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• Head-neck
• Oesophagus
• Stomach
• Pancreas
• Lung
• Advanced colon-rectum

8 - 87% cancer patients may develop undernutrition

Ravasco et al 2010; Stratton et al 2003

Cancer wasting
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n=561 
Under CT 

34% 
lost weight in 

previous month
median variation 6%

53% 
lost weight in 

previous 6 months
median variation 10,2%

12%
13%

76%

A - Well
Nourished

C- Severely
Malnourished

B - Moderated
Malnourished

Trabulo C, Ravasco P, et al. 
Ongoing project – results in press 2020

Undernutrition at start of chemotherapy 

84% pts needed
urgent intervention



OUTCOMES

NUTRITION

METABOLISM

CANCER 



Retrospective study between April
2016-April 2019 that included 134
HNC patients treated with
RT(69.98Gy/33fr/6.5weeks) and
CT(concomitant cisplatin 100mg/m2

days 1,22,43). Exclusion criteria:
nasopharynx cancer, stage IVc,
relapsed disease, pts in clinical trials.
All pts referred to nutrition prior to
CCRT. Pretreatment critical WL
defined as ≥10% in 6-mts and >5% of
baseline weight during CCRT. Data
obtained from hospital records; IBM
SPSS® v25 used for statistics.

Weight loss was highly frequent
critical weight loss negatively affected concomitante chemo-
radiotherapy response, suggestting a negative effect on disease
control (40% patients that suffered disease progression)

. Patients

Total number 130

Mean age (SD) 59 (38-73)

Gender

Male 122 (93,8%)

Female 8 (6,2%)

Primary Tumor

Oropharynx 60 (46,2%)

Hypopharynx 34 (26,2%)

Larynx 19 (14,6%)

Oral Cavity 17 (13,1%)

Tumor Stage

III 11 (8,5%)

IVa 96 (73,8%)

IVb 23 (17,7%)

Response in patients with severe wieght loss vs without (CCRT in Day 1)

Response Assessement Severe
Weight loss

Without
severe weight loss

Total p

Complete Response 21 (17,1%) 50 (40,6%) 71 0,002

Partial Response/Progression 31 (25,2%) 21 (17,1%) 52

Total 52 (42,3%) 71 (57,7%) 123

Bento C, Ravasco P, et al 2020; 42th ESPEN congress

critical weight loss and poor treatment response 
n=134, head and neck cancer





Low muscle strength and malnutrition related to poor survival



n=178 metastatic colorectal cancer on 1st line treatment (CT + target therapy)

Dias D, Ravasco P, et al. Ongoing project – results in press 2020

Log Rank p=0.001

Muscle loss impacts survival and dose limiting toxicity to CT 

Muscle loss



Dias D, Ravasco P, et al. Ongoing project – results in press 2020

normal muscle

SURVIVAL

Muscle loss Muscle loss
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Ravasco et al 2020; 42 ESPEN. project ongoing

High inflammatory status

Low inflammatory status 





Argiles JM et al. Nat Rev Cancer 2014





normal / rest post intake and exercise

MUSCLE MASS





Patient
population

Exercise
Intervention

Nutritional
Intervention Results

Lonbro et al., 
2012

21 HNC
(7 placebo group) Resistance Training Supplementation: 

30g protein +  5g creatine INCREASE IN MUSCLE MASS AND STRENGTH

Eades et al., 2011 27 HNC
Strength, 

endurance and 
flexibility

Nutritional
counselling INCREASE IN MUSCLE MASS AND STRENGTH

Gagnon et al., 
2013

131 Palliative
(stage III or IV):

15% HNC

Strength, 
endurance and

flexibility

Nutritional
counselling INCREASE IN MUSCLE STRENGTH

Sandmael et al., 
2017 29 HNC Resistance Training ONS REDUCED MUSCLE AND WEIGHT  LOSS 

Naito et al., 2019
30 

pancreatic and lung 
Cancer

Resistance Training 
and Step Count

Nutritional
counselling and ONS STABILIZATION IN MUSCLE MASS



N-3 fatty acids - appetite and body weight

LoE - Low In cancer patients undergoing chemotherapy and weight loss,
supplementation with long-chain n-3 fatty acids or fish oil may
stabilize or improve appetite, food intake, lean body mass and
body weight

Questions for 
research

? long chain n-3 fatty acids 
- body composition 
- clinical outcome in anti-neoplastic treatment
- Quality of Life and clinical outcome in  

cachexia

Arends J 2017



Effect of Oral Eicosapentanoic Acid on Weight Loss in Patients With Pancreatic Cancer

Wigmore J, et al. Nutr Cancer 2000; 36: 177



Ravasco P et al; under review

A systematic review



Schols A, 2020MUSCLE LOSS

cachexia â muscle mass adiposity



Conclusions

Nutrition is key to improve cancer prognosis
sarcopenia/miopenia predictor worse sutvival and dose limiting toxicity

“Optimal Nutrition Care for All” is the patient’ priority




