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Sunum plani

* Kanser hastaliginin beslenme Uzerine etkisi

* Radyoterapinin etki mekanizmasi, beslenmeye
etkisi, bakim ve beslenme onerileri

* Beslenme ile ilgili yol gosterici kilavuzlar



Kanserli hastada beslenmeyi etkileyen faktorler

1-Kanser yerlegimi (mekanik etki- bas-boyun, 6zofagus, mide)




Kanserli hastada beslenmeyi etkileyen faktorler

2-Kanser kaseksisi

Kanser kaseksisi kilo kaybi,istahsizlik, halsizlik,anemi, protein,
lipid, karbonhidrat metabolizmasinda bozukluklar, iskelet kas
atrofisi, viseral organ atrofisi, ve hipoalbuminemi ile karakterize
bir sendromdur.

Kanser kaseksisi sendromu “aclik”’tan farklidir ve sadece gida
aliminin arttirilmasi ile geri dénmeaz.

Kasekside aktif katabolizma s6z konusudur.

Aclikta yag dokusu kaybi olurken kanser kaseksisinde kas ve yag
dokusunun birlikte kaybi olur.



Kanserli hastada beslenmeyi etkileyen faktorler

2-Kanser kaseksisi

* Kaseksi karsinogenez ile birlikte baslar

 Tumorden proinflamatuar sitokinlerin salgilanmasi
inflamasyona ve anoreksiye neden olur

e Kaseksinin tanimlari
son 6 ayda >%5 istemsiz kilo kaybi
veya
VKi<20, ve herhangi bir diizeyde kanser kaseksisi
veya
sarkopeni ile uyumlu iskelet kasi



SARKOPENI

|dentical BMI=24.3 kg/m?

e Kas kitlesi ve fonksiyonun kaybi
* Kilolu ve obes hastalarda gozden kacabilir
e Artmis KT toksisitesi ve hizli timaor progresyonu ile iliskili

Prado C ve ark. Curr Opin Supp Pall Care 2009.3:269-75
Prado C ve ark.Clin Cancer Res 2009.15(8),2920-6.



Kanserli hastada beslenmeyi etkileyen faktorler

3-Radyoterapinin neden oldugu saglam doku
hasarina bagli beslenme problemleri

mukozit,
disfaji,
Ozofajit...



Radyoterapi etki mekanizmasi

Radyoterapi X isinlariile timorli hicrede DNA kiriklari
yaratarak hticre 6limunu saglar.

Radyoterapi timaor hucreleri ve saglam dokularl
etkilemektedir.



Radyoterapiye bagh mukozal hasar

Normal epitel  RT hasari Ulserasyon liyilesme

Mukoza

- . L
&
Submukoza % !

* Hizli béliinen hiicreler (timo6r dokusu, bas-boyun ve intestinal mukoza, vs )
radyasyondan daha cok etkilenir.

* Mukozal hicre 6mrinit tamamladiginda kdk hiicre RT hasarina ugradigindan
ylzeye yeni hlicre ¢cikaramaz ve epitel hasari kendini mukozit olarak gosterir.

* Mukozit semptomlari RT basladiktan 2 -3 hafta sonra ortaya cikar.



Beslenmeyi etkileyen
Radyoterapi ile iliskili yan etkiler

Radyasyona maruz kalan bolge Erken etkiler Geg etkiler
Bas ve Boyun Odinofaji Ulserasyon
Kserostomi Kserostomi
Mukozit Dis problemleri
Anoreksi Kemik radyasyon nekrozu
Dizosmi Trismus
Tat alma bozuklugu Tat alma bozuklugu
Toraks Disfaiji Fibrozis
Stenozis
Fistul
Abdomen ve pelvis Anoreksi Ulserasyon
Bulanti Malabsorbsiyon
Kusma Diyare
Diyare Kronik enterit
Akut enterit Kronik kolit
Akut kolit




