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B PO R AR S IR R 1 R, AN R I
BERBITINEE. BERMANHMES RS — P E R
W CE TR IR TE, AR S FRIGTT G RAE. &
FROEET PR 26, ESPENFE g HE# LA R4 T AP
B 7% K0 252002 (nutritional risk screening 2002,
NRS 2002). #Y%E F= VPl &% (mini nutritional as-
sessment-short form, MNA-SF). &4 RIERHE L
H (malnutrition universal screening tool, MUST)flI’& 7%
N B %2 T H (malnutrition screening tool, MST). 7,
NRS 20022 H i # H B E 7205 2 TH, NRS 20027F
o3>30 5 BN RIRPR 45 R A ¢, B0 36 26 v o B o 22
HARIER AR E F . FET X st o1,

HEPED SR E R VR R SR T E A E
HFHREFRMGE TR—FR. \E. hE. D7
(age, intake, weight, walk, AIWW)fij 5 1] 2511, %0 3%
B POAN ] B2 (R 1), BRAE T B, o TlkBs Il ot
RIN, AIWW, NRS-2002FIMSTHIHURE 23 57150.910,
0.531F10.285, 475 & 43 511 490.768, 0.946F10.975, Ken-
dall tauZ %043 540.588, 0.501510.326, AUGZ A
0.785, 0.739%10.630, IFZZ45)712H0.09%, 49.0%F
73.2%. ZHERARIR, AIWWAE AR 8 9% XU
T H, AHEOLTNRS2002FIMST, 1H 7 ik —
IEHE.

1.2 BT HEFFIL N BRI

BRMith EEAERE, HWECHERAR
X EFRA R EREE.

B T AR VRS (patient  generated- subjective
global assessment, PG-SGA)& H Ai i FH &%) V2 [t i e
BEEIRVAG TR, o R E WAL (modified
patient generated- subjective global assessment, mPG-
SGA)!"> B T A A 7 % ] 25 IR e £ ) 8, )
2% HORWREEJRD, W8 M BT 5 25 PR B 70 KW, mPG-
SGALUPG-SGAT S /M8 B . SR . EE
5 BERITO RS, JCHIE REIX 378 I R IF AR S
AN BB A A, R TR0 it 28 AR A T TH R Ak e
fp1s]

AERAIT NS FRA R AB Y (global leadership initia-
tive on malnutrition, GLIM)s&2 —MFiALE HE AR
VR LA GLIMS A5 920, BIJeAT BRI,
XPAFLEE 77 KR IR 8 St R 0P A, B AR
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F1 AIWWiH
Table 1 AIWW (age, intake, weight, walk) questionnaire

LT i) 5 s
1 i EH65% 17 ()

a) BLM: i, 19193 &, 13070, B0 A E SRR

B3 L 7 AE. Brown2s AR G104 T GLIMEA,
VEFRA R 5 UG A, 2 1000 789 1) 18 il 15
TERAREEFRETRMEE, 6KIWEFRARS
SR PEBLI TR AH DG, STk 578 77 A R o] T A 5
FEARIE B3 .

W FT R, GLIMAE R 6 v N A — BRIk
PE. BT IR R A B o B IR U B, TETR AT e
FEIH A, HEHENE TV L, TR EF D EFRAR
TR R, GLIMZE BYARHE 5599 DR AR v A AN /) 21
G FECE RN R R, WK R E LR
R LA TR R R R R S BT
IRV ZE S 2, FH S B 9 0 A g 7K P g AT < e
e, AT DL PR T TN AL AR AR PEGLIMA ]
2% B BUER 5 4 %) & AL GLIM(Scored-GLIM),  Eb#
FiE YEGLIMA 547 I FiUs TR, i B34 58
7 @20

FUIRE B TR e W B A B3 1R R, PG-SGA
AGLIMXS FL e B8 5 A AE W R BRI, ik, IN-
SCOCH H A & 1 LI B H R B IR oG TR
—JH [ {8 55 TS 45 2 (cholesterol-modified prog-
nostic nutritional index, CPNI), 5 s GE T PG-
SGA, GLIM, PNI, CONUTANRI, {HFHEH L%
IERY,

