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Abstract

Cancer-associated cachexia is characterized by weight loss, anorexia, and fatigue. It deteriorates the life
prognosis and quality of life of cancer patients. The onset of cachexia is associated with inflammatory
cytokines produced as a biological response and various factors produced by tumor cells, resulting in abnor-
mal energy metabolism and degradation of skeletal muscle. Fearon et al. proposed a simple diagnostic cri-
teria based on the degree of weight loss and recommended interventions from an earlier stage. However,
awareness of cancer-associated cachexia is still low and further educational activities are needed.
Anamorelin, a grelin-like agonist indicated for cancer cachexia, was approved in Japan last year for the first
time in the world, and it is currently used in daily clinical practice. However, it is difficult to solve the vari-
ous problems associated with cachexia only by pharmacotherapy, and comprehensive treatment by multi-
modal intervention combining nutrition therapy and exercise therapy is necessary.
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Sun L, et al. Nutr Cancer. 2015; 67(7): 1056-1062.

1 Prevalence of cachexia in various advanced cancer patients. (G333 X 0 51JH, 1EX)
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