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Abstract: The highest incidence of malnutrition is among patients with malignant tumors, which
not only affect all organs and tissues of the patient’s body, but also involve their psychological
and social roles. Cancer nutrition therapy is a process of planning, implementing and evaluating
nutritional interventions to treat tumor and its complications or correct adverse physical conditions
and improve the clinical outcome of tumor patients, including three stages of nutritional screen-
ing/evaluation, nutritional intervention and efficacy evaluation (including follow-up). Nutritional
supportive care(NSC) for patients with malnourished tumors should follow the five-step treatment
principle to supplement calories and nutrients.
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