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•  Cachexia 
•  Unimodality treatment  
•  Multimodality treatment 
•  Nutrition support the cornerstone of 

cachexia management  
•  Summary  

Overview  



“Do you have anything that you 
can give me to stop me 
losing weight?” 

“My wife nags me because I am 
not eating and am losing weight” 

“Why am I still losing 
weight?” 

“"I dread eating with family 
because they look at what I’m 
eating –its just not a 
comfortable environment like it 
used to be”  



CACS=	cancer	and	anorexia	cachexia	syndrome	





Treatment Goals of 
CACS 

•  Alleviate, manage symptoms  
 
•  Reversal of loss of body weight and muscle mass 

•  Maintain goal body weight and prevent further loss 
 
•  At least minimize weight loss & body composition 

change 

•  Advantages- may improve tolerance to anti-cancer 
therapy, symptom management and QoL 



Why has research in CACs 
been slow? 

Lack	of	a	consensus	defini8on	&	important	
outcomes	
	
Challenges	of	oncology	trials	
	
Limited	pharmaceu8cal	funding	
	
Unimodal	therapy	trials	



Pharmacological approaches 
Ace-Inhibitors,	ARB’s	
Amino	acids	(BCAA,	Crea1ne,	L-carni1ne)	
Beta	blockers	
Cannabinoids	
Cor8costeroids	
EPA	–	Fish	oil	
Hormones/agonists/antagonists	
Immunological	IL-6	an8bodies	
Megestrol	Acetate	
NSAID’s	
Anabolic	steroids-Testosterone	
Macrolides	
Melatonin		
Psychotropics	(mirtazipine,	olanzapine)	
Thalidomide	
TNF	



Evidence	 Condi1on	 Weeks	 Results	
Level	II1	 CHF	 8	 ↔	weight	

↑	physical	func8on	

Level	II2	 COPD	 12	 ↑	weight	
↑	fat	free	mass	
↑	physical	ac8vity	

Level	II3	 Haemodialysis	 12	 ↑	weight		
↑	biochemical	parameters	

Level	II4	 Elderly	 8	 ↑	strength	
↑		QoL	
↑	biochemical	parameters	

Level	IV5	 Cancer	 8	 ↔	weight	
↔		lean	body	mass	
↑	strength	
↑	biochemical	parameters	

1.	Aquilani	Eur	J	Heart	Fail,	2008.	10(11):	p.	1127-35;	2.	Dal	Negro	Monaldi	Arch	Chest	Dis,	2010.	73(1):	p.	25-33;	3.	Bolasco	
Ren	Fail,	2011.	33(1):	p.	1-5;	4.	Rondanelli	Clin	Nutr,	2011.	30(5):	p.	571-7;	5.		Madeddu	J	Nutr	Met,	2010.	3(2):	p.	165-172	



Conclusion:	
Not	enough	solid	evidence	for	protein	supplements	in	cancer	
	
•  HMB,	arginine	and	glutamine:		

–  Increase	in	lean	body	mass	aeer	4	weeks	in	advanced	solid	tumour	
pa8ents	

–  No	benefits	in	lung	cancer	aeer	8	weeks	
•  L-carni8ne	in	pancrea8c	cancer:	increase	of	BMI	and	survival	
	

Mochamat,	J	Cachexia	Sarcopenia	Muscle	2016	



Beta	blockers-	Anker	Coats	JCSM	2016		

•  Espindolol	(non-selec8ve	blocker,	par8al	
β2agonist)		

•  phase	II	double	blind	RCT	
•  10mg	bid	vs	2.5mg	bid	vs	placebo	
•  Improved	weight,	fat	free	mass,	handgrip	
strength	



Fish oil 

Weak	recommenda8on	 In	pa8ents	with	advanced	
cancer	undergoing	
chemotherapy	and	at	risk	of	
weight	loss	or	malnourished,	
we	suggest	to	use	
supplementa8on	with	long	
chain	N	3	faiy	acids	to	stabilise	
or	improve	appe8te,	food	
intake,	lean	body	mass	&	body	
weight.			

Low	level	evidence	



14	



Exercise	

Strong	recommenda8on	 We	recommend	maintenance	
or	increased	physical	ac8vity	in	
cancer	pa8ents	to	support	
muscle	mass,	physical	func8on	
and	metabolic	paiern.		

High	level	evidence	

Arends	et	al	2017	



		Megestrol	acetate	for	CACs	
Ruiz-Garcia	Cochrane	review	2013	
Kouchaki	JSCC	2018	

	
Associated	with	Posi8ve	outcomes		
						Improved	appe8te	
						Slight	weight	gain	
						Quality	of	life	compared	to	placebo	
	
Associated	with	nega8ve	outcomes	
					Edema	
					Thromboembolism	
					Death	



Ghrelin	Clinical	Trials	

•  Weekly	Ghrelin	for	appe8te	in	cancer	cachexia	n=21	
Double-blind	placebo	controlled	cross-over	x	18	days	

Strasser		BJC	2008	
•  Daily	s.c.	Ghrelin	for	weight	loss	in	GI	cancer		n=31	

Double-blind	RCT	high	vs.	low	dose	8	weeks	
Improved	appe8te	and	weight		
No	change	in	tumor	markers	