Bas-boyun Radyoterapisi
Oral mukozit




Oral mukoza, farinks ve 6zofagusun radyoterapi sahasina
dahil edildigi hastalarda bakim

e Tedavi sirasinda disler duzenli fircalanmali, tuzlu-karbonatl gargaralar ile
dizenli agiz bakimi yapilmali, dil pasi temizlenmeli

* Yemeklerden 6nce ve sonra agiz bakimi yapilmali
*  Yemek oncesi lokal anestezik iceren soltsyonlar ile gargara yapilmali,

 Gunde 8-10 bardak su icilmeli

* Yan etkiler ortaya cikana kadar normal beslenmeye devam edilmeli ancak yan
etkiler ortaya c¢iktiginda asiri sicak, asitli, aci ve baharatli yiyeceklerden
kacinilmali



Protein agirlikli beslenilmeli

Sulu yumusak gidalar tercih edilmeli (et suyu, tavuk suyu corbalar ve sttli
tatlilar protein yoniinden oldukca zengindir)

Gidalar oda sicakliginda olmali, cok soguk veya kaynar tavsiye edilmez.

Domates ve domates soslari, portakal, mandalina, greyfurt, limon,sirke
gibi asitli besinler tiketilmemelidir.

Tursu ve salamuralar gibi tuzlu yiyecekler tercih edilmemelidir.

Tost, grisini, galeta gibi agiz icini tahris edebilecek sert besinlerden
kacinilmalidir.

Alkol, kafein ve sigaradan uzak durulmahdir.



Gastrointestinal sistemde
radyasyon etkileri

m Etkilenen yapilar Semptomlar ve bulgular

Akut Mukoza Bulanti, kusma, abdominal kramplar,

(RT slireci ve diyare, kanli diare

takiben 3-6 ay)

Kronik (>6 ay) Tum intestinal tabakalar Bagirsak tikanmasi, perforasyonu,
ilerleyici obliteratif kanama

endarterit



Radyasyon Enteropatisi- Risk Faktorleri

Hasta ile iliskili faktorler Tedavi ile iliskili faktorler
Diistik BMI RT sahasindaki IB volimi
Ko-morbid hastaliklar RT doz &fraksiyonasyon
Sigara kullanimi RT teknigi

Gecirilmis G cerrahisi Es zamanli kemoterapi
(2-7 kat artar)

Theis V, Sripadam R, Clin Onc 2010 :22(1):70-8




Batin ve pelvik bolgenin radyoterapisinde
beslenme ve bakim

ishal ve bagirsak kramplarini azaltmak ve geciktirmek icin
Diyetteki yag ve lif oraninin azaltilmasi

Gaz ve krampa neden olacak bakla,lahana, enginar, baklagiller (fastlye, nohut,
mercimek) gibi gaz yapici ve sindirimi zor gidalardan kaginiimal

Sivi kaybini azaltmak icin 8-10 bardak su-sivi alinmali
Alkol ve sigara kullanilmamal

Potasyumdan zengin muz, domates suyu, patates gibi gidalar tiketilmeli

Yuksek protein icerikli (et, balik, stt, peynir, yumurta) tercih edilmeli

Tath, corba vb gidalara hindistan cevizi rendesi serpilmesi barsak kasilma ve
kramplarini azaltabilir.

Yavas ve ¢ok cigneyerek yemek yenilmeli, yemek yerken hava yutmamaya
calisilmali, porsiyonlar ufak olmali, az ve sik sik yemek yenmeli



Ishal durumunda énerilen gidalar

Balik, tavuk, yagsiz et (haslama, firinda, 1zgara)

Muz, elma rendesi, elma suyu, uzim suyu, havug suyu
Beyaz ekmek

Makarna, pilav, eriste, kuskus

Firinda, haslanmis veya pure patates, piring lapasi

Sulu kabak yemegi, kereviz, yer elmasi gibi barsagi tahris etmeyecek sebze
yemekleri