13 BEGERDE: HATER

oh E U P IR B R bR R TR VR AG
Ja AT 255 VP (comprehensive investigation), 73T
FARMERH . RBAER, HITER T E IR,
BT MZEE I I =8 R Wik R, 58
HNBEFEIK . SRR ARE A S AR PR L4
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JIRES . AR IITES) RIBIT I 0L R 2= . B3N
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JIESN R EE MG N, FARSBOT> T8
TR, T3>k,

RERRSIBCROL S H %2 . T RS RIS
A A B0 45 IR I SL [RIRRAE, DRI R 5 2 k40
FRECENSEH]. INSCOCHT H M i i CRP Hith =
Fig . 78 % bR £ (C-reactive protein, triglyceride, glu-
cose index, CTI)I®)Fil 5 M8 i T SCHRAR oAtk JEg
FICHFEE). i =5/ % B (triglyceride/glucose,
TyG)FEE06F 4 A5 il 22 0 FiyRe 73 i Tl o 41261,

JIJRE ER) AR i A8 — BRI M ERE,  SORE SR R iR
& E B TN RS B, AR LA SORE s K
A DU IR 2 s s AR RIE 3K, ARE A
KPR, BRSO AU R
FEAN R AR R A, 52 s A 5 1) R SR I, 3 2
JiRE 7 IR AN R X0 T R B IR AN R () LR,
TS S MR IR T L FRIA T AR W B A T
RSP SR ARE S fer AR L, R ARE ST R R AR R
B BET GG IN33.1%, 5T B3 A0 T XU 3
— 528 WU RRE K R A, ANTNF-o, IL-
1, TL-655FWr, o my A 28 i 45 Hhn o Mok 4 e/ ik B 4
Jid Lt 4 (neutrophil/lymphocyte ratio, NLR). CRP5H
FE A LL{H (C-reactive protein/albumin ratio, CAR)ZE /%
Mel27-281 55 5 47 i $6 3 (inflammatory burden index, IBI)
B Sl ) wo zcee, PLT B RTSCERIR S B HAh 5
$ap(27-29]

FRBPIRDL R 28 B DIREIRA I S k. Sof il 78 % B,
Jigg 2 AR LR 51896.0%, RIS EL R K
BT 3L TR 23 ) AR % P G 2 1 IR [ B (45.7 %)« S H
[l B2(34.2%) i F1EE 11(30.0%); AR 35 L 26 e A 1 i

3RLFE AR A ) N i 5 FE IR B IR A B2 (0.5%) HEH
(4.0%) SEFG1%). ARMRREL, R, FES
TNM 7 1 K 697 77 2Q 00 g o AR 3L % 2
F % 5(P<0.05)5,

2 PRESE BESRIRTT

EIRBITINEOIEE RAE . REE AT (M
WETR AME IR RO FRARHHA TR, SRR
R L IR B HARBE R ACE SRR AR, e H AR
AR PRI RS R KA
). AU BB I8 T2 W 2 AT A A iR 702
P RATAR, EREOERE S fUe. DRI, B
HE RS AN N E IR S DU S s P12 B
DRAE IR B8 8 IR T, 4idr B IR A Tige, X
SR PEUR R 20, AT 400 ] BB % e it A

21 PRI

iR R N B S L RS E TR AW, R R Ay
NEEFRAR, BREEFRAR. MEERARLERE
EIRANRAZE. B E IR 2 Al R 2 K ETRA
JYIRMIF L. TEFRARE, THERGIT, Bkt
THMERTT, BREEFRARE, EEFEH MR,
SEREUMRIRTT; TPEE A R, fEBE2E IR IT
RIS, Lt R T, EREEFRARE, NAeHTE
FEIRRIT 12, RIFEAR SR E IR IT AN,
BATHUMIR RS, TRALERAR, A BHEER
B MR PUMR G T 5, MERETE RS
B3 L

