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[ Abstract ]

progressive nutritional consumption, which greatly reduces the survival expectation and quality of life of cancer patient. In 2010,

Cancer cachexia is a cancer—related, multi—factorial, irreversible clinical syndrome characterized by

the European Palliative Care Research Collaborative published the Clinical Practice Guideline on Cancer Cachexia in Advanced
Cancer Patients, which based on clinical evidence, providing recommendations about cachexia classification and treatment in
patients with advanced cancer. However, the guideline is mainly applicable to patients with advanced cancer who may present
with refractory cachexia. Based on the continuously updated evidence, the European Society of Medical Oncology released the
Cancer Cachexia in Adult Patients: ESMO Clinical Practice Guideline, which provides a more clear structural framework for
the management of cancer cachexia, focusing on all cancer patient who may develop into cachexia, making recommendations in
terms of screening, evaluation and multimodal management of cachexia. This paper interprets and summarizes the key points of
the guideline in order to provide a reference for clinical management of cancer cachexia in China.
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Figure 1 The influencing factors of weight loss in cancer patients
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Figure 2  Staging of cancer cachexia
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Figure 3 Screening and assessment of nutritional and metabolic risk of

cachexia
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Figure 4 The model diagram of "core multimodal care team" of cachexia

management
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