A F T

LB - Lo

BB RIERTRGHL
| F LI

Management of Cancer Anorexia-Cachexia

Syndrome
f¥% © % M2 Pei-Chun Chou %144 #: Chin-Yen Liu
Mz FFFRGRFRAT H2 LB T F TR FRAT
s 2L AR

+k% ¥ Su-zhen Lin
B2 4 8 IR F AT

LS AN 0 1 R

ul



R Journal of Yuanpei University
5 Lo AE 108 & 1272 No. 24, December 2019
18~25 F P.18 ~ P.25

Rk 853 FIoRp T REHL
st { o

Management of Cancer Anorexia-Cachexia
Syndrome

2 *1 .
% R % Pei-Chun Chou
B2 8 F R IR P RATS A e

544 - 2 Chin-Yen Liu K2 3 Su-zhen Lin
R2d B FFFRGRFRATA A IREEY R4 FFFRGRFRATH & IR n

'ZDepartment of Nursing, National Taiwan University Hospital, Hsin-Chu branch

(Received February 04, 2019; Revised September 23, 2019; Accepted October 20, 2019)

AR RIERR M RNEREE R (CACS) 2 — B E 2y (H N EE AR A MRS SR
HERE - MMEERGE AL ~ L3 - e R BEMERRARTEE > B IR B RS El’]
PR - IRKEE AR RIS - k= Bl A\ R R @ AR - R
NBJEZGE CACS 21858 DU RHE i A\ R X @ B VIR S SR B - ISR & %mﬁ%é’]uﬁ
A4 CACS HIES ~ 1R ~ 2l w53 Bl O g SR - Bg EEmn %ot
AT hBIEERE AR 8 A T S E B &R ~ B2 A AT H AN ~ 47
AR - DA SR (RS B B A BRI - P E R

BRG] ¢ FEE R R IR B (R B ~ S RAEEE ~ HE B RER -

Abstract: Cancer anorexia-cachexia syndrome (CACS) is a lethal but poorly defined involuntary
wasting disorder. Cachexia presents physiological, psychological, social, and spiritual burdens for
the patient and is a stressful challenge for caregivers. Medical professionals may overlook
nutritional problems, and neglect to discuss nutrition with patients and family members. Nurses

play an important role in caring for those with cancer cachexia; they should be familiar with the
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symptoms of this highly-prevalent, highly-fatal syndrome to provide patients and families with
timely evaluation and treatment. This paper introduces the definition, mechanism, diagnosis, and
treatment of cancer cachexia and describes psychological and social support, education, and
communication that may help patients and their families understand cachexia, accept that it is a
natural progression, dispel anxiety, and reduce difficulties regarding the patient's weight and diet,
thus improving the quality of care.
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B REAHik(anorexia) M1 'H (cachexia) YR RE SIS M BOBI0 AR A » WIREYIE ~ B E
B ~ Bt EE - 1SRN - SEVEMERAET R ~ g% ~ 1S MR ZE AT SR
B2 Hrp g R L SRS R M S SE VR B AT 5-15% » {EEREER A RIS 2 60-80% 1
Z Ry FEAE SE B AE (BB (Cancer cachexia syndrome) si fiE £ 55 RN 7 B i 2 B (cancer
anorexia-cachexia syndrome, CACS)* - CACS AT & IS LA mlRE 364 » S0%YHT 2 BT
o R B R D R BB RIS BT 0 HEE 209% R A NISE T B R E AR © - FrLUE
iE S0 B L R S HE /N S A Y B A A 2 — » EEIE] 38 E & FH 4 (National
Comprehensive Cancer Network, NCCN) & 6 E.3 A S A1 BT THRF(EIEH 2 7 -

BRI E RN A E RAVER - Bt 2 EREE AN BES RIRHIEY — » AR
I ERIR N B AR (L & SR EH S S S 57 M it bk B (.4 i 38 e i o e (B B Y A B
PRI > i = B A\ R R ° o (AU AS SO S S e R B R B 3% ~ B
A - 20 - BTG AR T ELR BT OURE R AR - BUBER KRS TE AN B R
WEIEERIE Y 2% -

TUNER-E-F-RE

SER'E (Cachexia)—za5 H A IESC Y T kakds | B M hexis | » Hodr T kakos | 245 " bad |
HEFHY - Thexis ) B T condition  IRRESCE " appearance | 52 o AUREREIHEIN BHY
ASEEE o B I SCEECHER AT LUBIE] 2\ TORT 400 £E 7 BRI SR 5 7T AL (Hippocrates)
Bl - L e N B FIREE ARG E T  KIESER - R E R Y R E R TR
Fe 1 o BEREATTE T S IR o M BRI A TR T M i Y e R R A A 53 SN T 2 S5 5 - PR
KGR 2 B B R 7 R AR s i R RS N 0 SRR e LR ZRE
& ~ HERRZHAEE (RN (hypogonadism) - & A AT 73 A (lipolysis)BETN ~ RILAIZE4E » G (e {SE 5 A& AL
fe s 2t (insulin resistance) g il - 17T AHAR 22 B R B IR R R AR T kg il > g s
Pty o ME S 7 (acute-phase response, APR)BEI - 5 [#5FH K 52 (Cori cycle) i » &SRR
(nitrogen) H7 6 B 1~ & VB A RO D » B 26 B e B R R AR B BO G RS B I R ~