22 HKMEFRIRYY

B IR R LTS IR T R % 8 G LB B R T R
T2 e PR IR, SRR ROk R O
ARE FE#b 7o (oral nutritional supplements, ONS). 5E4%
% W& F#(total enteral nutrition, TEN). #4f74hE 37
(partial parenteral nutrition, PPN)F14: i 41 E % (total
parenteral nutrition, TPN), JLIE2. R B & H B
B ofs T BB B A A . RS AR LB 9T 2
HE TR P-EIRITACR . B IEARRE . PR ARTE
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Figure 1 Categorized nutritional therapy (based on malnutrition severity)
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Figure 2 Five-ladder nutritional therapy protocol
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T IRE 77, H G & v 2 50% H AR S 77 75 SR, 7f
PLIZHT /b B2 248 97, [RS8 i H o i
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A7 T B [A) g Ml R E3~5 K, fGE AR
2~3K.

2.3 CEFRFR SRR

FAR R E R T B SE I A kAR, BIREE
B ARSI, BALRERIAAR, T AR
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WIRT AT IE, R RE R E A B e M ER tk
i€, HP R SN RAZEER, HR4NZAERR,
R PRE R BB B IR AR SRR ZE R I B 25 R
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R A3 5 R IOREE TS0 20 T e S 2 i 7
FRIE, HAHEE S SEPRAREBEIR ZBOR, Bl
AR 22 T fRE £ REE M EAR 73100 i3 38 i
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MJ(25~30 keal/(kg )T+ 5 REE T K. MR B & E AR
TR T, EAR T EE N ENLR100%M TR, HE
FEN1.2~1.5 g/(kg d), HE2.0 g/(kg d)F**'2,

i e RE o ) M PN R A ) T A ) i A TE
I8 £ 2 R P EEAR I 2R L AR R R R
fahhE R ek T2 s, IR e
— I OB IR S, BT Eas HAE. AR
FLFAHERE A BE R B LR ) RO i 55 S
ZRmEIR. TN, BIMETE, BT o-32 AR
Hg i 2 (poly unsaturated fatty acid, PUFA)#IIF ) 2 Ak
1B RAR 22 (IE R S RF. SR R B, 1 s
%, IR ERL . -3 PUFASKAS R (FEAERT. B 1D
R v [ B AR, RS A A R - UK &%, mT
DL 2 BRARAR S SR IR RORE « BRYR IF RIE I R AE R,
9 S A e e gL 42

24 EIFRITHE

RIFEFRTE. AEMIGRN A ER 67
PR, TSR R ARV U, K AR AR )

H & B &2 BT a N FE e i 108 9% 2 2k
TR, UGB LR LR, BHaE. RElE, i
BEAE 16 RIS RVFIBOL T, TRAEE 2N EY,
fFRED200, FRADTI05; HEESEINPLL &Y,
WGt BRSESEIIARN, AR 98 0E SR, I s
MR A HAASE R, AN, &5
EAM. REMEBVNEANE, §HIERBAGER
KR A543 (2.5~343 e A L.5~243 7K 2R),  HER
o esy, FhRE LIS RNy, B ) R g R
ZEPA RN TR RN, 3 G il o S R B A5
WAEIRPRE T4 5 T, A PAZ C & i) e S
HEANE I PRI, bEZE, ERE st
ERFEMEY. [FR, S R 0P
FHBIVERE R SEMRAT TR 9, 2 R it d o s An
M.

BIRHE T A R B AU S B IR
7750, AMERA B F7A R I B3, BRI AE B i gk
ITRE TR, B IREE MRE R W (nutrition counsel-
ling), {H 3% { v SCE A MER, B RBE RES
N R FF N EF RIS, 18R ERZES AR
BBl B PR I R R B R AU
FERE AW, Rasmit, IEsmiAATE A%, O

BRI CRRF 7S R AR BRIt BT R TR R
BIEANT S AR TG BN SRS, B R BE=BH A TR
JE IR RIER D ST R R EREE . AL
B E B S . K8 AN R . Ue-
shima NN R 20 BT T I 0 i Rg 26 5 3R 405 (0 B
LS HRIm PRI FE, RIE FREA T LA 2 28 3 A
A E TR

ONS & i A B PR 22 E FRI09T J7 %, i B E
FFEONS, FH @ W LA3(IE4)+3(ONS) B i, —
TRLEZE 3 AT 78 1 ONSKF TR TT Sk 200 R85 1 52 i,
RKILE B E FRE WAL, B FREUMONSH] LAY
IR R BRI . Choi%s NI R GLn s T
B VIBR AR S5 ONS XA E F 2R (5 mi, RIS FRHE IR &
FHEE, PR INONS A & 25 FEAIC B i 8 B VISR 5 iR
Ek.

