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* A kongresszus mottoja: "Nutrition is the Mission'
taplalas integralasan van a betegut minden szakaszaba, belee
onkologiat 1s.

* ~1700 kutato prezentalt 1) adatokat —az immunitas ¢€s taplal
a malnutrici0 felismerese ¢s kezele€se kiemelt téma volt.

* Trendek az onkologiai taplalasterapiaban

* Korai taplalasi beavatkozas — egyre erosebb evider‘, hogy a diagnozistol
szamitott taplalasi tamogatas javitja a talelést és a kezeléstoleranciat.

* Szarkopénia és testosszetétel-elemzés (C'T-alapu 1izomtomeg-meres) egyre
inkabb standard része a kockazat stratifikacionak.

 Immunonutricio (omega-3, arginin, nukleotidok) perioperativ alkalmazasa —
az iranyelvek ovatosan, de egyre hatarozottabban ajanljak.

* Személyre szabott taplalasterapia — a mért energiafelhasznalas
(indirekt kalorimetria) alapjan.
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Indirect kalorimetria (1C)

* Az energiafelhasznalas meghatarozasanak arany standardja.

* Nem 1nvaziv technika.
* Személyreszabott taplalasterapia. |
A legjabb technikai fejlesztesekkel a pontos €s egyszerli a IC-meres

(A.spontan légzesl betegeknél, mind a gepi Ielegeztetesre szorulo
betegeknél.

* Az 1C Kklinikai rutinba valo bevezetesét elo kell mozditani a
taplalasterapia koltség-haszon egyensulyanak optimalizalasa
érdekében.



Indirect Calorimetry in Clinical Practice

= J Clin Med. 2019 Sep 5;8(9):1387.doi: 10.3390/jcm8091387 =
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Increased metabolism
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Original article

Closing the cancer care gap with a patient-reported nutrition
screening: A retrospective analysis of a quality improvement proj
on an oncology ward (CCC study)

Nicole Jost * *°, Nicole Erickson *' ', Elena Bratu ?, Daniel Nasseh *, Vi
Gabriele Kraus-Pfeiffer *, Volker Heinemann *°, Theres Fey *

* Comprehensive Cancer Center (OCC Mumnich LMU). Ludwig Maximilians Dreiversity (LMY Univel ircel. Ml
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=y W, iz v

Mumber of pati

16
Usual PR-screeni
Mumbe Mumber of
patient patient d
sets: sets:
868 TEO
|
MNu r of 3 befr o Mu Total number of
d = (incl. screened screnings (incl.
y patients: repeated
i X screenings):
370 986
Total number of
“':L nutrition Mumber of Tma;;';;‘;?r ik
rez:]ei nutrition consultations e cansultations
Itation: (NG repeatad bcal e nuliton (incl. repeated
canek e consultations): consultation: -
215 consultations):
142

219 348




Scored Patient-Generated Subjective Global
Assessment (PG-5GA)

History: Boxes 1 - 4 are designed to be completed by the patient.
[Boxes 1-4 are referred to as the PG-5GA Short Form (SF))

Patient Identification Information

1. Weight (See Worksheet 1)
In sumumary of my current and recent weight:

I currently weigh about kg

I am about cm tall

Cne month ago I weighed about kz
Six menths ago I weighed about ke

Dring the past two weels moy
[Qdecreased 1y [] oot changed

ing (%)
only nutrition by vein () Box

2, Symptoms: I haw
from eating enc
O neo problems e

[ ] no appetite, ju

=mells bo
feel full qua

fatigue (1)

ecsion, money, or dental problems Box 3 D

crivities and Funct
LI ﬂJ.EPﬂSt :I:I:I.ﬂ-:l].ﬂ]__

generally rate my activity as:
normal with oo lim s ()

not my normal self but able to be up and about with fairly

normal activities (1)

ot feeling up to most things, but in bed or chair less than

half the day (33

[ able to do little activity and spend most of the day in bed or
chair 3)

[ pretty mmuch bed ridden. rarely out of bed )

e 15 fo be completed by your doctor, nurse, diefittan, or therapist. Thank yveu.

Box 4 D

Additive Score of Boxes 1-4 I:I A |




Scored Patient-Generated Subjective Global Assessment (PG-SGA)

Worksheet 1 — Scoring Weight Loss Additive Score of Boxes 1-4 (SceSide 1) A
Teo determine score, nse 1-month weight data if available. Use 6-month data only if there 1s no 1-
month weight data. Use points below to score weight change and add one extra point if 5. Worksheet 2 — Disease and its relation to nutritional reguirements:
patient has lost weight duning the past 2 weels. Enter total pomnt score in Box 1 of PG-5GA. Score is derived by adding 1 point for each of the following condifions:
[ Cancer [0 Presence of decubitus. open wound o1 fistula
Weight loss in 1 month Points Weight loss in 6 months
10% or greater 4 20% or greater [ amDs [] Presence of trauma
5 ko) 0,
i_ﬁg,n’;: 3 lg__ lgg,nj: O Pulmonary or cardiac cachexia [] Age greater than 65
2-1.9% 1 2- 3.9% [ Chronic renal insufficiency
0-1.9% 0 0- 1.9% _ < -
Other relevant diagnoses (specify)
Pnmary disease stagmmg (circle if known or appropriate) I IT IIT IV Other

