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MI IS AZ A SARCOPAENIA?

A SARCOPENIA PROGRESSZiV, GENERALIZALT VAZIZOMBETEGSEG AZ IZOMTOMEG FOGYASAVAL ES
MINOSEGI MEGVALTOZASAVAL, AZ IZOMERO ES A GLOBALIS FIZIKAI TELJESITOKEPESSEG ROMLASAVAL,
SZAMOS SZOVODMENNYEL, KEDVEZOTLEN PROGNOZISSAL.

L3SMI (L3 SKELETAL MUSCLE INDEX, AZAZ A 3. AGYEKI CSIGOLYA SZINTJEN MERT VAZIZOM-INDEX) EGY
KEPALKOTO BIOMARKER, AMELYET A TESTOSSZETETEL, A SZARKOPENIA (IZOMTOMEG-VESZTES) ES A
GYENGESEG (FRAILTY) MERESERE HASZNALNAK CT ALAPJAN

AZ L3-AS CSIGOLYA MAGASSAGABAN KIMERT VAZIZOM-KERESZTMETSZETI TERULET (CM2) ELOSZTVA A
TESTMAGASSAG NEGYZETEVEL (M?2)

L3SMI ALACSONYABB MINT 41 CM2 /M2 NOKNEL ES ALACSONYABB, MINT 53 CM2 /M2 FERFIAKNAL
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Representative CT
image of the skeletal
muscle area at L3 level:
(Green) skeletal
muscle; (Blue) visceral
adipose tissue; (Red)
subcutaneous adipose
tissue.
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SECUNDER SARCOPENIA

« A SARCOPENIA FIATALKORBAN IS KIALAKULHAT, DAGANATOS VAGY GYULLADASOS

BETEGSEGEKHEZ, INAKTIVITASHOZ, ANOREXIAHOZ, MALNUTRITIOHOZ VAGY KOROS
ELHiZASHOZ TARSULVA

s A MALNUTRITIO ES A SARCOPENIA EGYUTTES ELOFORDULASA GYAKORI. A HATTERBEN
ELEGTELEN PROTEIN- ES KALORIABEVITEL (VAGY -VESZTES), GYULLADAS, DAGANAT VAGY
CIRRHOSIS OKOZTA FOKOZOTT METABOLIZMUS ES MAGAS ENERGIAIGENY SZEREPELHET

« KOVETKEZMENYEK: ROSSZABB PROGNOZIS, HOSSZABB SEBGYOGYULAS ES REGENERACIOS
IDO, HOSSZABB HOSPITALIZACIO



Cancer Cachexia: Definition, Staging, and Emerging Treatments

Jun Mil, Li Zhang 1-&

= Author information = Article notes = Copyright and License informati

PMCID: PMCT7358070 PMID: 32753972

Abstract

Cachexia is a multifactoria via skeletal mu

adipose tissue los duced food inta
caused by factors ic circulation as well as

1lon, proteolysis, autophagy,

inflammation are under study. This article reviews recent advances in the diagnosis, staging,

and evaluation of cancer cachexia.



Prognostic value of cachexia index in patients with colorectal cancer: A

retrospective study

Qianyi Wan ', Qian Yuan 2-*, Rui Zhao !-*, Xiaoding Shen 1, ¥i Chen !, Tao Li *",
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Abstract

Background

Current diagnosti 1 d arguments still exist
ab 1 1 1 1 ectal cancer. In this study;,

The CX d as skeletal muscle index (SMI) = serum albumin /nmeutrophil-
e cut-off value of CXI was determined by the receiver operating
c (ROC) curves and Youden's index. The major outcomes were major

complications, overall survival (0O5), and recurrence-free survival (RFS5).
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The mortality burden of cachexia in patients with colorectal or pancreatic cancer: A systematic literature

review.

@ Richard Francis Dunne

(.i. Download Media ~

@ ot Cancer Institute, University of Rochester Medical Center, Rochester, NY;

Abstract Poster Slides

Background:

) . Presentation Details
Cancer-associated cachexia is

, skeletal muscl
0Or prognosis

First Author
Richard Francis Dunne

h significantly poorer survival in patients with colorectal or pancreatic
irds of the studies. The classification of WL varied across and within studies
(multiple re evaluated) and may have contributed to variability. Nonetheless, awareness of
cachexia routine assessment of weight change in clinical practice in patients with colorectal or
pancreatic cancer could inform early disease management strategies that may improve prognosis.