E R EHT B pE TR IR D RARE L E
Frila R, Wk T AR SRS 16T 5 B0 W
MEREE, BEEFAREEE. BERBES S .
TR R EEERAR B AR B A
FVRIT P ECEAO HIOR B . 5ONSAHHLL, EEE IR
AR . BB AELHE. SpE. WiEH.
B, +psshiEnsg 2888 E. &
Gry R, RFEMmNE TR E R T Sk
Jigeg i A r R R A A A R A B
MIAEAE B UEER B R BN 58 KU 1) &3,
wEED., BEAGEEE. B TR R,
JIELTE ) Jir 9 B M8 R T AR HE R TR (R Isf  fds 1.

43 W 18 7 SRR 78 M 1 41 E 77 (supplemen-
tary parenteral nutrition, SPN), /&% iy & 7R A A& #8453
RIRh7E P i B FRAREI L 60% H b i BRI 3 K%
i, Mi7E24~48 h{A SEHESPN. SPN A &Lk T~ 3%
XF i B TR S A5 00 S8 IR U . N E IR AR
SECE DR i) B, EUEATPN. [H A Ak
e R 26—, LA EFRIES M (total
nutrient admixture, TNA)JF 352/t SPN & TPNP*1,

3 EFRITITAER

BRI R MEBAIGST, AR E IFRIROLA
hb, W KA DB AT FiKL DRE AR
LA, B, By B G Y, E R
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BIRAIN-EEAT N BEER. BFRRN. AR
WEE NIRRT RBEVEAN SRR, SLiR =
. OB EAEFERESZA M. S LR
JEIEARFA AREETE . MR AR B A A7 TR AT
SYEVEMT. F R RVE FRIATT BIIG AR ROR H IS,
A4S N — AT, B IFRIRTT R A RIS ORI =R
NI TR 2, Rk, A FESEET (R ) KA B
Bt 5 AN ). AR S5 0z B[] e R 5 TR R T IR T RK
T HRR =38, (1) PR IR R: LI E S,
Wi E AL AR HFThAE. B IhAE. RIESHJL-
1, IL-6, TNF, CRP). EFMNER(HEH. AIHE
H. HBERED. HESSED. SRR, o
FURRSE, WU SR I 12K (11) s AR FR bR AR
S NEREY . EIERE . R, MR, &
W~ 123V 1K (i) 18EAR T bR A A7 (A,
BUEFERME 1R g EE R AR EE R
IR BB = B 2 B A B R, B0 RE3
AMH—IK.

TR B A T BRI RIG)T, BRER
BITI K TR, Rk, #CEE A AR
H ) — L TG AR E FRIRTT T RO R, SLit
H B FR BT SO

P B BRI IS TR 0 ) A A B B
Tk, B BMIGUR. B REEIKR. HEEKME, &
FARFREIFICTE, M1~ — k. ATATAS B JE K] A
FERBIT2%, YN EHEFEIMNBT2Hmie. kR
T R o B A AR E L fE R R R, MR E
FR>10%H T R m2 4503 3T 7505 N REEdE
Rk B E 2R - L R 4 (weight loss grading system,
WLGS)ABEA 2 FlI 3 [ Jifgg 2525 il 5, INSCOCHT
H 428 R FmWLGS 8 547 1 0Pt 20 15 i s s
FEARIL, S5 At A 1S 3 e £ 1 TS TN /6 0 5
PSS INSCOCHF TR B, 1 g A BEAA R 25 2%
(weight loss, WL)T T = 1) e A A 45.76%, AN
JHIRI A A ) A B, FEBMIJT i, WL PR B & 7+
fa s, ARE K. EH . BE AL S WL
Il R T30 BRIAE 23 59 4.21%, 5.03%, 6.33%F117.60%¢).
SRR B, R R AR B DR R e
07 R4 B A BMUA AR IE, JEREGT
HE &P EELRT S, WEF SRS N B3
TRIPER, BEREXE B AR R AR I