19

S

ul



HoPHZE ~ CIERGRSE R ~ TR L&, ~ TRAE IR AR 8 ~ IR B~ RS E B ER R TR E
BRI E B EYIRRAIRE - A [ BN EEL - IR L R AYEIN S S B BT
5 SANBARE « #3% - BEZMEP - WIAES SRS Y -

FHY CACS HIRKRE R HP e 2 B2 il - 228 FEsR A 5 B 58w » BRI
3R - A/ DER SRR A A % T B B AR - HATE A
TE R Ry P IR RS E N B TR AN 5% B R @i 3 e idfs » BRI T (—)
SEORE A (precachexia) : HSEE TNRHE/NR 5%  tRARREIE - EHNEE 5 (5) EWE
Hj] (cachexia) : #SEE NEAL 5%E; BMI {E/Nit 20 kg/m2 HESE NEAR 2% » SRALAIED
JiE(Sarcopenia) FEFERSEE T KT 2% 5 (=) THEMEREE (refractory cachexia) s &%
FORE - BEERI R E IR A O RE - WU ARERIEE - RGO R (3 5
451) ~ TRfSAEFHIARE 3 A% - ERERIEEAEREIRE: - RorEREN U a8l
FAEIS > A FESS R (2 - TEASEE AT - BepR iE e i i R R BB G 2 - BBAR
i AR R E 2 B (1) BMIRTA 20 » X {E A NAGEE TIEHE 5% ;5 (2) BMI /IR
20 3l H RS EE TR 2% ; (3)HL/ViE (sarcopenia ) % » H NE H NASE TN 2%
HFaU =% hEREZEH -

RS EEZETEWE LA E AR EECE RS TR (F At ts » ([EAEEE R IR
SR E TS 2B RN E - SRR (8K - oK) FERZEWRAEE T
PR K » EERKIEERAGEIS N - 28R 5 7T LU LR & R U5 BERS ST A4S - 51
W (—)ERER > (Cachexia Score, CASCO) : iESEGE NFEAGHSAAR - 483 /&
MREEBL R I ~ BR8TIRE - BRNR - AV EE A REHY » BEaAMEE - BRIK
IR ESEE (L0 ¢ 1L-6 ~ CRP ~ Albumin ~ pre-albumin -~ lactate 5 12 JEEZHinEnEE ) ~ BlifEE
et > DAATUAEIS RS TR E AR 5 (2) B E T4 83 ( Cachexia Assessment Scale,
CAS) : i 14 BHRAERE THEEEER - REERE 7 Ry DUE S, © i - §QE - fpEEl
BN SRR S E RS o EANER EEGHEERERE T (D) BEAR
IR E aE 2 ThEes i &3 (Functional Assessment Anorexia/cachexia Therapy, FAACT)
A 39 7 - & TEREE (L) AR 0 7 QM RIE/@RIL 7 Q)IF4EER
RS 6 8 5 (HDhREERIL 7 8 O)MHRAERE LA 12 3 FE AR B S RO R A B B
OEER - BREEE R R E S B A RSB AR > R R A AR IR SRR E
WINASE S E R AR © o MVEREE A SRR R BN SR R i R K i
FCASEE I IO - E{E LIRS B T AR AR 2 B e B R IERE M VA B0k - B0 MRV REHAS -
HE SR E RS &% (CAS) S HEmE M ERE Y -

3 B &R T2 AILR
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13 S S e A I rh i 2247) > 4045 Thalidomide~ Ghrelin~ COX-2 inhibitors- Insulin~ Oxandrolone
a0 o ELEmIHEEEEY (4] Megestrol acetate 57 medroxyprogesterone acetate) 5z g & B a2y a] L
TR B NS RS E - (B BB SR AR L R R > AR
PHREEYIAA RERITER - B4E: il ~ b - WA BE3E4 - AR ERT O IC ~ &
FERK - RN - S RME SIS > SN EREEA - BRS = I RsER T
S A OF L EEEY) G (multitargeted treatment) 7] LUARIY Y AVE & ~ FEEAFIERE EHFEE
(Resting Energy Expenditure, REE) ~ JEi/ i RN R 1 i B 4% B8R 4H & 4E © MPA/megestrol
acetate + EPA + L-carnitine+ thalidomide™ -