) A SARCOPENIA DIAGNOSZTIKAJA

« AZ IDOSKORI SARCOPENIA-EUROPAI MUNKACSOPORT 2019. EVI IRANYELVEI (EWGSOP2)
SZERINT A SARCOPENIA LEGFOBB KLINIKAI JELLEGZETESSEGE — A KORABBI DEFINICIOVAL
ELLENTETBEN = NEM AZ IZOMTOMEGNEK, HANEM AZ 1IZOMERONEK A CSOKKENESE! AZ
ALACSONY IZOMTOMEG MEGEROSITI A SARCOPENIA DIAGNOZISAT, ES HA EZ A FIZIKAI
TELJESITOKEPESSEG ROMLASAVAL IS TARSUL (VAGYIS IZOMERO + IZOMTOMEG +
TELJESITOKEPESSEG CSOKKENESE EGYUTT), AZ SULYOS SARCOPENIAT JELENT.
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CACHEXIA MENEDZSELESE

Nt/

-/
~Mational T T E BT . MF L m e awwewe~ S . ~ - :
comprehensive INCCN Guidelines Version 3.2026 '-JW‘nggl'gi'fﬂggn'pednﬁ:
Gancer | Palliative Care Discussion

ANOREXIA/CACHEXIA
ESTIMATED ASSESSMENT AND INTERVENTIONSM REASSESSMENT
LIFE
EXPECTAMNCY |* Evaluate rate/severity of weight loss and associated Outcomes:
symptoms - - Tr .
- Educate patient/family/caregiver on patient's condition and Weight stabilization or
risk/benefits of treatment options gain _ Continue to
= Screen for conditions/symptoms that interfere with intake * Improvement in
_ treat and
» Dyspnea (PAL-11) symptoms that interfere it
» Early satiety (if gastroparesis: try metoclopramide) with intake * |monitor
» Fatigue (See NCCN Guidelines for Cancer-Related Fatigue) - Improved energy symptoms and
» Gastrointestinal . quality of life
- _ = Resolution of
2 Constipation (PAL-17) N _
Years & Nausea/Momiting (NV) (PAL-15) metabolic or enddgEs
» Intractable hiccups abnormalities
—_— » Oral health
Months & Dental and/or jaw issues ;
to 2 Dysgeusia Ongoing
year & Mucositis reassessment
2 Oropharyngeal candidiasis
& Merostomia
» Pain (See NCCHN Guidelines for Adult Cancer Pain)
» Pancreatic exocrine enzyme insufficiency
» Psychiatric
ANXiety . _ i g
& Depression Re E\_raluate pa_lllatwe
& Eating disorders/distorted body image care interventions and
* Review/modify medications that interfere with intake It intensify as possible
= Consider evaluating for endocrine abnormalities (eg, thyroid ongoing = |+ Provide nutritional
dysfunction) needs consultation
» Assess complexities related to social determinants of health™ - Consider appetite
- Encourage, if able, high protein, high nutrition food . PP
» Consider swallowing evaluation stimulant
= Consider psychiatric consultation if patient has an eating
disorder or phobia/anxiety related to eating/swallowing
Weaks to challenges
months * Consider nutrition support, enteral and parenteral feeding (as
appropriate)
D t = Consider enrclling patient in a clinical trial with novel
wzzftso cachexia medication

—_—

(dying Interventions (PAL-14)



DAGANAT OKOZTA CACHEXIA

A FOLYAMATBAN SZEREPET JATSZANAK MAGA A TUMOR ALTAL VAGY A ZSIRSZOVET EGYES SEJTJEI ALTAL TERMELT
GYULLADASOS CITOKINEK (IL£6), A TUMORNEKROZIS-FAKTOR-ALFA (TNF-A), AZ INTERLEUKIN-1-BETA (IL-1B), VALAMINT
A CINK-ALFA2-GLIKOPROTEIN (ZAG) IS.

A FOLYAMAT ELSO HELYEN A GYULLADAS ALL. AZ INFLAMMACIO AZ 1IZOMSZOVET CSOKKENESET OKOZO
PROINFLAMMATORIKUS CITOKINAKTIVITAS, MELYET AZ AKUTFAZIS-FEHERJEK (PL. C-REAKTIV PROTEIN) ES
A FIBRINOGEN EMELKEDESE JELEZ, KOZBEN CSOKKEN/ AZ ALBUMINSZINT.

FAJDALOM

PSZICHES VALTOZASOK (DEPRESSZIO, STRESSZ)
FARADEKONYSAG

DIREKT TAPLALKOZASI AKADALYOK (PL TUMOROS KOMPRESSZIO)



The landscape of cancer cachexia in advanced non-small cell lun
a narrative review

cer:

Satomi Morita-Tanaka **, Tadaaki Yamada ¥, Koichi Takayama ™
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See editorial "Cancer caghiexia re oming of a

AL
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of life

re about cancer cachexia in the setting of non-small cell lung carcinoma and the

Cance weilght loss, anorexia, and fatigue and worsens the prognosis
and qua
in the lite

possible current and future treatments.

ancer patients. We aimed to summarize the current relevant discourse
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Effect of cancer cachexia on treatment toxicity in metastatic colorectal cancer patients: Results of a
prospective multicenter study.

