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Abstract

In the past, cancer patients were treated with long-term hospitalization, but in recent years,
treatment has been on an outpatient basis. Therefore, it is necessary for patients to maintain a good
nutritional status in order to receive chemotherapy smoothly while staying in the community.

Regarding the actual conditions of patients receiving chemotherapy while staying in the
community, it has been clarified that there are many patients in the malnutrition or preliminary
malnutrition state and that there are many elderly people. Therefore, a simple nutrition screening
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system is needed. It is important to support short-term and ongoing nutritional assessments to help

prevent malnutrition.

One of the challenges of dietary support for cancer patients undergoing chemotherapy while
staying in the community is first to smoothly connect patients with nutrition management based on
the results of nutritional evaluations of cancer patients undergoing chemotherapy in an outpatient

setting.

Then, since many cancer patients who receive chemotherapy in outpatient departments are
elderly, it is important to provide dietary support for those with a history of hypertension or diabetes.
To that end, it is desirable to provide cancer patients with comprehensive support through
collaborative and multidisciplinary approaches involving dieticians and other.

Key Words: Undergoing chemotherapy, Cancer patients, Dietary support, Nutrition screening.
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