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Abstract: Cancer patients are often accompanied by abnormal protein and glucose metabolism,
cancer related fatigue, hypercoagulability, depression, anxiety, cancer pain, fever, gastroin-
testinal obstruction, pleural and peritoneal effusion, and subcutaneous edema. These cancer-as-
sociated syndromes can be managed through nutritional metabolic therapy. The skeletal muscle
loss can be reversed supplement of calorie nutrients, combined with metabolic regulation and an-
ti-tumor treatment; the abnormal glucose metabolism can be alleviated by reducing glucose sup-
ply, increasing fat energy source ratio and using glycerol to partially replace glucose; causal and
symplomatic treatment can relief cancer related fatigue; low molecular weight heparin can reduce
the incidence of venous thromboembolism; screening and evaluation are needed for depression
and anxiety and the standardized whole-process management is required for cancer pain. For gas-
trointestinal obstruction need to reduce gastrointestinal pressure and eliminate obstruction edema,
reduce intestinal fluid secretion, nutritional support, metabolic regulation and anti-tumor therapy.
Diuretics and local cavity injection of vascular inhibitors are applicable to treat serous cavity ef-
fusion. This clinical pathway focuses on the treatment of cancer-associated syndromes with nutri-
tion metabolism technology, which provides reference for clinician and clinical dietitians.
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