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Abstract: The incidence of malnutrition is high in hospitalized patients with malignant tu-
mors, and severe malnutrition is common. Malnutrition in cancer patients may has a serious
impact on quality of life and interfere with the cancer therapy. Antitumor drug therapy is one
of the most important ways to attack tumor lesions. In order to ensure the efficacy and safety
of antitumor treatments for patients with malnutrition, we developed this suggested clinical di-
agnosis and treatment pathway, aims to provide clinicians with a feasible and standardized
antitumor drug therapy for patients with malnutrition.
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