Brokoli, tavuk,yayla, domates corbasi, bezelye corbasi (blenderden
gecirilmis)

Yagsiz beyaz peynir, yagsiz dil peyniri, lor

Yogurt, meyveli yogurt klicik porsiyonlar halinde

Muhallebi, sttlag, puding, sttli tathlar

Ihk sahlep

Kompostolar



Ishal durumunda kacinilacak gidalar

Kepekli ekmek, musli, cavdar, misir gevrekleri, kabuklu hububat
Findik, cekirdek, leblebi, nohut, badem

Kizarmis yagli gidalar

Kabuklu ve kurutulmus meyveler

Cig sebzeler (yesil salata, 1spanak, semizotu)

Yagl baharath kebap vb gidalar

Patlamis misir, misir gevregi

Kuvvetli baharat, aci ve tursular

Cikolata, kahve, kafeinli gidalar, gazli icecekler

Mayonezli gidalar



Malnutrisyonun RT lUizerine olumsuz etkisi

Malnutrisyon

(negatif) (negatif)

Radyoterapi

Artmis RT toksisitesi
Uzamis hospitalizasyon
RT’e ara verilmesi

RT’i tamamlayamama

Odelli C, Clin Oncol, 2005: 17:639-45



Radyoterapi hastalarinda beslenmenin
diizenlenmesi

Diyetisyen tarafindan diyet danismanligi/ Oral
nutrisyon destegi

Enteral tup ile beslenme
Parenteral nutrisyon

Nutrisyonel tedaviler, immunonutrisyon
(probiotik, elemental diyet, glutamin, balik

yagi)



Enteral nutrisyon icin Grin secimi

Oral beslenme destegi icin piyasada >50 Urln
mevcut.

Diyabetik hastalarda diyabetik Grin
cullanimina dikkat

Hastaya uygun Urunler tattinlip begendigi
aromalar onerilmeli..

Aromalari tolere edemeyen hastalara notr tadi
olan urlnler énerilebilir...



Fortimel Compact Protein

Oral Beslenme

Hacim 125m|

Enerji 300 kcal (2.4 keal/m)
Protein 18 g (E %24)

Yag 11.75 g (E %35)
Karbonhidrat 30.5 g [E %41)

Diyet Lifleri

Sodyum o0 mg

Potasyum 131 mg

Ozmolarite 90 mOsm /|

Hastalga badl
malnttrisyonun diyet
yonetiminde kullanimak
icin, yuksek proteinli ve
enerjil, Ozel tbbi amag
hiperkalorik besienme
urind

Ozelicerik \Whey, kazein'den clusan protein kansimi. w-6/w-3=5,11:1

NUTRICIA

Fortime!

Compact Protei”




Protifar

NModUler Urtnler

1 kutuda
Kecal | Protein

828 | 196.2°

Az protein alan veya intiyaclan Kutu Miktan 225 g

hamilglik, emzinme, hell biyGme,  Enerji 368 kcal /100 g
ergenlik, iilesme ddnemi gibi Protein 87.2 g /100 g [EX%95)
nedenlerle artmis olan cocuk ve  yag 1.6 g /100 g [E%4)

eriskinlerde, sporcular ve yasllar  karbonhidrat 1,2 g /100 g (E%1)
gioi &zel gruplarda, diyete protein  Diyet Lifleri :

eklenmesi gereken Gzel Sodyum 110mg /100 g
durumlarda kullanilabilen moddler potasyum 140 mg /100 g
beslenme urind

Ozel igerik Karen ve whay proteinler, 1 dlgsk 2,5 gramdir:
2,18 gram protain icerr wa 9,2 keal enerji sadlar.