= RV E

FREEY e R TR ELR R DRE B AVMAE - FrsE B S EDNAE - MInaY A 28y iE
HIRHIBRE * - AR EERL B IR BB E BT R R4 CACS U84 » REN ATE
BHEREEIEHE - R EIE AN @B (ERE ST - ATLUE R B EACBE  a N E -
SIEPIHOREEE © % R T RIS ARSI, BRSMARAENSEAY IS EmEs
b 7 - b FERE SR B TED U e RAVEIE T - S R E A R T 1R
FRUE.C) ~ AN B e R R - R AOE - ARIEBRNE T T - FBENa
RS > U H R ERV BB I REIE K | I RIEE (refeeding syndrome) | » &k
BB T F 5 (3R 2 g H B A U444 20 keal/kg 545 H 1000 keal »
BRI B R R T 2O B AR ({1 - BESAE BN B AR R B AR M
EHH GRS TR LEAENES - (KoR RN T ES A BN S e - BERR R EE
AN AR E RN E R B b — B Zatim - AR REMSORESEE R Hanbt e fies e %y
AR A e SN B I T B B N 2 e MR A % - N B IR A
TEAEE - BT AR —HY7 T AT SRy BB e 7 T A A S I E - CEEHNR
SRR RE S AR - REMIIEERENEIEEE T ARG - BEE R B el T
[z 2 AR ~ &7 ARy I -

e
=~ EHEE

CACS ZEHZINZEHAVIERARE - IH AR EL T/ A BIEE AR E R R
Bl - B A - BBEISESESTE - BERAURHE B2 ERl - EUIRRERIER - BE Y
£~ =) ~ PIEMAR ~ PrEdsak « ROCFRIEREE 2 oisz0UaH (multimodal therapy )
HE - LA E E B EE B S BIR SRS E * Y - e
N B FEH AR R ARVE R BT S EIRAE » (R A S e SR I & - B A KSR
BRRENRERET EF L) SR NERE > BHESHE - SEO RV TRESS
an 0 FREBSMTDURSRERRERU) - S E - SN EUTRIELL - ST EE R R g
HIREE > BROUNE SN e ek RRZEFERELA G EERHRATG T 1L
B IEREAD - WANGR CIRERAE > BB FHRR SRR SRS —(Em ThAy & IR -
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B NI —FER - G T A LB E meF kiR - WSS HRER - B E A
BEREIRECS TR ARRIME ] - SameliR s s > -

B7EEE R 5 N GR CACS J sk y MBI A T 2T ek D+ X » 3 0\ SRARHRDE
B 2RSSR E Ry b SEZ 2 RUE - NI IR T2 LB S IR S [3R R0
B RS (FRKERIE ® NSRBI SR Ram e o WA T
SRIER > B AIERETHHEIT R B RS - LB = B A\ Bt e SRV EEI R AN
& TEEERBA SRR IHEERT o EEA B UEE LR - BE BN T
ATTA BN A K & 1 % CACS HIMRBAEGN - (EH$E52 CACS Ryl HZRHERE - HBhIR
SEPH LAY IR T FUEIREY B BE R R IR R RS B o ey H AR R Ry EE U AL
SZMEH4E R (patient-perceived outcomes) - ABTYEE KGR HIZFBHIRERE - REA A (R AG E
e B AR o B 2%

B 5

CACS Wy pictiisinest - i b TifEe ) RYE(EfT A - R ABRIESR A RARE SR
EEIVREEHY " AHE FIORE | o TR E B A IR R Y S ROAETIRE L KRt
il A Y AR T AT HEThEE | BERAEIE R AR G5 (3R A KT BHARE * -
HAERT >Ub® TRUERR ) BIEST - SRR H R RREER - B EREE
CAEE PRERE > ek " EIL AT - U280 7 RS o BIEEAERESLAT 2
B—UH - FrLLHIEE CACS HYEE - BRI AR B 80 - BUE 2 HLEZ I A S 5E e
AT - FEIE R T RE & N Ry B R B - I R B R I (F F RIS S2 R
S BHTR R IR - EEEATE ERVRESIAE - W EE B EAE AR - AL
TERIERE R - A BN AN BB RAE * -

CACS R Z IR HIFT L ZAEIR - & HEEARPRCERaR - 5T 2 ARt
WA SIS > PSR SREE R T TR RS E B YR A R 58
MRS ) R THREMEEITER ) A RIS E B E I e T SRR R A
FrRVEE S - EE IRRE L M BRI U A R R BV B AT an'e > % S B A
TEERE TG A R X BRI FrAE WA\ o8 o B B A W B P s I R 2
T RAASAR L AES T 8% CACS Z ANy H 2R SR - (5B IR sridim NE BRI 2
—HE TER A ) HVERE) o W DU S B AR AT AV IR T 2 AIREE RS R R
FE 0 PP A R IE R - R EE ERE TR o DR MR E RS A
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