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Expert consensus on appetite assessment and regulation in cancer patients
Li Zengning, Li Xiaoling, Chen Wei, Qi Yumei, Hu Wen, Ge Sheng, Zhou Chunling, Yang Xuefeng, Zhang Pianhong, Lai Jiangiang,
Jiao Guangyu, Hu Huaidong, Gao Shuging, Wang Xiaolin, Zhang Yongsheng, Hu Xiaocui, Zhou Li, Zhou Lan, Liu Xiaojun, Li Li,
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Wang Kunhua, Luo Bin, Xie Ying, Du Hongzhen, Hu Huanyu, Miao Mingyong, Li Tao, Chen Jungiang, Liu Ming, Chen Liyong, Liu
Lan, Jia Shanshan, Feng Ling, Shi Hanping
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Abstract: Loss of appetite is a common symptom in cancer patients, and the incidence of cancer anorexia cachexia syndrome
is higher in advanced cancer patients. Due to insufficient nutrition intake, cancer patients will suffer from pancytopenia, weight loss,
loss of fat tissue and skeletal muscle, resulting in decreased immunity, decreased treatment tolerance, reduced treatment
opportunities, and increased complications. These problems are not conducive to the implementation of anti-cancer treatment
measures. Accurate assessment of the process of cancer anorexia is of great importance for both research and clinical treatment.
Scientific methods and techniques of appetite assessment are not only tools for nutritionists to evaluate appetite objectively, but also
the basis for further understanding and prediction of malnutrition, which have positive significance for improving malnutrition in
cancer patients. According to the existing research evidence, this consensus systematically summarized the research results in this
field. Starting from the relationship between tumor, nutrition and appetite, this paper analyzed the mechanism of the occurrence and
development of cancer anorexia,. We summarized the evaluation methods of appetite in tumor patients under different conditions and
gave expert recommendations. Combined with the status and characteristics of diet in China, this paper proposed the methods of
improving appetite from the perspectives of clinical practice, nutrition, nursing and traditional Chinese medicine. We scientifically
standardized the management strategy of cancer anorexia, so as to facilitate the application of clinicians, clinical nutrition
professionals, nurses and other medical care personnel to better serve the cancer patients.
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ERERAR, FWEEEERE, HMET R,
Hit, BFRE— B2 FRWEERENEER
o BIHATHIE, B EHE X T IEEHENEHITEN
MEHR T AR IR AR Mg R A
MEYIFHETAE RS E, RINBRAKETRITE,
RIBENIIRA A RIS, HFITRAELSG,ILEE
I BA TR IR,

AP H E, SRR DA HE (Word
Health Organization, WHO) B iRFI{ WHO {55 H5
FE) FITH E N 5T 53T fik (appraisal of guideline
research and evaluation , AGREE ) t/ME /W & B9 lE K
R TEFREN (R D), IEEFEKA4BIEIEE
ERORRRS

| IR R — RO A AR

KRR 20004E1 A1 AE201945F1H
BE IE F X

B E T2 SCERBTHE E < Guideline Clearing House ,
Cochrane Library ,SumSearch
— &0 SCHR B HE FE : Medline [ EMBASE ,SCI |
o A Y R SRR