Forticare

Oral Beslenme

1=
Protein

11.29

Onkoloji hastalanndaki Hacim 126 mi
kaseksinin diyet Eneriji 205 keal (1,64 keal / m)
yonetimine yonelik Protein 11,2 g [E%22)
Gzel ibbi amacl Yag 6.6 g [E %29)
hiperkalorik Karbonhidrat 23,9 g [E %46)
beslenme Crinu Diyet Lifleri 2.6 g £ %3)

Sodyum 137,65 mg

Potasyum 268,75 mg
Ozmolarite 730 mCsmol / |

EPA 753 mg, DHA 373 mg. Ylksak enal\ 2 zengin aroma iffi. Qligofrukdoz, inlin, sellioz,
rezistan nizasta. w-6/ w-3= 1,2:1. 0,4 ) karotencid kansimi, kamitin, koin, taurin.




TUple Beslenme

1 sisede
Protein

Arginin
4.39
Kronik yarasi olan hastalann Hacim
diyet yonetiminde kullanilan, Enerji
enerji ve besin 0gelen Protein
agisindan tam, protein ve Arjinin
argininle zenginlestinimis tple Yag
kullanima hazir 6zel tiobi amacl  Karbonhidrat
ve icerkl izokalorik i Diyet Lifleri
beslenme Unind Sodyum
Potasyum
Ozmolarite

500 mi

520 kcal (1.04 keal/m)
27.5 9 [E %22)

430

16.5 g [E %28)

62.5 g [E %47)
7.5g[E%3)

500 mg

790 mg

315 mOsm / |

Gzel icerlk  Cvitaminl: 190 mg, Evitaminl: 37,5 mg, Cinka: 9 mg, Adinin: 4,3 g

NOTR TAT

-’fl /v/’ KIC

Nutnson advanced

| '/lw\ 0l
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4 Pabue/\peuosmnN

3 Vl)l LNV
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RESOURCE .Fu&w:;?-
Protein

Beslenme acisindan tam, dzellikle
yliksek protein ve enerjiye ihtiyac
duyan hastalarin ihtiyaclari icin
formiile edilmistir.

Protein %30 E; 18,8 gr/200 ml (Kazein, whey)

Karbonhidrat %45 E; 28 gr/200 ml [Maltodekstrin, sukroz)

Yag %25 E; 7 gr/200 ml (doymus, tekli-coklu deyrmarmis yag
asitleril

Kalori 1 ml=1,25 keal

Yogunlugu Bir sise=250 kcal

Mineraller (mg/100 ml) Na80 K155 Ca120 P 100
Cl100 Mg23 Felbs Zn1,3
Cikolatali icin CL65 K190

Kullarirn Yiiksek protein ve yiiksek enerjili diyet gerektiginde

Alanlan [Katabolik ve yamik hastalarn, majér operasyonlar
sonrasi komplikasyonlar, respiratuar rahatszliklar,
kanser ve malnitrisyon gibil

Aroma Vanilya, Cilek, Cikolatali, Kayisi, Orman Meyveleri ve
Kahve Aromali
Ambalaj 200 ml'lik plastik siselerde

Ozmolarite Cikolata icin; 450 mOsrmyl
Digerleri icin; 390 mOsm/L

Doz Tibbi gézetim altinda kullanilmalidir. Ek besin olarak
kullamldiginda giinde 1-3 sise kullanilmali, tek basina
beslenme kaynadi olarak kullamldiginda ise
doktorunuzun tavsiye ettigi miktarda kullamlmalidin

Yas ve Uyar 3 yas Usti hastalarda kullanilabilir. Oral kullanirmn icindir.
Gerektiginde tiple kullamlabilir. Parenteral kullarmma
uygun degildir.



RESOURCE
2.0

Beslenme acisindan tam, Gzellikle disik
hacimde yiiksek enerjiye ihtiyac duyan
vefveya swvi kisitlamasi gereken
durumlardaki hastalarin [renalve
kardiyak yetmezlik gibi) ihtiyaclar icin
formule edilristir.

