728 1 % o B 25 W 6 T i R

FOo#k OFEEE A RER R I 570311)

O P PR B A B R LR ST, RERE MR R AR ARAE BT PRAUE AL R L
PRTFRE 2B 15 B I e 2 i P B0 IR R T, B 2 A 1Ry T B, F TR 2208 24 19 i R
TR e PR S 36 EAE R AT Hp o AR SCBH X P 00 T3 28 W06 9 1) BIOER Bt 5 0 A — 23538
SRR < IR G R 2R T

HhE 525 :R73 XEFRIRAG A XEHRS1671-170X(2014)08-0639-05
doi:10.11735/j.issn.1671-170X.2014.08.B006

Progress on the Treatment of Cancer-related Anorexia and

Cachexia Syndrome

WANG Lin
(Hainan Provincial People’s Hospital ,Haikou 570311, China)

Abstract ; Cancer-related anorexia and cachexia syndrome is a kind of complex clinical syn-
drome , which includes weight loss,chronic inflammation, metabolic disorder,anorexia, muscle
wasling, lower quality of life,and so on. Up to now,Cancer-related anorexia and cachexia syn-
drome is still very difficult in treatment and lacks effective methods. At present,a lot of pre-
clinical and clinical trials for new drug are under way. The review focuses on the present situa-

tion and progress of drug therapy for cancer-related anorexia and cachexia syndrome.
Subject words : neoplasms ; cancer-related anorexia and cachexia syndrome ;drug therapy
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