FEEIR H A

JCER RS R AR 50T Meta 34T RO LR HRE
W BEYLRT R SRR R IR
R4V R Meta 0T REMGR HRE
W FEOLA BRI A R R AR

FEREE neoplasm , cancer , tumor ,appetite anorexia,
il BIE B KBS

1EX

L1 B8 BRI, THIEIEEAR
YWoRPARRLRER . BRI RIBE W THE L
ko AT T EREEIRN— A W5 R b
MR B R AR 55 XIS BB 7™ A JF R B kR
HEHES, BHEEHE WA Y (neuropeptide Y,
NPY) BE M BERRS, EREFROEHRET
M2k St EME S T EEED
1.2 BHERE BHREEBEMEBEEES, 518
HRAXHERER, BRTHRITSEMESE
BASR, HB42 48 K> R E T R B # LA
BERF R LRI 0 , AN F F 4 B g 96 97 6 A A S e
B R, s R,
1.3 BHERE/EBRGAIE FREMGREER
B RE D BRI R B, MG AR A BE R B/
YR FT 2% & 1iE (cancer anorexia cachexia syndrome,
CACS)!, CACS RUIKA #HITHKE T B
HAER R F REAMIE RN ARG S
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e, RS REZ J7 B K, 2R B FIRE & 1 T
RS, BREMEEZEIEN 356 MHEE
WK > 5% (BRI AYLR) 5 34K BT H5 41 (body
mass index ,BMI) < 20kg/m’ [ i 1 & & & % >
2% ;U EHRIURER RSN ZRMES SR —
B(BH <7.26kg/m* , P <5. 45kg/m*) R
BRI >2% ™,
2 FEE R AR R AL

MITRFEHR RN B MEEETE 26.8%
~57.9% BB HKAR,33% ~75% HIRLL,
BETHHBEEREHREMIET-EZYHAEH
B, CACS LU B i v g 30 Behog 0 % A
e, HPEAEEERNWREREMEE, BE . W
TR, LB,

fihieg BB 3 B AR DL E 2%, AT 4 A LAF UL
MEE. OMEAR SR MREIRT TRt E
BRRSRE: MEASFE RN LA EEE. B
P OREKEREFRB S5 EEMEREL. 5
TR A AN R AR R AN PP IR R X | = E R R
MAEK BERES THEAELASHRTHR.E
DERBU L BRI RIG T  BUR R AR AL
Sro P AT R EE . O TEEIERT
SERBALEMEHRT B, QMEHEEREEN
B EMERES B SHEE ERERENE
L MBEE R EEEA LR CESHERE
Mz, XEERRFZSRBEEHAZ N .8
AR BN TSR, QM % wa ALk 45
HEYREEY BT B HKIA T AR A 5 K iE
FIEAERBMEE, THEFREREGIREREN
TEEY B, a0 M 98 3R B8 Bl F-a ( tumor necrosis
factor-o., TNF-a) . 4> Z-6 (interleukin-6, IL-6) .
HA%-1 (interleukin-1, IL-1) . FH#E S-B (5
hydroxytryptamine, 5-HT )" 3,8 . Fl &' &, 5|
EEHHEATESAE, LR EEFELARKL
®", OUHEERSIBHERE  WERENEHR
ZHAER MR O Bk E LR R R,
“IBHRE” R BEEBALST L AL
HEARNESERT R RE T, X S B =&
g, T B KR
3 T
3.1 BTN T iR
3.1 FESREERNERE , EEZyMER
TR TR RS TG I S HAH R IR E( A, 1) 6

3 B [El 37 8 74 W #&% ( national comprehensive
cancer network, NCCN) &t Bi& 7 F5 /5 P e, L
EBRERRRE , 2RI RIRITIRER

http://guide.medlive.cn/


http://guide.medlive.cn/
http://guide.medlive.cn/

MRS S E R FRE 202046 A9 H BT HB2

Electron ] Metab Nutr Cancer, Jun. ,9,2020,Vol. 7,No. 2 « 171 -

ST H EEME M IE M, e Xt ih RIG ST 8 B
R EFHTFNRENRERBRIBRBRAVEER
#o BIREIN G R T/EE Tl Bl AR
RIFAEEARZ WIS B4R, 2 — 25 B e &
HWEFRAR

3. 1.2 WG PREE 55 TAE3E T 3@ 1o 180 1) o 0 7] B PR 3%
FKVNL R HIEH BEREEK(B,1b),

MMM ERRESRTHANEFREN S
( European organization for research and treatment of
cancer quality of life questionnaire core-30, EORTC
QLQ-C30) Bi¥#rM @B HEEERENR R, EE
PR LR A, KEEEE 30 ANEE S fp
RECAER, BHAEN AR BRI S IhRE) (3 ME
ROBEFT R Bt ) B e (ARG ROIRBL R i 1
Bl oAb 6 T (REIRE A AR RS ER.
RRIR EEFIZHTROL) . BRBRPEH DR TFRUH
[ERE R BMAR(BE B )W iHEG RSN 4
MER VA B Y FEE(RERLD