Lundholm	2010	Cancer	
•  Ghrelin	during	chemo	in	advanced	esophageal	cancer	n=42	

Randomized	Phase	II	x	1	week	
Improved	food	intake		and	appe8te		

Hiura	Cancer	2012 





Ghrelin	Agonist	Clinical	Trials	

•  Anamorelin	for	cancer-related	cachexia		
2	phase	II	randomized,	double-blind,	crossover	

Garcia	Lancet	Oncol	2015	

•  Anamorelin	mul8center	phase	III	study	in	
NSCLC	

					N=979,	muscle	(p<.0001)	and	FAACT	beier		x12	weeks	
						No	change	in	hand	grip	strength	
						5%	developed	hyperglycaemia,	2%		diabetes	

																																																																																																																																																																																				
Temel		Ann	Onc	2014	abst	
	



Multimodal 
approach  

•  Mul8	&	interdisciplinary	suppor8ve	care	
•  Treatment	of	secondary	causes	of	Cachexia	
•  Pharmacotherapy	targe8ng	inflammatory	
and	metabolic	changes	

•  Nutri8onal	Counseling	
•  Physical	Therapy	&	exercise	
•  Social	Support	&	psychological	



Interdisciplinary	Care		
Planning	&	Review	

Dr	Mar8n	Chasen	



Discussion	

Sta1s1cally	significant	improvements	were	noted	in:	
	

– A	number	of	fa8gue	domains	(General,	physican,	
decreased	ac8vity	and	decreased	mo8va8on)	

– Nutri8onal	status	
– Symptom	interference	on	mood,	enjoyment,	general	
ac8vity,	walking	and	work	

– Several	symptoms	
– Endurance,	balance	and	func8on	
– ECOG	

	

Dr	Mar8n	Chasen	



Components of optimum cachexia management. EPA, eicosapentaenoic acid; NSAID, 
non-steroidal anti-inflammatory drugs 

Tora S Solheim et al. BMJ Support Palliat Care doi:
10.1136/bmjspcare-2017-001440 

©2018 by British Medical Journal Publishing Group 



	
MENAC:	The	Mul1modal	Exercise/Nutri1on/An1-inflammatory	treatment	for	

Cachexia	trial	
	MENAC	is	a	large-scale	open	randomised	phase	III,	mul8modal	interven8on	trial.	

Primary	objec1ve	
•  To	establish	whether	a	mul8modal	interven8on	is	effec8ve	in	trea8ng	cachexia.	This	will	be	

assessed	aeer	2	cycles	of	chemotherapy	(study	endpoint	-between	6	-9	weeks)	by	measuring	
weight.		

Secondary	objec1ves	
•  To	examine	the	effect	of	a	mul8modal	interven8on	for	cancer	cachexia	on	muscle	mass,	physical	

performance,	performance	status,	health	status,	nutri3onal	status,	quality	of	life,	toxicity,	and	
hospitalisa3ons.	

Pa1ents	
•  Diagnosis	of	lung	cancer,	pancrea8c	cancer	or	
•  Due	to	commence	an8-cancer	therapy	
Plans/es1ma1on	
•  A	total	of	260	pa8ents	will	be	recruited	from	out-pa8ent	oncology	clinics	at	mul8ple	sites	in	Europe,	

Canada	and	Australia.		

Discussion	Sat	7.30am	Nutri1on	&	Cachexia	Study	Group	mee1ng	



Arends	J,	Clin	Nutr	2017;	36:	1187-1196	

Nutri1on-the	cornerstone	of	cachexia	management		





Aroma,	
engagement,	

gardens,	ac8vity		

Nutri1on	Interven1ons	

Feeding	
assistance	

Family	
style	
dining	

Dining	room	
environment	

Taste	&	
appear
ance	

Menu	items	&	
selec8on	

Pa8ent	&	Carer	
preferences	

Feeding	
assistance	

Nutri8onally	
dense	



Lantern 
Project 

 

oppor 

Dr	Cherie	Hugo	





Pureed	meals	



Food for our Final 
Days 



Lantern Project  
•  hip://thelanternproject.com.au/	

Peter	Morgan	Jones	
hip://www.hammond.com.au/
shop/pallia8ve-care/lobster-for-
josino	
	

Tibor’s	Kitchen	hips://www.8borskitchen.com/		



Psycho-social impact of 
CACS 

•  For patients & their loved ones 
•  Help patients cope with body image 
•  Dry Mouth: Meticulous Oral Care 
•  Symptom Management 
•  Encourage family to participate in care 
•  Acknowledgement / normalising. ?

projecting into the future- what to expect.  



Summary 

•  Pa8ents	with	cancer	and	their	carers	have	significant	nutri8onal	issues	&	

cachexia	is	under	recognised	and	untreated.		

•  Several	sets	of	guidelines	present	best	available	evidence	for	nutri8onal	

recommenda8ons,	less	for	cachexia	specifically.		

•  Limited	evidence	for	unimodality	therapies-mul8modal	best	bet	

•  Pa8ents	should	be	made	aware	of	challenges	and	how	best	to	manage	

•  Mul8disciplinary	suppor8ve	care	is	recommended		



SYDNEY	