Protein %18 E; 18 gr/200 ml (Kazein)

Karbonhidrat %43 E; 42,8 gr/200 ml [Maltodekstrin, sukroz)

Yag %39 E; 17,4 gr/200 mil [doymus, tekli-coklu doymarmis
vaq asitleri]

Kalori 1 ml=2 kcal

Yogunlugu Bir sise=400 kcal

Mineraller (mg/100 ml) Na100 K210 Ca175 P 120
ClL110 Mg20 Fel5 ZIn17

Kullarm Diisiik hacimde yilksek enerjili diyet gerekebilen hastalar
Alanlar [Protein Enerji Malniitrisyonu [PEM)], kanser, HIV, kaseksi,
anoreksik hastalar, politravma/bas) Ulserifoperasyon sonrasi
ivilesme/yanik hastalar, konjestif kalp yetmezligi, akciger
tdemive asitli siroz, yasl hastalar/yaslilar, oral beslenme
veya suplemantasyon gereken nirolojik hastaliklar]
Swvi kisitlamasi gereken hastalar (Kardiyak ve renal

yetmezlik gibi
Aroma Kayisi, Vanilya, Cilek Aromali
Ambalaj 200 ml'lik plastik siselerde
Ozmolarite 520 mOsm/L
Doz Tibbi gozetim altinda kullanilmalidir. Ek besin olarak

kullamldiginda giinde 1-2 sise kullamlmali, doktorunuz
tarafindan aksi tavsiye edilmedigi takdirde tek basina
beslenme kaynagi olarak kullanildiginda giinlik doz
4%200 ml'yi gecrnermnelidir.

Yas ve Uyarn 3 yas ustil hastalarda kullanilabilir. 5 yas altinda dikkatli
kullamlmalidir. Oral kullarmm icindir. Gerektiginde tiple
kullamlabilir. Parenteral kullanmima uygun degildir.




NOTR TAT
=

[IMPACT] —a—

Enteral RPACT

Arjinin, Omega-3 yaj asitleri ve RNA BW--
[diyet nitklectidler] ile zenginlestirilmis, —
hastalarin tliple beslenmesiicin v \
hazirlanmis nitrisyonel olarak tam, _

bir imminonitrisyon Grinddur.

Protein

%22 E; 28 gr/500 ml [siit proteini ve arjinin)

Karbonhidrat

9653 E; 67 gr/500 rl [temel olarak polisakkaritler]

Yag

%25 E; 14 gr/500 ml
(%:12"si yitksek EPA'LI balik ya@i, %9 linoleik asit)

Kalori 1 ral= 1.01 keal,
Yogunlugu 500 ml= 505 keal
Mineraller (mg/100 ml) Na107 K134 Ca80 P72
Cl120 Mg23 Fe1,2 Zn15
Dzel icerik Arjinin 6,5 gr/500 ml), Omega-3 yaj asitleri
(1,65 gr/500 ml] RMA (0,65 gr/500 ml)
Kullamim * Kanser
Alanlan * Major operasyonlardan dnce ve sonra
* Hipermetabolik durumlar
* Travma
* Yamik
* Ventilatére baglilik
= Hafif sepsis [APACHE Il <15)
Aroma Matr
Ambalaj 500 ml'lik SmartFlex® ambalajlarda sunulmaktadir.
Ozmolarite 298 m0Osm/l
Doz Tibbi gozetirm altinda kullamilmalidir. Aksi tavsiye
edilmediji takdirde tam enteral beslenme icin glinde
3-4 sise
Yas ve Uyar Sadece eriskin beslenmesinde kullanilir.

Parenteral kullamma uygun degildir.