Fi4b, & 0] A BRI O B B E R
HRERRINEIRSTES MER, 1 UREERK,
5 (RBRKRET, LU TE RITMN ',

3. 1.3 AT BATRE BT R P IR A E R
R BABERE AT B " (B AN T 4 I & AR B /N R 1k
TN BAR M (B,1b),

HBE AL 4L 3 43 ( visual analogue scale, VAS) ¥
WHRFFN R RBEE, Bl VAS Wil T M
BEMABIEMED, AHERKIE—KKEN
100mm & 150mm BIZEY, X 4% 4% B i W 3 53 il 38
- S MRERR A RO HRIER ", WA
1, TEXRER b, ZIXERBEMIACHIRRR
BEHH RIS, B8 LR B 7 o B AR 0
RIBE BDRE | PF U B 8K, KB L R B, A W)
MEEH, BITRRRE-MEHEEN WX, H
WA 7 A EMEE D AR ZR? REZ
Bz REERZ 207 IRB ZIR? RERARZ—
AEBRT? RARARZ—SBBERE? KA
187 B REH A VAS it RZRE, BE#
fIERa N, B Z B IR < 50mm B 70mm FjiA]
HIEBEFERRET . XA A TRE
WM B H B RR R,

TSI VAS T4 J7 35 @ {5 F E FI4K K
ICRFME, EER TRENER, BRIEN RS
(electronic appetite ratings system, EARS)'*! & F4%
T RE S e T E R TR, BRI, &
FERZRAEBBER VAS M H ik, HiEH
PG A REF LAt 13D

ERE
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s EE BRI ?

SRR

E230): EE
El )53

&1 VAS FE#t ik

LAMMBEBREREREHRBENEBITINESR
(anorexia/cachexia subscale-12, A/CS-12) A] #5 iF Hh
ERTMEERERENRARER, ZEES TH
i EHBHIETF PR (B,1b),

A/CS-12 RIR B/ G AT T RE T4 [ %
(functional assessment of anorexia/cachexia therapy,
FAACT) Wit %, FAACT RIEME & E M E
Bl e X IRE/ BBEAGITHRER HTFER
MR EEEE R, RPEEX TR
18 AR, A/CS-12 R RE SR B H R EE
RERE FONE B BE A Al bl 2 (] LSS, Bt 18 i)
BAEWE 12 2 (R 2) . A/CS-12 5 FHI%
WERS 2 LA BB REMFNE
% BRI (B RO B 1, Ribaudo TM %5171 gt 150 A 8 bt
BA24 53, 8n<24 AR EFAERE,AH
RAX FAZBEHESKERERSTR, A8
THFEPEZR 7 o K U I PR & 3 5 A1 B 2 B UK 3
Wr{E R F) 30 41,

Davis MP %A A/CS-12 {8 H BB, 76

HEMERITTHRAREBR(MERI) ., ZBRE
B 2 AR S AEm, A 1 240 ~10 4,0
REZL2BESHK I0RRERER, X1 AR
wanfir?” 15 EER 0 ~ 10 23, (A 2 B i %7
RERENBENRH . PELR™E? 4 58T
a1~34r, BRESTEERFO~1352,0~3 44K
BHE4~T 2 RHEEDTE,8~13 FHEMRBIF.
ZRE A/CS-12 FHEAFHM X, B FEE T XX
B REE,
3. 1.5 Bsid B # B BKGE IR (8] #8 ( cancer appetite and
symptom questionnaire, CASQ ) A 8¢ 47 i = 1§ FI3L
BE, It AT B AT B b 0K L E b AR R E £k
THO0, Bl B E LS 48 5 T BRI IR J6 97 4R
Rl R (B,1b),

BRI T KEEFH¥E Halliday V&' 348
FEE#K/B)48 (council on nutrition appetite questionnaire
CNAQ) #1477 ik, TR i b F8 & 8 WORE R (0] 4
(cancer appetite and symptom questionnaire ,CASQ) , €2
FRAFBMER4) . ZKBEBIFNEE K
JE AT R T b 0k R R R R B e R
Ehfsm'™,

