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Nutritional approaches in cancer: Relevance of individualized @Q _—
ossiviar

counseling and supplementation

Paula Ravasco M.Sc., R.D., M.D., Ph.D.* P. Ravasco / Nutrition 31 (2015) 603-604

Laboratorio de Nutricao of the Faculdade de Medicina de Lisboa and Hospital Universitario de Santa Mana, Lisboa, Portugal
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Fig. 1. Evidence-based decision-making plan.
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Review

ZalogasP, Lancat 2006,/1,8367°(9516):01101-11

Parenteral nutrition in adult inpatients with functioning W
N O gastrointestinal tracts: assessment of outcomes

Malnutrition is a commen comorbidity that places inpatients at risk of complications. infections, long length of stay,
higher costs, and increased mortality. Thus, nutrition support has become an important therapeutic adjunctive to the
care of these patients, For patients unable to feed themselves, nutrition can be delivered via the parenteral or enteral
routes. The formulations used to deliver nutrients and the route of nutrient delivery, absorpton, and processing differ
substantially between parenteral and enteral nutrition. Owver the past tvo decades, many randomised clinical trials
have assessed the effects of parenteral versus enteral nutrition on outcomes (i mplications. infections, length of
stay, costs, mortality) in diverse inpatient populations. From a search of medical publications, studies were selected
that assessed important clinical outcomes of parenteral versus enteral feeding or intravenous fuids in patients with
traumia/burn injuries, surgery, cancer, pancreatic disease. inflammatory bowel dissase, critical illness, liver failure,
acute renal filure, and organ transplantation. Our goal was to rmine the sptimum route of feeding in these $lkegaddanian.cng
patient groups. The available evidence lends support to the use of enteral over parenteral feeding in inpatients with
functioning gastrointestinal tracts.
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Lancet 2006; 367: 1101-11

Review

Parenteral nutrition in adult inpatients with functioning
gastrointestinal tracts: assessment of outcomes
Gany P Zaloga

Malnutrition is a commen comorbidity that places inpatients at risk of complications. infections, long length of stay.
higher costs, and increased mortality. Thus, nutrition support has become an important therapeutic adjunctive to the
care of these patients. For patients unable to feed themselves, nutrition can be delivered via the parenteral or enteral
routes. The formulations used to deliver nutrients and the route of nutrient delivery, absorption, and processing differ
substantially between parenteral and enteral nutrition. Owver the past two decades, many randomised clinical trials
have assessed the effects of parenteral versus enteral nutrition on outcomes (e, complications, infections, length of
shay. costs. mortality) in diverse inpatient populations. From a search of medical publications. studies were selected
that assessed important clinical outcomes of parenteral versus enteral feeding or intravenous fluids in patients with
traumia/burn injuries. surgery. cancer. pancreatic disease, inflammatory bowel disease, critical illness. liver Failure.
acute renal Gilure. and organ transplantation. Our goal was to determine the optimum route of feeding in thess
patient groups. The available evidence lends support to the use of enteral over parenteral feeding in inpatients with
functioning gastreintestinal tracts.

Panel 2: Effects of parenteral compared with enteral
nutrition on immune system function

Parenteral nutrition is associated with:
B and T cell dysfunction

Macrophage and neutrophil dysfunction
Impaired chemotaxis

Impaired phagocytosis

Impaired bacterial/fungal killing

Loss of gut associated lymphoid tissue
Decreased IgA secretion
Reticuloendothelial dysfunction
Increased infections

Increased proinflammatory cytokines
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Panel 1: Effects of parenteral compared with enteral
nutrition on gastrointestinal functions

Parenteral nutrition is associated with:

Gut atrophy™

Loss of gut hormone secretion

Reduced gut absorption

Decreased gut blood flow that is worse with vasopressor
administration

Loss of the gut barrier (mucus secretion, IgA, gut associated
lymphoid tissue, motility)

Altered gut microflora

Increased bacterial adherence

Increased microbe translocation

Increased gut permeability after inflammatory insults*
Decreased gastric, intestinal, and pancreatic secretions*
Slower healing of anastomotic sites

Increased apoptosis

Hepatic dysfunction®

Decreased drug clearance by liver*

Hepatic injury™*

Rare hepatic failure*

Cholestasis, gallstones*

Most data are derived from animal studies. Only a few of the changes have been
confirmed in man (designated with *).