L~

@ Maximilien Barret ( & Download |
aliln Hopital Européen Georges Pompidou, Department of Gastroenterology, Paris, France N~

Abstract Poster Slides

Background:
. . ] , : Presentation Details
Malnutrition reduces tolerance todtreatment 'and survival in numerous cancers, including metastatic

colorectal cancer (mCRC). Previous studies have shown that chemotherapy toxicity may be linked to
sarcopenia. We evaluated the effect of sarcopenia on chemotherapy toxicity among mCRC patients. First Author

Cancer cachexia impact on chemotherapy dose reduction,
treatment discontinuation, and survival: A qualitative

E . In this review, cancer cachexia parameters were associated with reduced
SYStematlc review. treatment delivery and inferior survival in multiple types of advanced cancer.

Authors: Fhilip D. Eonomt, Deelan Walsh, David C. Currow. Gianluca Ballinari, and Richard J. E. Skipworth ~ AUTHORS INFO & AFFILIATIONS

J Clin Oncof40, e24103(2022) » Volume 40, Number 16_suppl » DOI: 10.1200/JC0.2022.40.16_suppl.e24103
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Challenges in enhancing physical performance in
thoracic cancer cachexia

-/

Tateaki MNaito !
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PMID: 34528401 PMCID: PMCE8520812 DO 10.1111/1759-7714.14154

ients Undergoin emotherapy

*Other; st

Multimodal Intervention for Cachexia in A

(MENAC) d care

ent: nutritional
advice
*Behavioral: e-based self-
Party) assisted exercise program
*Drug: Ibuprofen

ClinicalTrials.gov ID @ NCT023309

Sponsor @ Norwegian

Information provided by

> 10.1615/critrevoncog.v17.13.60.

e 1n cancer cachexia

In conclusion, the use of therapeutic exercise has a

1 Andrew ) Murton, Andrew Wilcock sound rationale, even in patients with advanced
disease and cachexia, and has the potential to help
Affiliati + expand maintain or slow the loss of physical function.

PMID: 22831159 DOI: 10.1615/critrevoncog.v17.13.60 [



FIZIKAI TERHELES

e HETENTE 150—-200 PERC AEROB : ANAEROB GYAKORLAT (3 : 2 ARANYBAN) NOVELI AZ
ADIPONEKTIN-, AZ IRIZIN- ES AINEUREGULINSZINTET, CSOKKENTI A MIOSZTATINKEPZEST

e JAVUL AZ INZULINERZEKENYSEG, FOKOZODIK A GLUKOZFELVETEL A MAJBA ES A
MYOCYTAKBA, CSOKKEN AZ OXIDATIV STRESSZ, A STEATOSIS ES A GYULLADAS

» JAVUL AZ EREK ENDOTHELFUNKCIOJA, FOKOZODIK' A MYOGENESIS ES A
MYOBLASTDIFFERENCIALODAS, NO A VAZIZOMTOMEG ES AZ IZOMERO



TAPLALKOZAS

A PROTEIN-KALORIA HIPERALIMENTACIONAK (NAPONTA 35-40 KCAL/KG, 1,2-2,0 G /KG
PROTEIN) FOLEG_A MALNUTRITIOVAL ES A CIRRHOSISSAL KAPCSOLATOS SARCOPENIABAN
VAN JELENTOSEGE

ELAGAZO LANCU AMINOSAVAK (LEUCIN, IZOLEUCIN, VALIN) ,
OMEGA-3 ZSIRSAVAK,

L-KARNITIN

D-VITAMIN

KREATIN



ON-ACETAT

e KORTIKOSZTER

SAID
EKTIV CO

BINOIDOK



KOVETKEZTETES

» A DAGANATOS CACHEXIA GYOGYITHATATLAN KORKEP, A DAGANATOS BETEGEK MINTEGY
2 /3-ANAL KIALAKUL ES A BETEGEK JELENTOS RESZENEL A HALAL KOZVETLEN OKANAK IS
TEKINTHETO

» A MULTIFAKTORIALIS PATOMECHANIZMUS ES A VALTOZATOS KLINIKAL KEP MIATT
LEGHATASOSABBAN A KULONBOZO SZAKMAK TOBBFELE GYOGYMODJANAK
OSSZEHANGOLT ALKALMAZASA SZUKSEGES A DAGANATOS ANOREXIAS/ CACHEXIAS BETEG
+LEGJOBB SZUPPORTIV ELLATASAHOZ".
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