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Background: In cancer patients, research indicates that approximately half of selected
patients may suffer from malnutrition. Insufficient nutritional intake, muscle protein
depletion and systemic inflammation are key clinical problems. Little is known about
the current use of clinical nutrition (CN) in the real world. We set out to investigate the
use of CN in patients with metastasized cancer in Italy.

Methods: This observational, retrospective study used an integrated administrative
database from 10 Italian Local Health Units covering 5.9 million people. Between 2009
and 2015, CN use, based on Anatomical Therapeutic Chemical Classification codes and
ICD-9-CM procedural codes for Enteral/Parenteral Infusion of Concentrated
Nutritional Substances and at home nutritional product prescription was examined in
patients with metastatic head and neck, gastrointestinal, respiratory, genitourinary or
hematologic malignancies (ICD-9-CM diagnosis).

Results: Out of 58,468 metastatic cancer patients with the diagnoses of interest, only
8.2% received clinical nutrition (89% had parenteral nutrition (PN)). Only 4.9% of
patients who received CN had concomitant chemotherapy. Among those who received
CN, only 11% of patients were diagnosed with malnutrition. The mean time between
the diagnosis of metastasis and first use of CN and between the first use of CN and death
were 6.6 and 3.5 months, respectively. About half of the patients commenced CN ther-
apy in their last 20 days. Receiving PN was associated with a statistically significant
improvement in survival of over 3 months in patients with gastrointestinal and genito-
urinary cancer who were diagnosed with malnutrition.

Conclusions: CN is under-utilized among cancer patients with metastasis and there is a
discrepancy between malnutrition diagnosis rates and uptake of clinical nutrition,
which appears to have been used mainly as an end of life measure. Overall, our big data
highlights an important unmet need and potential for improved procedures for malnu-
trition diagnosis and earlier nutritional care, which may improve outcomes of cancer
patients.

Editorial acknowledgement: Medical writing support for this abstract was provided by
Anne-Kathrin Fett, IQVIA, Frankfurt, Germany.

Legal entity responsible for the study: Baxter S.p.A, Zürich, Switzerland.
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Background: Cancer-related weight loss correlates with poor anticancer treatment
(Tx) outcomes and reduced quality of life (QoL). A survey at ESMO 2016 suggested
that integration of nutritional care in clinical practice is inadequate. Outcomes of a fol-
low-up survey conducted at ESMO 2017 are reported.

Methods: ESMO 2017 delegates visiting the Nutricia booth took part in the survey. The
2017 survey questions were identical to 2016, except 1 new question: “What source
helps to determine patient need for nutritional support?”

Results: The 1,894 participants (75% medical oncologists; 64% European) demon-
strated consistent overall practice patterns (malnutrition screening and assessment
methods, eligibility criteria for nutritional support, goals of nutritional treatment, mul-
timodal management) between 2016–2017. Unfortunately,>40% of HCPs still under-
estimate the impact of malnutrition on anticancer Tx continuity or toxicity, and QoL
or function. Timely and individual tailored dietary advice to minimize/avoid weight
loss increased significantly (36% to 49%; P<.001), surpassing medications, but only in
Western countries (53%). Further geographic differences were seen. For example, in
Africa (n¼ 183) compared with Europe (n¼ 1,215), nutritional aspects were more
often considered in tumor boards (70%, 54%), but physical exercise programs were less
often combined with nutrition (29%, 42%); perceived impact of malnutrition was
more about anticancer treatment discontinuation (67%, 28%) than toxicities (44%,

62%); and meetings (42%, 33%) surpass guidelines (44%, 73%) for nutritional deci-
sion-making. Concerning HCP specialty, nutritionists (n¼ 20) estimated the impact of
malnutrition 50% less than medical oncologists, and consulted guidelines less (26%,
60%). Surgeons (n¼ 64) and radiation oncologists (n¼ 65) judged eligibility for nutri-
tional support and its goals differently than medical oncologists, with less emphasis on
weight loss and QoL.

Conclusions: HCP recognition of the impacts of malnutrition and its assessment
remains insufficient, while dietary advice is increasing. Our survey data may suggest tai-
loring nutritional care recommendations at regional and HCP levels.
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Background: Cachexia is an important outcome-modulating parameter in cancer
patients. In the context of a randomized controlled trial on cachexia and nutritional
therapy, the TiCaCONCO trial (NCT03058107 on Clinicaltrials.gov), the contacts
between cancer patients and health care practitioners/oncologists were screened. The
aim of this retrospective study is to identify in the charts the input of data on body
weight (necessary to identify cachexia stage), relevant nutritional data and nutritional
interventions triggered or implemented by oncologists and dieticians.

Methods: In a tertiary, university oncology setting, over a time span of 8 months
(34 weeks), the charts of patients admitted to an oncology, gastroenterology or abdomi-
nal surgery unit were screened for the presence of information contributing to a cancer
cachexia diagnosis. Data (patient characteristics, tumor type and location) was gathered.

Results: We analyzed 9694 files. In> 90% of patients, data on body weight was present.
118 new diagnoses of cancer were present in 9694 screenings (1.22% of patient con-
tacts). Information on weight evolution or nutritional status was absent in 46% of
cases. In contacts between oncologists and cancer patients, at the time of diagnosis, the
prevalence of cachexia was 42%. In 14% of these patients, no nutritional information
was present in the notes. In those 50 patients with cachexia, a nutritional intervention
was initiated by the physician in 8 patients (16%). Nutritional interventions were docu-
mented in the medical note in 9% of the overall study population. Dieticians made
notes regarding nutrition and weight in 42% of patients.

Conclusions: Newly diagnosed cancer patients are not systematically identified as
being cachectic and if they are interventions in the field of nutrition therapy are largely
lacking. Important barriers exist between Oncologists and Nutritionists, the former
being mandatory to the success of a nutrition trial in cancer.
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Background: We aimed to evaluate the effect of sarcopenia on tolerability of
chemotherapy during systemic treatment of pts with gastrointestinal system cancer
(GISC).
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