Original Article Ann Palliat Med 2016;5(1):30-41

Enteral and parenteral nutrition in cancer patients: a systematic
review and meta-analysis

Ronald Chow', Eduardo Bruera’, Leonard Chiu', Selina Chow’, Nicholas Chiu', Henry Lam’,
Rachel McDonald', Carlo DeAngelisl, Sherlyn Vunngl, Vithusha Ganesh', Edward Chow’

Conolusions

In conclusion, this systematic review highlights that neither
PN nor EN are superior with respect to nutrition support

complications, major complications and mortality. EN, the

conglomerate of TF and SC, was favoured over PN with

respect to less infection. The perceived advantages of PN in

lower mortality rates and fewer complications due to higher

and more efficient caloric intake are not confirmed in the

cancer population.




Enteral versus parenteral nutrition in cancer patients: evidences

and controversies

Paolo Cotogni

Conclusions

AN is essential to meet the nutritional needs of cancer
patients at risk of undernutrition as the latter can lead to a
poorer prognosis for these patients. There is debate over
which method of AN provides the most benefit to the
cancer patient for outcomes such as nutritional benefit and
QoL, as well as avoiding delays in anticancer treatments.
However, due to the small number of comparative

Ann Palliat Med 2016;5(1):42-49

in AN for all cancer patients at the time of diagnosis
or anticancer treatment plan, taking the nutritional
status, estimated duration of AN, AN-related potential
benefits and possible complications into consideration

on an individual basis. Moreover, the patient symptoms,

performance status, estimated life expectancy, and mainly,
will or preferences have to be evaluated and incorporated

into the nutrition support plan before the definitive choice

of the route for delivering nutrients is decided. Finally, the

studies available, we have no evidence-based data able to

definitively indicate the optimal method for delivering AN

In cancer patients.
In summary, EN and PN have to be considered equally

effective in maintaining or improving nutritional status in

cancer patients (8). Besides, this review strongly supports

the recommendation that a baseline nutritional assessment
should be carried out by a healthcare professional expert

application of a decision-making process tailored to patient
needs—regardless of whether receiving or not anticancer
treatment—allows to choose reasonably the optimal
nutritional support strategy.
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Special article

Parenteral nutrition in the elderly cancer patient

@ CrossMark

Ylva Orrevall Ph.D, RD.’

Highlights

A Parenter al nutrition ma
intake and/or enteral nutrition are not sufficient to
maintain nutritional status and the patient is likely to die
sooner from starvation than from the cancer disease.

A A detailed assessment S
decision about whether parenteral nutrition should be
started.

A A fup plan shauld be documented with objective
and patient-centered treatment goals as well as specific
time points for evaluation.

Contents lists available at ScianceDirect
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Special article
Tube feeding in the elderly cancer patient

Federico Bozzetti M.D, "

Highlights

A Feeding through a nas
tube is recommended for patients with established
(or impending) malnutrition that compromises a
proper plan of therapy and oral nutrition is
inadequate or impossible.

A Percutaneous endoscop
preferred to nasogastric tube feeding when the
duration of enteral support is expected to exceed

1 month.

A There are no clear di
procedures regarding their long-term outcomes.




La NA € un trattamento medico

La NA é da considerarsi, a tutti gli effetti, un trattamento medico fornito a scopo
terapeutico o preventivo. La NA non & una misura ordinaria di assistenza (come lavare o
imboccare il malato non autosufficiente).

Come tutti | trattamer ~. — |oni, controindicazioni ed effetti
indesiderati. L'attuazione del « - - |nformato del malato o del suo
delegato, secondo le norme ¢

La NA é praticata in « » (NA domiciliare, o NAD), se le
condizioni cliniche e metaboj la prosecuzione del trattamento
al di fuori dell'ospedale. PRECISAZIONI IN MERITO ALLE

La NA é impiegata ne 'Mpﬂcﬁﬁgg@%ﬂiﬁfﬂ?m a pazienti con patologie spesso
assai differenti per eziologia, aiono quindi necessarie alcune
precisazioni che possono i et gk deguatamente tale procedura

e dalla Commissione di Bloetica della

te ra peUtI aea Compren dernl Socleta ltaliana di Nutrizione Parenterale ed Enterale
{SINPE)

1) La NA si configura come un trattamento sostitutivo (come ad esempio la
ventilazione meccanica o la emodialisi), in altre parole un trattamento che tende a
sostituire in modo temporaneo o permanente il deficit di un organo o di un apparato. In
tal senso, la NA si sostituisce, in maniera temporanea o permanente al deficit di una
funzione complessa, come quella della alimentazione naturale, quando questa é
compromessa in tutto o in parte da una sottostante condizione di malattia. L’alimentazione







