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Development of the malnutrition evaluation program in elderly patients with
progress lung cancer to receive chemotherapy in outpatient department

Minami, Yumi

2,847,000

A purpose of this study is to examine the following points in elderly

patients with progress lung cancer to receive chemotherapy in outpatient department; (1) Association
with nutritional status and side effect onset and the treatment situation (2) The malnutrition
evaluation program that was based on results of (1).

In eight cases that we investigated, we focused on the case that treatment was not able to continue
for a side effect or condition progress. These cases were in a state of skeletal muscle decrease and
the cancer cachexia, and had the symptom associated with cancer or complications to promote
cachexia, and also, the patients were not able to receive the eating habits support suitable for own
state.Therefore, for the case that these situation occurs at the same time, it is important to
assume the risk that becomes hard to be treated with a side effect or the risk to cause early
condition progress, and it is necessary to support them chiefly.
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