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Cachexia and anorexia are common problems in advanced cancer patients. Although
the etiology of this syndrome is not entirely clear, recent investigations delineating the role of
cytokines in mediating the cachexia of cancer have increased understanding of the causes
of mainutrition in patients with advanced malignant disease. Recent developments have
increased understanding of the relationship between nutrition and metabolism in cancer
patients. Many patients often required chemotherapy or radiotherapy, or both, in combination
with surgery, and these treatments further compromise an already fragile nutritional status
and further reduce treatment tolerance. Moreover, weight loss is also a predictor of therapeutic
response and prognosis in cancer patients. Nutritional support, including enteral or parenteral
nutrition as well as pharmacological approaches to cancer cachexia and anorexia, has been
attempted to prevent or reverse host tissue wasting, broaden the spectrum of therapeutic

options, improve the clinical course, and ultimately prolong patient survival.
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Methyi prednisolone 16 1. Fudssmu Fuas 2 A -
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#11 megestrol HEIUNRBN #1 megestrol acetate

Bruera et al.® 40 40 480 90 %
Loprinzi et al.®® 67 66 800 16 %
Schmoll et al.®” 15 8 480 40 %

11 - 960 54 %
Heckmayrand 33 - 160 ) 80 %
Gatzeneier ©” 33 - 480 -
Feliuetal.®? 66 - 240 32%
Splinter et al.*¥ 1176 - 480 32%
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