Numerical score from Worksheet 1 I:' Numerical score from Worksheet 2 B

6. Worksheet 3 — Metabolic Demand
Score for metabolic stress is determined by a number of variables known to increase protein & caloric needs. Note: Score fever intensity or duration, whichewver is greater. The score is additive so that a
patient who has a fever of 38 8 °C (3 points) for < 72 hrs (1 point) and who is on 10 mg of prednisone chronically (2 points) would hawve an additive score for this section of 5 points.

Stress none (0) low (1) moderate (2) high (3)

Fever no fever =372 and <383 =383 and = 38.8 =38.8°C

Fever duration no fever = 72 hours 72 hours = 72 hours

Corticostercids  no corticosteraids low dose moderate dose high dose
(=2 10 mg prednisone (= 10 and < 30 mg (= 30 mg prednisone . _ D
equivalents/day) prednisone equivalents/day) equivalents/day) Numerical score from Worksheet 3 C

7. Worksheet 4 — Physical Exam
Exam inclides a subjective evaluation of 3 aspeets of body composthon: fat, nmsele. & flnid. Since this 18 subyective, each aspect of the exam is rated for degree. Mnsele deficit/loss impacts point score more than fat deficitloss.
Definition of categories: 0= no abnommality, 1+ = mild, 2+ = moderate. 3+ = severe. Rating in these categones 1s not additive but are nsed to chinically assess the degree of deficit (or presence of excess flmud).

w ) M Doint score for the physical exam i determined by the oversall subjective rating of the
temples (temporalis nmscle) o 1+ 2+ 3+ orbital fat pads o1+ I+ 3+ total body deficit. | Mo deficit score = (0 points
clawicles (pectoralis & deltouds) o 1+ 2+ 3+ triceps skon fold oV 1+ 2+ 3+ dild deficit score=1 point ‘A53in, muscle deficitloss
shoulders (deltoids) 0 1+ 2+ 3+ fat overlying lower ribs 01+ 2+ 3+ Moderate deficit score =2 points |71 Precedence over fat
inferossesus muscles 0 1+ 2+ 3+ Global fat deficit rating 0 1+ 2+ 3+ Severs deficit  score=3pomts oo 0T saeess
scapula (lafissinms dorsi, trapezius_ deltoids) 0 1+ 2+ 3+ Fluid status
thigh (guadniceps) o1+ 2+ 3+ antde edema 0 1€99% 3+ . -
calf ) ol 1+ 2+ 3= cacral edema 0 1+ 2+ 3+ Numerical Score for Worksheet 4 D
Global muscle status rating 0 Vi 23 3+ ascites 0 1+ 2+ 3+
Globalfluid status rating 0 1+ I+ 3+ Total PG-SGA Score (Total numerical score of A+B+C+D)
Clinician Signature FD BN PA MD DO Other Date Global PG-SGA Category Rating (Stage A, Stage B or Stage C) E’
Worksheet 5 — PG SGA Global Assessment Categories Nutritional Triage Recommendations: additve score is nsed to define specific mritiona] interventions including
Stage A B Stage C ; i ; ; ; ic i ; i ens § i
c ﬁlﬂshﬂ %ﬂtﬂlﬂl . g%“ arished Wt & family education, s}'mpmmmmgr::nmr including phammacologic intervention, and sppropriste nutrient intervention (food,
Weight Mo weight loss = 5% loss in | month (<10% in 6 months) = 5% loss in 1 month (=10% in § months) nutritional supplements, entersl, or parenteral triage).
. _ OR recent non-finid we Zain OR Progressive weight loss ‘OFR: Progressive weight loss Firse Ene nutrition irrery ion inclndes oprimal symp AR,
Nutrient intalke 'i\;:ﬁﬁ:;pz{l Sigpificant  Definite decreaze i intake Sewere deficit in intaks Triage based on PG-SGA point score
Nutrition Impact ons Presence of NIS (Box 3 of PG-SGA) Presence of MIS (Box 3 of PG-SGA) 0-1 Mo miervention required st this time. Fe-assessment on routine and regular basis during treatment.
Sympioms (NIS) OF. sipnificant recent 2-3 Patient & family education by dietitsn, morse, or other clinicisn with pharmacologic intervention as
imwen_m;:ﬂwmg indicated by symptom survey (Box 3) and lab values as appropriate.
adequate int ires inteTventi ietitian. i : jom writh iri indi - :
Functionimg ' Nb deficit OR. Significamt  Moderate functional deficit Severe functional deficit 48 Requiresmisnventon by dietitian, in conjuncion or physicisn as indicated by symg (B 3).
e— wement OR Facent d . . OF Fecent signifi 3 joration =9 Imdlicates a critical need for improsred sympiom msnagement snd/or nuirient infervention options.
Physical Exam Mo deficit OR chronic Evidence of mild to moderate loss Obviows signs of malmrrition
deficit but with recent of mmscle mass & /or nuscle tone on (e g. severe loss muscle, faf,
climical improvement palpation &t for loss of 50 far possible edema)




A malnutricié sziirésen atesett betegek havi szdazalékos aranya a kezelés|

szamahoz viszonyitva.
*Onszurés. |
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A nutritionDay (nDay) felmérésFrancia Rékkiiz‘)

* Megallapitasok:
* Az alultaplaltsag a rakos betegek koreében gyakort.

