



KANSERDE KILO KAYBI

o Siklikla ilk semptomdur.

o kanser hastalarinin %30-80"inde goriilmekte olup,

o Hastalarin %15’ inde ciddi kilo kaybl mevcuttur
(son 6 ayda baslangi¢ kilosunun %10’ undan fazla)

Bozzetti et al. Clin Nutr 2009:28:445-54.,



KANSERDE KILO KAYBI

o Kanserin tipi ve evresi kilo kaybinda 6nemli faktorlerdir.
o ECOG calismasinda

pankreas ve mide kanserinde kilo kaybl

%87 olarak bildirilmistir ve

hastalarin %30’ unda ciddi kilo kaybl mevcuttur.

DeWys et al. Am J Med 1980:69:491-7.
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o KEPAN Tiirkiye’de Hastaneye Yatan Hastalarda
Niitrisyon Riski Oranlarl Caligmas|

ESPEN 2006. Istanbul

o NRS-2002 kullantlarak
0 19 |1 - 34 Merkez — 29139 hasta

o Hastalarin %15°1 niitrisyonel risk altinda

(T1bbi onkolojide %43.4 ve yogQun bakimda %52)




Kanserin Beslenmeye Etkisi

1-Oral alimin azalmasi 2- Tumorun lokal etkisi
e Anoreksi e Odinofaji, disfayjl
e Bulanti / Kusma e tikaniklik

e Tat ve koku degisiklikleri  3- Psikososyal faktorler
e AQi1z - GIS patolojiler e Depresyon, anksiyete

e Suurun kapali olmasi e Kanser tanisi



Tedavi Yontemlerinin Beslenmeye Etkisi

4- Kanser tedavisinin etkileri

a) Cerrahi c) Kemoterapi

e Disfaji e Anoreksi

e Dispne, oksuruk e Tat ve koku degisikleri
b) Radyoterapi e Mukozit, diyare

e Disfaji, mukozit, kserostomi

e Strikturler, fistuller



Kanser ve Beslenme
—

i

Kanserlerde en sik karsimiza gikan ve prognostik etkisi net olarak bilinen, ancak en gok

gozden kacan komplikasyondur

i

Ingilterede 357 onkolog tarafindan cevaplanan bir anket galismasinda onkologlarin

yaklastk %701 hastalarin nitrisyon durumunu doiru degerlendirme konusunda yetersiz

? roRK olduklarini belirtmigtir
TR
) ONKOLON
DERNEG) Spiro A, et @l Views and Practice of Oncofogists, Br J Cancer. 2005



Kanser ve Beslenme
—_—
Klavuz bilgiler yetersiz [

Bilgi ksikigi |

Zaman yetersiz |
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Kanserde kaseksl

Anorexia and limited food intake
Precachexia and cachexia
sarcopenia

Anorexia is associated with
poor food intake by:

With cachexia, anarexia

* Altered CNS appetite and weight loss are _

signals with symptoms worsened by: Sarcopenia ensues as:
resulting from cancer or its : = Body reserves are
treatments (nausea, * Catabolic drivers depleted

(inflammatory cytokines)

R that further reduce nutrient | * Lean body mass, mostly
;:th'y:malklimltat|nns to i intake and increase muscle, is lost
intake and use (mout metabolic needs

ulcers, Gl obstruction)

diarrhea, pain)

SPEN expert group recommendations for action against cancer-
elated malnutrition

| Aramde st ol 1 Climisal Mdeitime 38 (047 41871402 T



Kanserde kaseksi

J. Arends et al. / Clinical Nutrition 36 (2017) 1187<1196

Weight loss and
poor function

NK cells
Upregulated innate

. Systemic
immune response

inflammation
Macrophages

ESPEN expert group recommendations for action against cancer-

related malnutrition
' HH ' J. Arends et al. / Clinical Nutrition 36 (2017) 1187e1196



Kanserde kaseksi

CNS signals
anorexia

Muscle
TNFa, IL-6, IL-1 * wasting
Systemic
inflammation ‘
Liver
metabolism
b | changes
Fat use and
i depletion

ESPEN expert group recommendations for action against cancer-
related malnutrition  ; arends et al. / Clinical Mutrition 36 (2017) 1187e1156