Pubmed: “nutrition , radiotherapy”

* Yaklastk 1500 makale

* Uluslararasi rehberler
ASPEN
DAA (Dietitians Association of Australia)
ESPEN



Table 1. Grading of Guidelines and Levels of Evidence

Grading of Guidelines

A

B
C
D
E

Supported by at least two level | investigations

Supported by one level | investigation
Supported by at least one level 11 investigations
Supported by at least one level 11l investigations
Supported by level IV or V evidence

Levels of Evidence

IV
'llrn"

Large randomized trials with clear-cut results; low risk of
false-positive (alpha) and/or false-negative (beta) error

Small, randomized trials with uncertain results; moder-
ate-to-high risk of false-positive (alpha) and/or False-
negative (beta) error

Nonrandomized cohort with contemporaneous controls

Nonrandomized cohort with historical controls

Case series, uncontrolled studies, and expert opinion

Reproduced from Dellinger RP, Carlet JM, Masur H. Introduction.
Crit Care Med. 2004;32(11)suppl):S446 with permission of the
publisher. Copyright 2004 Society of Critical Care Medicine.



Clinical Guidelines Journal of Parenteral and
Enteral Nutrition
Volume 33 Number 5

A.S.P.E.N. Clinical Guidelines: SepémberfOesober 2009 472.500

£ 2009 American Society for

Parenteral and Enteral Nutrition

Nutrition Support Therapy During i iy

http:/jpen.sagepub.com

Adult Anticancer Treatment and in Nt
Hematopoietic Cell Transplantation —

David Allen August, MD'; Maureen B. Huhmann, DCN, RD, CSO?%
and the American Society for Parenteral and Enteral Nutrition

(A.S.P.E.N.) Board of Directors

JPEN, vol 33(5), 2009



A.S.P.E.N 2009

Table 2. Nutrition Support Guideline Recommendations During Adult Anticancer
Treatment and in Hematopoietic Cell Transplantation

Guideline Recommendations Grade
A. Nutrition Support Therapy During Anticancer Treatment
1. Patients with cancer are nutritionally-at-risk and should undergo nutrition screening to identify those who require D
formal nutrition assessment with development of a nutrition care plan.
2. Nutrition support therapy should not be used routinely in patients undergoing major cancer operations. A
3. Perioperative nutrition support therapy may be beneficial in moderately or severely malnourished patients if A

administered for 7-14 days preoperatively, but the potential benefits of nutrition support must be weighed against
the potential risks of the nutrition support therapy itself and of delaying the operation.
' » = H L 1 e ‘I.

5. Nutrition support therapy should not be used routinely in patients undergoing head and neck, abdominal, or pelvic
irradiation.

6. Nutrition support therapy is appropriate in patients receiving active anticancer treatment who are malnourished
and who are anticipated to be unahble to ingest and/or abhsorb adequate nutrients for a prolonged period of time

(see Guideline 6 Rationale for discussion of “prolonged period of time”).

8. 0-3 Fatty acid supplementation may help stabilize weight in cancer patients on oral diets experiencing progressive,

unintentional weight loss.

dllents shou not usc

erapeutic
10. Immune-enhancing enteral formulas containing mixtures of arginine, nucleic acids, and essential fatty acids may
be beneficial in malnourished patients undergoing major cancer operations.

1IeLs L0 Incal cancor.

Uzun donem: 7-14 giin



DRVAY Dictitians

Nga Tohunga Matai Kai

% DietitiansNZ ’e‘

REVIEW
Updated evidence-based practice guidelines for the
nutritional management of patients receiving
radiation therapy and/or chemotherapy

Elisabeth ISENRING, ' Rachel ZABEL,' Melanie BANNISTER,? Teresa BROWN,'* Merran FINDLAY,’
Nicole KISS,® Jenelle LOELIGER,®* Cara JOHNSTONE,® Belinda CAMILLERI,” Wendy DAVIDSON,?
Jan HILL® and Judy BAUER'?

