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Cancer cachexia

 multifactorial syndrome defined by an ongoing loss of skeletal
muscle mass (with or without loss of fat mass) that cannot be
fully reversed by conventional nutritional support and leads to
progressive functional impairment.

e |ts pathophysiology is characterised by a negative protein and
energy balance driven by a variable combination of reduced
food intake and abnormal metabolism.

Kenneth F, et al. The Lancet Oncology, Early Online Publication, doi:10.1016/S1470-2045(10)70218-7
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Flgure 2: Stages of cancer cachesla
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