KASEKS|

oKaseksi viicut agirliginin >%>3 inden fazlasinin kaybl
veya

oBMI <20 kg/m2 olan hastalarda >%2 nin {izerinde kayip
veya

oSarkopeni + viicut agirliginin =%?2 inden fazlasinin kayb!
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Nutrisyon Durumunun Degerlendirmesi
e ————————————————————

T T o Kilo kaybi / Istahsizlik
Medikal oyk( « Beslenme sekl / Diet / Alkol

L X * Komorbidite / £k tedaviler vb
Laboratuar degerlendlrme o Albumin, prealbumin, tranferrin vb

* BMI

* Biyoelektrik Impedans Analiz

+ Dual Energy X-ray Absorptiometry (DEXA)
* Bilgisayarl Tomografi

Antropometrik dlclimleri

* Malnutrition Universal Screening Tool (MUST)

SCfﬂﬁﬂlﬂg and ¢ Nutritional Risk Screening {NRS-2002)
* Mini Nutritional Assessment (MNA|

assessment Tool ¢ Subjective Global Assessment {SGA)




KIL.AVUZ ONERILERI

CEmdcal Motriton 36 (2007 ) 11—

CLIMICAL
MLITRITIO

Comnvbants liste avallabla et SclancalDirect

Clinical MNMutrition
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ESPEN guidelines on nutrition in cancer patients™



ESPEN guidelines on nutrition in cancer patients
Clinical Nutrition 36(2017) 11-48

Bl =1 Screening
Strength of recommendation To detect nutritional disturbances
STRONG at an early stage, we recommend to
(regularly evaluate jutritional
intake, weight change and BMI,
beginning with cancer diagnosis
and repeated depending on the
stability of the clinical situation.
Level of evidence Very low
Questions for research relationship of screening to assessment

Interventions and clinical outcomes

Dlzenli VA, BMI ve nitrisyonel degerlendirme




KANSERDE BESLENME

Kanser hastalarinin kalori ihtiyacinin artmis oldugu
diisiincesi yaygindir.

Ancak...
calismalar az saylda, sonuglarl farlliklar icermekte.
Kanser hastalarinda
» enerji thtiyacl artmis,
» azalmIS veya
» saglikll bireylerle ayni olabilir.



ESPEN guidelines on nutrition in cancer patients
Clinical Nutrition 36(2017) 11-48

B2 -1 Energy requirements

Strength of recommendation We recommend, that total energy expenditure of

STRONG cancer patienss, if not measured individually, be
assumed to be similar to healthy subjects and
generally ranging between 25 and 30 kcal/kg/day.

Level of evidence Low

Questions for research improve prediction of energy requirements in
the individual patient

Gunluk kalori alimi 25-30 kcal/kg/gln




ESPEN guidelines on nutrition in cancer patients
Clinical Nutrition 36(2017) 11-48

B2 -2

Strength of recommendation
STRONG

Level of evidence
Questions for research

Protein requirement

We recommend that protein intake should

be above 1 g/kg/day and, if possible up to
15 gkg/day

Moderate

effect on clinical outcome of increased
supply (1-2 g/kg/day) and composition of
protein/amino acids

Protein alimi > 1 g/kg/gin, mumkiinse 1,5 g/kg/gin




ESPEN guidelines on nutrition in cancer patients
Clinical Nutrition 36(2017) 11-48

B2 -3 Choice of energy substrates

Strength of recommendation  In weight-losing cancer patients with insulin_

STRONG resistance we recommend to_increase the
ratio of energy from fat to energy from

carbohvdrates. This is intended to increase
the energy density of the diet and to reduce
the glycemic load.
Level of evidence Low
Questions for research effect of a high fat diet on clinical outcome
in patients with systemic infammation/insulin
resistance
effect of varying the fat composition

Insulin direnci olup kilo kaybi olan hastalarda ‘

yagdan alinan enerji orani arttiriimali




ESPEN guidelines on nutrition in cancer patients
Clinical Nutrition 36(2017) 11-48