'School of Human Movement Studies, University of Queensland, *Department of Nutrition and Dietetics, Princess
Alexandra Hospital, ‘Department of Nutrition Services, The Wesley Hospital, ‘Department of Nutrition and Dietet-
ics, Royal Brisbane and Women's Hospital, *Patient Safety and Quality Improvement Service, Centre for Health-
care Improvement, Queensland Health, Brisbane, °Cairns Base Hospital, Cairns, Queensland, "Department of
Nutrition and Dietetics, Royal Prince Alfred Hospital, Sydney, New South Wales, and *Department of Nutrition
and Dietetics, Peter MacCallum Cancer Centre, Melbourne, Victoria, Australia

Available Nutrition and Dietetics Early View: 29 JAN 2013 | DOI: 10.1111/1747-0080.12013

f

Acknowledgement: DAA Small Grant C_djet_{‘)

Isenring E, DAA, 2013



Nutrition Intervention

Does nutrition intervention improve
outcomes?

Regular nutrition intervention (dietary
counselling +/- supplements) improves
energy & protein intake & nutritional status
during radiotherapy.

Grade A

Nutrition intervention (dietary counselling +/-
supplements) during & post radiotherapy
improves patient-centred outcomes (Qol,
physical fn, satisfaction).

Grade B

20013 Updated Radiotherapy &/or Chemotherapy

Guidelines (isenring et al 2013)

Radiotherapy- Grade A

Nutrition intervention (dietary counselling +/-supplements)
increases dietary intake & weight in chemotherapy patients
but not patient-centred outcomes.

Grade A

Nutrition intervention (dietary counselling +/-supplements)
does not improve survival in patients undergoing
chemotherapy or radiotherapy with curative intent.

Level B

There is insufficient evidence to support use of antioxidant
supplements during radiotherapy and/or chemotherapy
treatment

Grade A
Some evidence lower SEs but concerns over interactions
Grade C

Isenring 2013




Beslenmeye omega 3 (EPA) ilave edilmeli mi?

Inflamatuar yaniti azaltir

Kaseksiyi azaltir
Tamor gelisimini yavaslatir

Proinflamatuar sitokin Gretimini azaltir
Proteolizis indukleyici faktor seviyesini azaltir

Isenring E, DAA, 2013



hould EPA be included in the nutrition
prescription?

A Body of evidence can be trusted to guide
practice

Body of evidence can be guided to trust
practice in most situations

commendation

Body of evidence'i

must be applied with caution g

Isenring E: Nutrition & Pharmacy C'diet{

EEEEEEEEEEEEEEEEEEEEEEE

IsenrlngE DAA, 2013



Beslenmeye EPA ilave edilmeli mi?

* Kanser kaseksisinde beslenmenin bir
komponenti olabilir, ancak ilk olarak hastalar
yetersiz alim acisindan degerlendirilmeli.

* Klinik fayda elde etmek icin glinlik 1.4-2 g EPA
en az 4 hafta kullanilmali.

Isenring E, DAA, 2013



Efficacy of probiotics in the prevention of
radiation-induced diarrhoea

—
Wﬂndom Odds ratio
% Cl
Study - e
Giralt (2008) i 1.52 (0.62,3.69)
Delia (2007) 0.43 (0.30,0.62)
Salminen (1998) _._ 0.04 (0.00,0.49)
Overall (35% CI) = I~ 0.47 (0.13,1.67)
i ! -
003576 1 279.624
Odds ratio

Fuccio LJ Clin Gastro 2009; 43: 506-513

Nutritional ‘Therapies’?




ESPEN Congress Geneva 2014
ESPEN GUIDELINES

ESPEN Guidelines: nutrition support in cancer
J. Arends (DE)



Evidence 2 Recommendations: GRADE

Level of evidence: initially after adjustment
RCT: high very low .. high
Observ. Study: low very low .. high
Expert opinion: very low very low
adjusting for: = study quality, inconsistencies, indirectness, imprecision, bias

+ magnitude of effect, dose-response relationship

Strength of recommendation
STRONG: desirable effects clearly outweigh harms
WEAK: trade-offs are uncertain

ESPEN disease-specific guideline framework. Preiser JC & Schneider 5M, Clin Nutr 2011

Grading guality of evidence and strength of recommendations. Oxman AD et al., Br Med J 2004