* A korhazi tartozkodas alatti taplasterapias inter
¢letminoséget ¢és csokkenti a halalozasi aranyt a
megbetegedésekben.

* Adatok:
 alultaplaltsag elofordulas: gyakorisagat

cio javitja az
)nbozo tipusu rako

* az indikalt taplalasterapias intervencio alkalmazasanak adatait



Eredmeények:

n:432 beteget vontak be

site: 32 (56%-a no)

malnutricio prevalenciaja (GLIM):
51% (n=219)

sulyos malnutricio 33%-at (n=141).
A bevont betegek 61%-anak sulyat
felvételkor mertek,

Malnutricio: n: 66% ,
Fenyegeto ¢s malnutricios betegek < '2-
ének adtak taplalasterapias
intervenciot.
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Kovetkeztetes: 2

* A kivalasztott taplalkozasi ellatasi folyamatokban jelen
heterogenitas figyelheto meg az FCC egysegek kozott.

* Az nDay-ben valo reszvétel elosegiti a minos
ellatast és noveli a figyelmet a malnutriciora.

4

taplalkozasi



Mi a helyzet Magyarorszégon?,

n:20
* Malnutricio szurésre adat nincs

* Taplaltsagi allapot felmérés sziikség esetén
BIA

* Nem hasznalunk DEXA/CT és
antropometria

* Kurativ kezelés: 60% palliativ kezelés: 40%

* Malnutriciora kiemelkedoéen veszélyeztetett
betegesoport: 55% a

(Colon-rectum tumor:35%, gyomor/
nyelocso:5%,pancreas tu.:15%)

®London Sl Németorszag

Csehorszag
o

@Parizs

agyamLszég
Ro

Horvatorszag.;
: Szerbia.____
[Olaszorszag ¢

1
i WP |

Marseille



Time since cancer diagnosis
0-2 months

3-3 months

6-12 months

| -2 years

2-4 years

>4 years

1025 (23%)
767 (17.2%)
701 (15.7%)

356 (12.5%)

374 (84%)
469 (10.5%)




Your usual body weight prior to becoming ill
kg

I do not know

Your actual weight
kg

L=

I do not know

Was your change in weight intentionally or unintentinally?
Intentionally

Unintentionally

Weight is stable

I do not know

8 1{70-38] 75 [64-36]
- 396 (8.9%)

73 [56-88.5] 67 [58-80]

. 241(5.4%)

224 (5%)
2825 (63.3%)
537 (12%)

178 (4%)




Nutrition treatment

8 {40%) 1680 (37.6%)

No special diet

Individualized diet plan 3(15%) I141 (25.6%)
Energy rich/protein rich ONS
Enteral nutrition (via NGT/PEG)

Parenteral nutrition

ONS enriched with special nutrients

special nutrients (EPA. branched chained amine acids. glutamine,
aArginine carnitine)

Personal preferences - 434 (9.7%)

Counselling - 694 (15.6%)

Other - 194 (4.3%)



Do vou need to rest?

Not at all 3 (15%:) 843 (18.9%)
A lirde 3 (25%) 1440 (32.3%)
Quite a bit 6 (30%) 9890 (22.2%)
Very much 6 (30%) 557 (12.5%)

I do not know = 53 (1.2%)

Do you believe that including nutrition in the therapeutic approach to your cancer could provide relevant benefit to
you?

Yes 15 (75%) 2653 (59.4%)
No 519 (11.6%)

I do'not know 2% 715 (16%)




Ossrzetoglalés

* 1. Hasznaljuk a malnutricio onszurest

- 2. Hasznaljuk az indirect calorimetriat
- 3. Hasznaljuk ki, hogy VAN NutritionDay itthon is!

s ESPEN _nutritionDay on NOV 12th

NOVEMBER 9-13, 2026 3, A Benchmark the nutritional
PENMAW2¢ y cate in your institution

ITIO ¥ * free worldwide audit on

\5:' [El ‘( "R Lo day data collection
RN nutritionDay " 48 + outcome
i

reference companson
N SAVE |3|
i THE nm % "J

. . @ d 0 F" #ESPENMAW26
Working together against disease-related malnutrition

‘www. espen.org/activities/mainutnition-awareness-week

Q wwMonDay org data report with worldwide
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oktober 8. az elfogasa

1928. junius 14 — 1967. oktober 9
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