B2 -4 Vitamins and trace elements

Strength of recommendation We recommend that|vitamins and minerals

STRONG be supplied in amounts approximately equal to
the RDA and discourage the use of high-dose
micronutnients in the absence of

specific deficiencies.
Level of evidence Low
Questions for research Assessment of micronutrient status in cancer

patients and effect of supplementation

Vitamin ve mineraller RDA Ol¢cusunde




ESPEN guidelines on nutrition in cancer patients
Clinical Nutrition 36(2017) 11-48

B3 -3 Modes of nutrition: when to escalate
Strength of recommendation  If a decision has been made to feed a patient,
STRONG we jrecommend enteral nutrition|if oral

nutrition remains inadequate despite nutritional

interventions (counselling ONS),

and_parenteral

nutrition if enteral nutrition is not sufficient

or feasible.
Level of evidence Moderate
Questions for research effect of EN or PN or combinations on clinical

outcome in patients with inadequate food

intake

Oncelikle enteral, gerektiginde parenteral




ESPEN guidelines on nutrition in cancer patients
Clinical Nutrition 36(2017) 11-48

Bi—-4 Refeeding syndrome

Strength of recommendation If oral food intake has been decreased

STRONG severely for a prolonged period of time,
we recommend to increase (oral, enteral
or parenteral) nutrition only slowly over

several days and to rake additional

precautions to prevent a refeeding syndrome.
Level of evidence Low

Questions for research Assessment of phosphate, potassium and

magnesium levels in malnourished cancer
patients and response to amhaal feeding



ESPEN guidelines on nutrition in cancer patients
Clinical Nutrition 36(2017) 11-48

(-3 Medical oncology: Use of|glutamine

Strength of recommendation There are insufficient consistent dinical
- data to recommend glutamine
supplementation during conventional

Cytotoxic or targeted therapy.
Level of evidence Low
Questions for research Effect of glutamine on
drug-induced neuropathy

Glutamine kullanimina iliskin yeterli veri yok, énerilmez



ESPEN guidelines on nutrition in cancer patients
Clinical Nutrition 36(2017) 11-48

Strength of recommendation  We suggest considening progestins to increase

WEAK the appetite of anorectic cancer patients with
advanced disease but to be aware of potential
serious side effects (eg. thromboembolism).

Level of evidence High

Questions for research Prospective studies to evaluate the combined
effects of appropriate nutritional support and

progestins




ESPEN guidelines on nutrition in cancer patients
Clinical Nutrition 36(2017) 11-48

B5 -5 Amino acids to increase fat free mass

Strength of recommendation There are insufficient consistent clinical data
to recommend the supplementation with
branched-chain or other amino acids or
metabolites to improve fat free mass.

Level of evidence Low

Questions for research [Effects of leucine or HMB

(hydroxy methylbutyrate) in weight losing
patients studied in large randomized trials

leucine?? hydroxy methylbutyrate??




ESPEN guidelines on nutrition in cancer patients

B5 -7

Strength of recommendation

WEAK

Level of evidence
Questions for research

Clinical Nutrition 36(2017) 11-48

In patients with advanced cancer
undergoing chemotherapy and at
risk of weight loss or malnourished,

we suggest o use supplementation with
long-chain N-3 fany acids or fish oil o

stabilize or improve appetite, food
intake, lean body mass and body weight.
Low

Effect of long chain N-3 fatty acids on
body composition and clinical outcome
in cancer patients undergoing
antineoplastic treatment

Effect of long chain N-3 fatty acids on
quality of life and chinical outcome in
patients with cancer cachexia




ESPEN guidelines on nutrition in cancer patients
Clinical Nutrition 36(2017) 11-48

BS - 8 Prokinetic drugs|to improve early satiety |
Strength of recommendation  In patients complaining about early satiety,
WEAK after diagnosing and treating constipation,

we suggest tojconsider prokinetic agents,
but to be aware of potential adverse effects

of metoclopramide on the central nervous
system and of dompenidone on cardiac rhythm

Level of evidence Moderate

Questions for research Effect of prokinetics on oral nutritional
intake in the context of optimal
nutritional counselling

Erken doyma hissini onlemede prokinetik ilaglar kullanilabilir



ESPEN guidelines on nutrition in cancer patients

5 -1 'Cancer survivors: Physical activity
Strength of recommendation We recommend that cancer survivors
STRONG engage in regular physical activity.
Level of evidence Low

