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Recommendation on Clinical Pathway of Cancer Cachexia

MA Huai-xing, LI Su-yi

(Anhui Provincial Cancer Hospital, The First Affiliated Hospital of University of Science and
Technology of China(West Campus), Hefei 230031, China)

Abstract: Cancer cachexia has a high clinical incidence. As a special malnutrition, it has its own
characteristics and pathophysiological mechanism. It can not be fully reversed by conventional nu-
tritional support. At present, the development of anti-cachexia drug treatment is slow and there
are currently few approved standard treatments for cancer cachexia. However, cancer cachexia
does not refer to the final stage of cancer. Timely and effective intervention can improve the clini-

cal outcome of these patients. The mechanism, staging and criteria, and “comprehensive treat-

ment” strategy of cancer cachexia were analyzed in this paper.

Subject words: cancer cachexia; clinical pathway; comprehensive treatment
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