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Factor de Pacientes desnutridos
mal Pacientes sin tratamiento nutricional
pronostico Pacientes sin seguimiento nutricional

+ Agua corporal

Pérdida de peso->
factor mas sensible a
la intervencidén
terapéutica

Falta de rutina en los
meétodos de cribado
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Contents lsts mvailable st Scienoelinect CLINICAL 1
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Clinical Mutrition

journal homepags: httpl/www.slsevior . com/locats/tlnu }

ESPEN Guideline

ESPEN guidelines on nutrition in cancer patients™ @mm

Monitorizacién ( tolerancia,
eficacia)

Deteccidn precoz

el
Diagnostico y
tratamiento nutricional
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Funcion del farmaceutico

e Cribado nutricional al inicio del tratamiento

« Seguimiento:
* Reevaluaciones
« Evaluar adherencia
» Evaluar eficacia
» Detectar incidencias
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Table 1

Patient characteristics
N b 4
295
Female 158 53.6
Male 137 46.4
Median age,y (IQR) 62(17)
Site of primary tumor

Nutrition 57 (2019) 148153 Head-neck 12 4.1

Colon-rectum 53 18
Contents lists available at ScienceDirect Esophagus-gastric 16 54
Gynecologic 35 11.9
S Breast 73 247
Nutrition Pancreas-bile ducts 17 5.8
Ay Lung 64 21.7
EI SEVIER journal homepage: www.nutritionjrnl.com Urothelial 12 41
Other 13 44

] . . - Treatment intention

Applied nutritional investigations Curative/Radical 172 58.3
Nutritional risk and malnutrition rates at diagnosis of cancer in ) T R a1
patients treated in outpatient settings: Early intervention protocol e 0 131 444
. 1 120 40.7
Elena Alvaro Sanz, Ph.D.?, Marga Garrido Siles, Pharm. 2 15 5.1

Rosa Villatoro Roldan, Ph.D., M.D.", Antonio Rued

* Pharmacy and Nutrition Service, Costa del Sol Hospital, Marbella (Malaga ). Spain
® Oncology service, Costa del Sol Hospital, Marbella (Maloga ), Spain

214
Table 2 78.6
Nutritional and prognostics parameters of the study population BMI, body mass index; GPS, Glasgow Prognostic Score; INL, Inflammatory-Nutri-
tional Index; IQR, interquartile range.
Tumor type Patients at nutritional Patients with weight Weight loss, BMI, kg/m? Cachexia, % GPS%(0/1/2) INI-risk, %
risk, % loss, % % (median) (median, IQR) per patient
Esophagus-gastric 75 938 9.8(149) 24.4(7.4) 655 50/438/63 31.3
Pancreas-bile duas 706 941 10.6(76) 24.9(5,0) 882 37.5/50/125 62.5
Head -neck 333 50 2.2(169) 25.1(6,5) 417 41.7/50/83 50
Gynecology 286 714 6(115) 26.1(5,3) 543 54.8/35.5/9.7 419
Lung 266 594 3.9(88) 24.7(5,9) 422 19/72.4/86 759
Colon-rectum 75 755 5.8(93) 26.2(4,8) 528 45.1/54.9/0 471
Breast 0 219 0(-2.1) 26.6(8,4) 55 88.5/9.8/16 8.2
Urothelial 0 66.7 2.2(99) 29.8(4,3) 333 36.4/63.6/0 41,7
615 5(144) 228(2,2) 462 30/50/20 70

583 3
core; INI, Inflammatory-Nutritional Index. E.Alvaro Sanz et al. / Nurition 57 (2019) 148153
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