Questions for research Effects of physical activity on physical

function, recurrence and survival in
Cancer survivors

-2 Cancer survivors: Body weight |
and lifestyle

Strength of recommendation  In cancer survivors we recommend (o maintain

STRONG a healthy weight (BMI 185-25 kg/nt' ) and
to maintain @ healthy lifestyle, which includes
being physically active and a diwt based on
vegetables, fruits and whole grains and low
in saturated fat, red meat and alcohol

Level of evidence Low

Questions for research Effects of a healthy diet on metabolic
syndrome, quality of life, cancer relapse
rates and overall survival




Parenteral Nutriyon




Parenteral Nutrisyon Uygulama Yollari
—

@ Parenteral ntrisyon tedavisi kismi veya tam intravendz nitrisyondur

@ Parenteral nitrisyonda periferik veya santral ven erigimi yolu kullanilir

() .



Parenteral Nutrisyon Endikasyonlari
e

@ Bagirsaklarin >5-7 giin dinlendirilmesi gerekli durumlar

@ Fonksiyonel olmayan GIS

@ AgIr pankreatit

@ Enteral beslenmeyi tolere edememe

O Ciddi malnitrisyondan dolayi enteral beslenmenin metabolik ihtiyaglari
karsilayamadigi durumlar

@ Masif ince barsak rezeksiyonu

- 9riiksek gikish (>500 mL/gin) enterokiitan fistiiler

n oNKoLOA
) DERNEG)



Parenteral Nutrisyon Kontrendikasyonlar
e ———

@ 5glinicinde oral beselnemenin baslayacagi tahmin edilen durumlar
O Agresif niitrisyonel destegin gerekli olmadig prognozun kotd oldugu hastaliklar

O Enteral beslenme ile ihtivacin >% 60 = 75" nin karsilanabilmesi



"ESPEN guidelines on nutrition in cancer patients
Clinical Nutrition 36(2017) 11-48

Terminal donem

C6-3 Very advanced terminal phase

Strength of recommendation  In dying patients, we recommend that

STRONG treatment be based on comfort. Artificial
hydration and nutrition are unlikely to
provide any benefit for most patients. However,
in acute confusional states, we suggest to use a
short and limited hydration to rule out
dehydration as precipiting cause.

Level of evidence Low

Questions for research Predicting reversibilty in acute
confusional states

Hastalarin ¢gogunda yapay natrisyon ve hidrasyonun

fayda saglamasi beklenmez




Parenteral Nutrisyon Komplikasyonlari

* Hiperglisemi, Hiperinsulinizm

* Enerji ve 02 tiketimi 1, CO2 Uretimi |

K |Skill
* Hipertrigliseridemi, KCFT bozulma teter gkl

% [mmun disfonksiyon > Mekanik (pndmotoraks)

g Autarn ") Infeksiyoz (kateter iligkili sepsis)

* Sivi retansiyonu

¥ Refeeding sendromu (Mg, K, P

@ “stlugu hiperglisemi, hiperinsilinemi)
- )‘u.a 11ae1




BESLENME

BIYO-PSIKOSOSYAL

" BIR OLGUDUR.




Beslenme

o yasamla ve 1yi-olumla 6zdeslesmis bir olgu
o giinliik yasam pratiginin 6nemli bir bileSeni

Yemek saatleri ailenin bir araya geldigi, paylagimlarin
yogunlastigl zamanlardir.

Kanserli hastada, 6zellikle ileri evrede goriilen 1Stahsizlik
ve oral alim azligl, hasta yakinlarinda ciddi stres
kaynagidir.



o Hastanin yemeye ve icmeye zorlanmasl|??

o kizginliQa,
o depresif duygu durumuna,
o igine kapanmaya,

o hasta ve hasta yakinlarl arasinda gerilime
yol acabilir.



o Hasta yakinlarl acisindan hastanin beslenmesi hastaya
duyduklari sevginin bir ifadesidir.

Hastayl yemeye zorlarken

sadece hasta i¢in degil, kendileri i¢in de birgeyler
yapmakta,

o “1y1 hasta yakinl” olmakta

o ve yeme-igme ¢evresinde siliregelen rutini, sosyal hayati
devam ettirme ¢abas! gostermektedirler.






Tesekkiir ederim......



