B E—E R ERUAT TR

BHH (R MIRE B, SR A0 230031)

O WA LA RS 2 A R T BN B 8 IR AN R, AL SUR) A A
T8, JHE I E BT B (A 5 7 U, 98 4 SURE T s IR T 20 At RN I R R AR D 5
VBT SR IO LA/ R £ fer Ry B R AR 5 S B AR AN E A Th R R B R A b
JE A B A B, S A R R ORI AR, TG A AR AR R E L -3
R | SO R O BR A I T A A ek R B PLACE SRR, vhGH R R A AL, B
B IR IR R B i A W W, 4R BRI, ORI R R R R B ST, T O A0 i
GHR 3 R A AL B FH 7T B s VP A7 76 o i 1 A % DL i T i e 3% Wiz e s % 2
3 B BRI o A T R AL A A A A BRAL

FE /R R B IR R AT

hESES . R73;R151.43  XEIFIRMGE.A  XEHES.1671-170X(2014)08-0615-04
doi:10.11735/j.issn.1671-170X.2014.08.B001

Progress on Energy and Nutrient Metabolism in Treatment

for Cancer
LI Su-yi
(Anhui Provincial Cancer Hospital ,Hefei 230031, China)

Abstract : Cancer-associated malnutrition can result from local effects of tumor and cytokines. It
can cause alterations in energy and nutrient metabolism,abnormal glucose utilization,insulin
resistance , negative nitrogen balance,decreasing lean mass,increasing lipolysis and fatty acid
oxidation. Reversal treatment includes reducing tumor burden,nutritional support, metabolism
treatment , recovery of gastrointestinal function. Insulin can increase the synthesis of glycogen,
fat, protein and significantly increase micronutrient intakes and fat metabolism. There is no evi-
dence that insulin promotes tumor progression. »-3 fatty acids,branched-chain amino acid and
glutamine may regulate nutrient metabolism in cancer patients. thGH can promote protein syn-
thesis ,improve the conversion rate of nutrients and intestinal absorption of calcium and phos-
phorus and maintain the intestinal barrier. rhGH should not be given up easily. It may be possi-
ble to apply rhGH based on the state of individual tumor cells expressing GH receptor. We
should have correct understanding of disorders of bowel function, digestive , absorption , motility,
barrier and treat them reasonably.
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