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Abstract

Medical nutrition therapy in the field of internal medicine serves as a foundational treatment
supporting disease management and improving prognosis. In today's aging society, it has become
clear that malnutrition, sarcopenia, and frailty significantly impact prognosis in patients with chronic
conditions such as diabetes, chronic kidney disease (CKD), heart failure, and liver steatosis, as well
as malignant disease. In recent years, standardized nutritional assessment based on Global
Leadership Initiative on Malnutrition (GLIM) criteria and individualized nutritional interventions
have been recommended. With the 2024 revision of the Medical Care Fee Schedule, nutritional
screening and evaluation/intervention by registered dietitians have become mandatory for all
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hospitalized patients.

This article reviews the latest evidence on medical nutrition therapy in the fields of cancer and
non-cancer. In the cancer field, early nutritional intervention centered on the Nutrition Support Team
(NST) contributes to improving quality of life (QOL) and treatment outcomes by addressing
cachexia and treatment-related nutritional disorders. In the non-cancer field, this paper outlines the

progress of medical nutrition therapy in diabetes, responses to protein-energy malnutrition (PEM) in
CKD, sarcopenia prevention in heart failure, and the importance of dietary intervention and exercise

therapy as strategies for sarcopenia and frailty.

Medical nutrition therapy is a core medical intervention that supports QOL and physical function

across diseases, and continued multidisciplinary collaboration and individualized care based on

scientific evidence will be key moving forward.

Key Words: Medical nutrition therapy, Sarcopenia, Diabetes, Cachexia, Personalized medicine.
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