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Rationale and Principle of Medical Treatment of Cancer Mal-

nutrition
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Abstract ; Patients with malignant tumors usually suffer from malnutrition,which reduces the tol-
erance of anti-tumor treatment and affects the quality of life of the patients. The treatments are
highly different between the patients with malnutrition and non-malnutrition. Accurately under-
standing the mechanisms of energy metabolic disorders and making the right nutrition diagnosis
are very important. During medical treatment for the patients with malnutrition,the clinicians
should take comprehensive account of anti-tumor therapy,nutritional support, metabolic regula-

tion, repairing and maintenance of gastrointestinal function,and reducing energy consumption.
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