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Abstract

Patients with cancer are prone to decreased oral intake and deteriorated nutritional status due to the
symptoms and adverse effects of chemotherapy, radiotherapy, and surgical therapy. Registered dieticians
and other healthcare professionals attempt to prevent and improve cancer cachexia by providing dietary guid-
ance that encourages oral intake and use of nutritional supplements. However, complete recovery cannot be
achieved by nutritional therapy alone; therefore, combined nutritional therapy, exercise therapy, and drug
therapy is important. In the Nutrition and Exercise Treatment for Advanced Cancer study of elderly patients
with advanced cancer at high risk for cancer cachexia, the nutrition department assessed nutritional status
and eating behaviour and provided nutritional counselling and interventions using nutritional supplements.
Providing specific advice for various symptoms that appear with the initiation of chemotherapy and supporting
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the diet and nutritional status of the patient and family as a team while sharing information with the exercise

and physical activity departments are important. In the nutrition department, the practice of cancer cachex-

ia prevention and support will be introduced.
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