GRADE: an emerging consensus on rating quality of evidence and strength of recommendations. ESPEN GL OHCE)'DQ}-’
Ginatt GH at al - Br Med | 2008




time frame and methodology

2011 - 2014
20 experts, 2 ESPEN leaders, 2 methodologists

evidence search and GRADE technique*
recommendations
CONSEeNsUsS process

- online review, ESPEN website

: . 1 : ESPEN GL Oncolog
*ESPEN disease-specific guideline framework; Clin Nutr 2011
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oncology
anesthesiology
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B soeenng

strength of recommendation

STRONG To detect nutritional disturbances at an early stage, we

recommend to reqularly evaluate nutritional intake, weight
change and BMI, beginning with cancer diagnosis and
repeated depending on the stability of the clinical situation.

Level of evidence Very low

Questions for research  relationship of screening to assessment
interventions and clinical outcomes
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Strength of recommendation

STRONG

Level of evidence

Questions for research

In patients with abnormal screening, we recommend
objective and quantitative assessment of nutritional intake,
nutrition impact symptoms, physical performance and the
degree of systemic inflammation.

Very low

Linking outcomes from current and future intervention trials with appropriate
screening and assessment tools
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strength of recommendation

STRONG We recommend, for practical purposes, that total energy

expenditure of cancer patients, if not measured individually,
be assumed to be rather similar to healthy subjects and
ranging between 25 and 30 kcal/kg/day.

Level of evidence Low

Questions for research  improve prediction of energy requirements in the individual patient
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_ RT: Ensuring adequate nutritional intake

Sﬁ‘gﬂm We recommend that during RT to the head-neck, upper and
low Gl tract and thorax, an adequate nutritional intake
should be ensured primarily by individualized nutritional
counseling and/or with use of ONS, in order to avoid
nutritional deterioration, maintain intake and avoid RT
interruptions

Level of evidence Moderate

Questions for research
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_ RT: Use of tube feeding

H&E‘“m We recommend that tube feeding may be done using
transnasal or PEG in RT-induced severe mucositis or in head-
neck/throracic cancers with obstructive tumor masses.

Level of evidence Low

Questions for research
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RT: Maintaining swallowing function

F‘Eﬂgﬁg“'““m““ We recommend that patients should be encouraged and
educated on how to maintain their swallowing function
during EN.

Level of evidence Low

Questions for research
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_ Radiation-induced diarrhea: glutamine

STHl JE e We do not recommend using glutamine during pelvic RT to
prevent RT-induced enteritis/diarrhea.

Level of evidence Low

Questions for research
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_ Radiation-induced diarrhea: probiotics

m"g“‘““‘m There is not enough data to recommend Lactobacillus-
containing probiotics to reduce radiation-induced diarrhea.

Level of evidence Low

Questions for research
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_ RT: Use of parenteral nutrition

Strength of recommendation

STRONG

Parenteral nutrition (PN) is not recommended in general in
RT; it should only be initiated if adeguate oral/enteral
nutrition is not possible, e.g. severe RT enteritis, severe
mucositis or head-neck/oesophageal obstructive cancer
masses.

Level of evidence Moderate

Questions for research
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N-3 fatty acids to improve appetite and body weight

Strength of recommendation

WEAK In cancer patients undergoing chemotherapy at risk of

weight loss, we suggest to use the supplementation with
long-chain n-3 fatty acids or fish oil to stabilize/improve
appetite, food intake, lean body mass and body weight.

Level of evidence Moderate

Questions for research  Effect of long-chain N-3 fatty acids on body composition and clinical outcome
in cancer patients undergoing antineoplastic treatment



Sonuc

 Hekim, hasta, diyetisyen isbirligi

e Hastayi 6lctp, malnutrisyonu olan ve olma
ihtimali yluksek olan grubu yakin izleme almali

* Gerektiginde oral —enteral ve hatta parenteral
vol ile midahele edilmeli.



