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Catabolic alterations in cancer patients 

 1: Inadequate nutritional intake is observed 
frequently in patients with cancer and is 
associated with weight loss, which may be severe.  

2: Muscle protein depletion is a hallmark of cancer 
cachexia, severely impinging quality of life and 
negatively impacting physical function and 
treatment tolerance. 

 3: A systemic inflammation syndrome is frequently 
activated in patients with cancer.  

 











ALTA PREVALENZA DI MALNUTRIZIONE IN CANCER PATIENT 



ELEVATI COSTI SANITARI E FINANZIARI DELLA MALNUTRIZIONE  









PN            COMPLICATIONS 

 (I) metabolic; 

  (II) infectious;  

 (III) mechanical;   

 (IV) psychological  

 Refeeding syndrome ……thiamine supplements  

 



PN            COMPLICATIONS 
  

     hyperglycemia, hypertriglyceridemia, and hepatic steatosis 

 

 Lipid-related abnormalities occur very rarely in cancer 
patients on HPN, usually related to liver dysfunctions (i.e., 
cholestasis) due to the progression of cancer disease in the 
liver. When a triglyceride level greater than 5 mmol/dL (or 
>400 mg/dL) is reached, the fat content may be reduced (i.e., 
opening the bag lipid compartment from 1 to 4 times per 
week) according to the triglyceride level. 



PN            COMPLICATIONS 

mechanical complications (i.e., catheter dislocation, lumen occlusion, rupture of 
external tract, and venous thrombosis), as infectious complications, are catheter-
related complications (CRCs) and not PN-induced complications.  

































TAKE HOME MESSAGES 
REALIZZAZIONE DELLA RETE Nad  

Realizzazione della rete  oncologica 

Individuazione delle Figure e dei ruoli: 

Chi fa  

Come Fa 

 Dove fa  
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