372

Jo B Job g B TP S BIERE. BEE R T, &
HBMIX [FLZH K, BMIE S, MR 4 RIAET AR,
SR AR, MARUZY. (H R R A A B K e IR
B . IR AR W IER RIS, B, s &
PR A BRSO,

B IR IR (nutrition impact symptoms, NIS),
FEEAORIE . MR, O, MERE. K. £
L ERE. FAE. AR, IRVE. DEBUm/ME. =
J B AR WRECAR L IR R HE S P e 2
17AMEARPS L NISA S S ARE EK, 1
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TG 200 NS S ar K VP-4 B i% i i 9Rg i
B IRAIT AR BRIFM R EE A, HITFRUNISE
x, F2R1EE B RPN SR R IR IE RNIS
ML, A DA RCH s FRIG T RCR, IR il
TiJa.

PRRESRE FRIBIT AR EEA . R REIH
INiEaFEE SR A s HE SRR THEE R
B, TEHARE . ThAE i R Ee R ia Mk, Hop
H &P il & e X S E AT, PR D A
PR PATR S PR, 8% N6~20 m, D
<0.8 m/stE LR TIRE T FE. & T B 547, 5390
WEFF JERF B T8 77, B oK, M=
0.1 kg. 42 734 A48 71 KARRTE 77, BIF 500, AH %
BT RIPE R T X598 77, 18 1/1AE . 181/ 5
J2 I AF X 48 7 1 Bk L 102, 48 7 s B LA
Sy, AT RTINS S IR IR T R,

4 HEEENW

(1) EFRITEEE M BF R . — IR
Mz BT, NMEMES R MEEHENEZEERIT
F(A).

(2) Mg B (R E RS W =8 312, B
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Cancer Nutritional Therapy is a process involving the planning, implementation, and evaluation of nutritional interventions to treat
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tumors, their complications, or physical conditions, thereby improving the prognosis of cancer patients. It encompasses three stages:
nutritional diagnosis, nutritional treatment, and efficacy evaluation. Nutritional therapy serves as the foundational, first-line, and core
treatment for cancer patients. The nutritional diagnosis for cancer patients is conducted in three tiers: nutritional screening, nutritional
assessment, and comprehensive evaluation. Patients with severe malnutrition routinely undergo comprehensive evaluation, with
particular attention paid to their inflammatory burden and metabolic disorders. Based on the nutritional diagnosis and severity of
malnutrition, categorized and individualized nutritional treatment is implemented. This follows the “Four Priority” principles: diet
first, oral intake first, nutrition education first, and enteral nutrition first. It also adheres to the five-step nutritional treatment protocol:
nutrition education, oral nutritional supplements (ONS), total enteral nutrition (TEN), partial parenteral nutrition (PPN), and total
parenteral nutrition (TPN). Adjustments are made according to the patient’s specific condition to ensure a smooth nutritional
transition. Daily dietary intake is the primary source of nutrition for cancer patients. Nutrition education is a mandatory routine
treatment for all cancer patients, while ONS is the simplest form of medical nutritional therapy. The fundamental requirements of
nutritional therapy are to ensure patients meet energy and protein targets: 25-30 kcal/(kg d) and 1.2—-1.5 g/(kg d), respectively. For
enteral nutrition formulas, balanced formulations are preferred for cancer patients, while disease-specific formulas are recommended
for those with tumors or severe metabolic disorders. For parenteral nutrition, industrialized multi-chamber bags administered in an
“all-in-one” format are the first choice. The efficacy of nutritional therapy should be comprehensively evaluated based on the
response time. Weight, nutrition impact symptoms (NIS), and physical performance are effective self-assessment parameters for
monitoring nutritional outcomes in cancer patients.

tumor, nutritional therapy, guidelines
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