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Clinical Pathway for Medical Management of Eating Disorders

in Cancer Patients
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Abstract: Decreased eating ability and gastrointestinal dysfunction are main cause for calorie-
protein deficiency type of malnutrition in cancer patients; so understanding, evaluation and inter-
vention of patients’ eating ability and gastrointestinal function of patients are indispensable in tu-
mor treatment. This article reviews the mechanism, diagnosis, evaluation, treatment, efficacy e-
valuation and follow-up of eating disorders and gastrointestinal dysfunction of tumor patients; and
also describes authors’ clinical experience to provide reference for medical management of cancer
patients with eating disorders to improve their tolerance to anti-tumor treatment and the quality of
life.
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