A X HE SRR A Ao B A E R [ T
R MELT BT BT A SCRR Y B8l 12 & 8 BAE
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WRIEEP (3 4), )RR EHTHEHERE, I
B BER BRI BEFIRLEE , BT Bk B T4 i g
BEEHRMARNTH,

3. 1.6 &R EKIFEAYR %] H Tk SER i
TEBENE/(B,1b ),

LI R E BRI RIRT R — R
EHEEAR . OTEMOBERSNE, 528
BT, Ogama N %% JF % — b O 8 [B1 RHL A& 4KIE
fli TR, DIF M EZ BT E M kIUE R HE N B
(fHES), ZBFELEF 14T, 053 MEE  KEE
B OBRERSTWREERKGSER . OBKRE. B
RPBHE T HABEM RN, W —BHENEE
RECH0.83, HNMERRENN 0. 80, R ABITFH
& B, 7] F IR Sk T I R E B 8K
3.2 Mg B E R NE
3.2.1 B RBAYTEMGITRERBEN —KE
Y BEFBELMEXBIER(A,12),

T B R GY RGTT R R 2 Je 25 | i

AW A A K R RS, 22 D, %
IRBARBE R B2 AL BE TG 1 AN 22 38 1T D2 32 (KRR
BEBERRLEE M 2 TS, X PE & NPY #&fE
BERETE T, ZERET FEMZK Y2 2k,
M NPY f1 2 ™ , F i 22 B R R 2
WESBATEY . L 2A R A ENEEERR,
AT EARSEERFEY 160mg/d, T3 B B B 45
B 400mg/d™ . Meta 4)47 B SLR BT R 0] H 5 2
P e 9G8R HL A B AR R E A AE
FRMOA S IR B B A O IR 1000me/d FI33 %
i (HH 24 T o 7PBR 160mg/d) , 7B BB S amiE
T, RHRIER AR Y A B R AR K
5500k B8 TR Bk i A B B, BH E AR A T e
5%,
322 BB AVAEESARMABEER BT
HAER AEKSRA. o7 HTFLERE N MER
HEEREGFHNBIREEETRENEM (A,
la),

B2 2 BB O AR AR R 4B B EH - , 3 hnpk 2 BK-y
At AR NPY1 Z AR 3R 35, o T ik BIMR B3R
MRS, BRER, M TFHMEARE, S0 2
K amg b KM S LEF LT HE M ER
B, —HETHEREMEN R AL R%E
IR GETEM AR, B8 B B IR AT 72 58 38 P R 38 A g
BEAENRENEAELHEER S, B THAR
%, sKS8%%E EH 2R R . &
WS RN TFARBMERE, UHEKLER
B B AE TR . B AT R b X R B R A A
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FEEFRIR R B MA LR M AL —r i,
R AR R &,

323 Hfh— B Esh h Y th T EBREE
B GO EREEEER (A, 1D ),

ERMEEHmME R SIRFZR R EF

BHER, — SR B P a8 L . £
WALE T MRS E N B R MEEER; £60
R ZRFETTAE 5 ~ 55 60 1 32 P B 570 0T 3497 B 0
MXnt ; BREG AT A TECE H LA B BRI FNEIT @R,
X T SRR R i A TR LB T RE LR
,g.ﬁ/x[:w,m] .
3. 2.4 BFRIT KRR HN K BHERERES
HATEFREN, H R ARREERA T Mk &
I EHHITERNETHE , N EEERARNES
BATEFRZRARIT , LR TIEEIRES (A, 1b ),

T EE BN ERRES REERURSSEE
REHIT MR ERPET R, EEFREHYT,E
RGNS YRE  EAT A & i a %, 8 n
BENEOBAR., IRERY,EFE R EERL
ITRENERRS BEEFEREYY ., MELE
FRARWBER A THN/ IV ERTF. WM T
IMAEERE 03 BRI ZHRE AR ESRFN,E
H Tk E peshag™ ™ .

