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Patient’s Problems
® Pain (80%)
® Fatigue (90%)
® \Weight Loss (80%)
® | ack of Appetite (80%)
® Nausea, Vomiting (90%)
® Anxiety (25%)
® Shortness of Breath (50%)
® Confusion-Agitation (80%)
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Why does cachexia happen?
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Clinical effects of cachexia

® Symptoms: anorexia, fatigue, nausea
® Psychological distress Pt/family

® Body composition

® Physical function

® Survival
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Symptoms/ distress Pt &
family

® Global: ESAS, Q of L scales

® Specific: Fatigue (FACIT-F),mood,
nausea, etc

® Family distress tools
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Body composition

® Present/ usual weight ( 5%, 10%)
® BIE

® Anthropometrics

® Percentual caloric intake

® Albumin, pre-albumin

® Caloric intake ( % intake, diaries)
® Imaging? CT scan MRI muscle/ fat
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Physical function

® Subjective description of performance
® Subjective status upon performance

® Tests: 6 min walk, stand up and go,
Simmonds, actigraph, pedometer

® O2 consumption, heart rate
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Patient symptoms

Weight loss Body image Anorexia

Asthenia | Chronic nausea

' Systematic assessment "

= e

Symptom

Hydration and Nutritional Intake
burden

bodycomposition gut function

Primary /
secondary ACS

Anorexia/Cachexia

Declsion Making
e negotiate individual goals
e define appropriate outcomes
s determine usefulness for patient
» determine prognosis and antineoplastic treatment
» consider patient/family attitudes
s conslider costs

Decision-Making

Provide Pharmaco-
logic treatment

Glve artificial
nutrition

Treat reversible
causes

Fig, 3. Clinical management of cancer anorexia and cechexia.




Interventions

® Treat primary cachexia
® Nutrition
® Exercise

® Treat secondary cachexia ( nausea,
taste, dysphagia)

® Treat associated symptoms (
depression, pain)
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Treat primary cachexia

® Tumor byproducts ( targeted therapies,
hormones)

® Proteasome inhibitors ( bortezomib,
others)

® Cytokine block ( thalidomide,
monoclonal Abs), anti-inflammatory

® Target organs ( appetite, muscle)
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Nutrition

® Oral Vs parenteral/ enteral
® Energy Vs protein

® Differential nutrition ( PUFASs, branchead
chain AAs, arginine)- what is really
lacking?

® Stimulate Intake: ghrelin, pro-motility

® Treat secondary cachexia: dysphagia,
depression, meal preparation
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Exercise

® ADLs as exercise

® Increased walking ( pedometer, actigraph)
® Upper limb exercise

® Individualized plan

® Treat fatigue!!

® Add testosterone/ steroids?

Essential for increased LBM
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Anemia

Cachexia/malnutrition
Infection

Pain Dehydration

Pre-existing comorbidities:

e.g CHF \ / Deconditioning

Psychological Factors:
—p-
& Cancer therapy: Eg.

E.g. depression, anxiety
chemotherapy, radiotherapy,
surgery, biological response
Endocrine abnormalities: E.g A modifiers

hypothyrodism,hypogonadism,
& hypoadrenalism
Medications: E.g. opioids,
antihistaminics, antiemetics,
Paraneoplastic neurological anxiolytics,

syndromes

Autonomic Failure Metabolic abnormalities

Cachexia MD ANDERSON
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Fatigue 8/10

Patient 1 Patient 2

Depression ® 60% ® 10%
Cachexia ® 10% ® 50%
Anemia ©10% ® 30%
Opioids ® 20% ® 0%

Autonomic ® 0% ® 10%
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Treat secondary cachexia

® Starvation component
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F Sirasser; E.D. Bruera / Hematol Oncol Clin N Am 16 (2002) 589-617 593
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Primary
Chronic Nausea Medlcations
Autonomic Failure Stomatitis /
Xerostomia /
+ / Dysphagia
Impaired - e
Oral intake dusea omiting
Symptoms
- Dyspnea
- Pain
- Depression
Malnutrition - Delirium
Cachexia

Constipation /
bowel obstruction

Malabsorption
Protein loss: fluids, skin
@ Infection / Catabolism
Deconditioning/ Sarcopenla

ig. 1. A diagram of the main pathogenetic elements of primary anorexia and cachexia in can-
er patients,
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Metabolic

changes
Dysphagia, Bowel Autonomic Failure
Obstruction (Chronic Nausea)

Anorexia/Cachexia

|

Constlpatlon
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Primary outcome: depends on
the intervention!

® Different outcomes need different time:

Symptoms are legitimate outcomes:
anorexia, early satiety, family distress

Weight/ fat gain: body image, QoL
LBM/ body cell mass

Function!, fithess.

Complications/ infections

Response to treatment: cancer/
AlIDS/leprosy, TBC

Survival
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Combined therapy!

® Primary cachexia : anti-proteasome,
anti-cytokine, anti-inflammatory

® Nutritional support: Energy ( + ?)
® Exercise

® Target organs: appetite ( ghrelin),
muscle ( testosterone)

® Secondary/ associate: depression,
taste, nausea, constipation
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Fatigue

v

Are there potential contributors fo fatigue?

Treatment of specific cause:

Pain : opioids, adjuvant analgesics

Dehydration: fluids

Infection: antimicrobials as appropriate

Anemia: blood transfusion, erythropoietic agents
Endocrine: thyroid, testosterone replacement
Metabolic: correct hypercalcemia, electrolyte imbalance
Mood disorders- antidepressants, mood stabilizers,
anxiolytics, counseling

l

i Fatigue persists

/

Consider symptomatic pharmacological
treatment:
e Psychostimulants:
methylphenidate,
modafinil, pemoline
Cholinesterase inhibitors:
donepezil
Corticosteroids
Progestational agents:
Megesterol acetate

e Education, counseling

IN ALL PATIENTS: Consider nonpharmacological measures

s+ Exercise program, energy conservation
e Reassessment at regular intervals
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