XA AR TR AN TR BB
3.2.4.1 5t s

MiILBEERSTTHRELERERERNWEER
Y ESEREBENREY . ARESEREFE
Bt 2| Z B8, Fln: B2 4T Z AT 2 RIBST
Z 8,

Q)MiZiILBEANRI A ERNEREENE
EW EREBEETER, A E SR, Fm.
BeZALST Z ik 2 IRIBYT 2 0H]

) PEEZE(ER1 ~2 /Nt E8E8Y),
R, HEEFRBYURE, 7T AR #E,
o7 B 2% (R B RS 5 VERRL

(4) Al TR Z R SR A 254 (140 .
BRI ZY),

S)BETRAEBHSERREFLEENE
Y. BRI LIZEESY, KK E ] TE
EFRNBEEY, UG H B mikK,

() BEERAZIIEELHEY, B AR RT
B, 30 B Sy R Rl L AR MR SR B
WA TE R IR B XA BB AR R E

(B EEBRMW RO ER B (NFRE
EHEE MBEEZMNER RKEST RSBINE R &
RIFAR) , B2 P ar i n) BB 4T B B U B 8K
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3.2.4.2 REBMERE

AL ST B 28K T BE 7 AR IR 58 BUIR 3 Y 28
e, X a4 B, e EH SR, KPR
WINTF .

(HREEFRREFSREREECFTRES
HEY,

QUEREMEEEARNBEYIA AL
(BASER) BAEFEREER, .86
S & SNEE S TN G Y SN T

(3) Al RSB R R M R KUK
3.243AF

(1) AR YR 4 e W A0 43 0, 7T B R B
R ) B0 490 B o v V) 43 6, 0 R OR R b B Y R
A,

Q) EYEFRFEL T X B F A KA
HREYUFNEW, S AL . HERE
TR, WMAK KE EHE

G)y/NO#ER,FRLEE, BHEAZER
KRR/ Mgk 7 2, K BRI O R R A
Mo &0 TRER™ 5 B Ak, mT 3 Ve {3 A
R OERERAY
3.2.4.4 FBRK DA

(D BUBRREN R, BRI . 5 T HEE
B

(2) BERRIHHE R,

Q) EHEREFEROR, 2 RE 1h HRFFS
BEABE,

(HARFOEDA, FELEROD, EROER
FRAK SR, S RO 25K,
oS,

(5) AR IR & SR BOR R4, 020 R W) skl
o,

3.2.5 RMEAWIT PEGEE DB RES A
HEHE MRAREFE T ERERERRREREE
ERE(A,LIb),

EERPEHEDRBEREFERET —E
R, UK R PRARES Kkl a
AR B RIS A R S
IESERT ABCE MR 8 E R R A RAER, FE
IR — IS, BRI IR T — L)
RYERBIER, S RIVEYT, B 5 F 2 ERGR T AL
B BERHTROE Y, B8 REBCERE, B RER
Eik T OAMERAMEER™ . BRI CACS fh
EFEHD, TFR 20 BT R KBTS, A B
FEWIFH o E 27 SRR R WIRTTEM L B R
HAE BB MR SR S 18T P AL o
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3.2.6 LEFPETH AR BEHITARLER
B, TREEE A0 MIEREKAE. NERMA
ERERERR, PR TME(A 1),

EE S EE T ERR R U R A%
AN BLBSE 0 28 [0 R, 0 3 0176 50 0 B B 4 L A
ERXEYHRE. MEPERRNEA, CIEE
LEPE BERAS RO S E LA EERE
AN EHYBERRITHIRR B TR B
PARYCRF] T B IR BB, {2 28 & LUR A9 O3
XA T S5

B R TRA TRAEES TEEX
BEREBIANR, R JLF ST R 8 & Rk
MITESAME, {2 HATEPR LM X —BOAR T
TR, AR, R I K L v i A 3 2 25 4 34 3
BEE R RO EMAEE, BIF SR LY
HIBIYE R AR RO PP B EE I L T ST it . IR R
RITIEA, Fat B &5 FEEFNREEE R
RET, T % ERABNE IR () B E 7RG
JITEBFRE.
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