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Lung adenocarcinoma is the most common primary lung cancer seen in the United States.
It falls under the umbrella of non-small cell lung cancer (NSCLC) and has a strong
association with previous smoking. While incidence and mortality have declined, it
remains the leading cause of cancer death in the United States. Adenocarcinoma of the
lung usually evolves from the mucosal glands and represents about 40% of all lung
cancers. It is the most common subtype to be diagnosed in people who have never
smoked. Lung adenocarcinoma usually occurs in the lung periphery, and in many cases,
may be found in scars or areas of chronic inflammation.
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- Treatment of lung cancer

FIGURE. Complementing Traditional Medicine with Precision Medicine

| | Surgery, chemotherapy, and radiation have been the backbone of cancer treatment for decades,
but recent advances are allowing doctors to further individualize their patients' treatment with
precision medicine.*
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Metastasis of lung cancer

Common Sites of Lung Cancer Metastases
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Chief complaint & Past history

Chief complaint:

“Headache and neck stiffness for 3 months
edical history:

Denied past history

lung adenocarcinoma, stage IV, with multiple brain
tastases and leptomeninaeal seedina

Nutrition Assessment

Biochemical Data (BD)
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Nutrition Assessment

Food/Nutrition-Related History (FH)
Diet order:
* Regular Diet
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spnadave

My oo matssass

ML Mustple etrathoracic metastases in ane or more orgams

Pratein requirement

m ®-2

7 screngen of
 recommendation

We rezommend that protei itake showid be cbove ) gikg/day and.if
passitle up 10 1.5 glagiday

STRONG
4 Level of eviderce  Moderate

uescionsfor  effecton cliniczl ouzcome of mcreased supply (1-2 gikg/day) and
research composition of proceinyamino acids
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Client history (CH)

cohol: 1-2 times/month, wine 600-800 ml/times
iducation: Collcge

Language: Chinese

Marital status: Married

Occupation: Business

Nutrition Assessment

Anthropometric Measurement (AD)

¢ BlI=170 cm

* IBW=63.6 kg

« CBW=57kg
=19.7

W = 59-60 kg (3 months ago)

ition-Focused Physical Findings (PE)
None

Nutrition Assessment

o B (PR Is N AR B
; 1.3-1.5m+(7/ 1/ AL/ ) Bl P /0 70 2-3 R +0 3. 0.3-0.58/( K)

ke analysis at home:
700-1800 keal/d, Protein 70-75 g/d

Nutrition Assessment

| Nutrition requirement

Estimated Energy Requirement:

* 57kgx 30 keal'kg = 1700-1800 kcal/d
Estimated Protein Requirement:

¢ 57kgx 1.5 glkg =855 g/d

tritional status: Moderate malnourished (PG-SGA score: 8)




Nutrition Assessment

cation
£ Ea 4 E% 3 ne
Dipleylmethanc *tab SmgPTPVPP  Bisacody! EFC *tab SmePTPVPP 2 TAB PO HS U ARR A
Alprazolam (Xanax) 2% tab 0.5 mg Xanax “* tab 0.5 mg. 1 TAB PO HS HEBRBALT IR A
WAL LS RE T2 EGFR)
k3 4 {84£ NSCLC &
% AR RGR AT
EGFR T7O0M& 8 3 9 > 5 ShE it &
Osimertinb FC # tab 20 mg. “Tagrisso FC = tab 30 mg. X2 TAB PO QoD CLCEFGIR TKG S K B &

TSR TEEY S

BoRACLAER BT EE O

R REMA Bl b
Pl b -

Nutrition Assessment

Nutrition Diagnosis

TInadequate Oral Intake (NI-2.1)
Decreased ability to consume sufficicnt cnergy

Change in appetite

Goal

;" » Energy intake: 1700-1800 kcal/day
| » Protein intake: 85-90 g/day
» Maintain body weight
7
Monitoring & Evaluation
ody weight
Dietary intake

Nutrition Assessment

Nutrition follow up due to inadequate intake.
c BEZREALEE EAGMAXARRE

Well tolerance with enteral feeding diet.

BH= 170 cm
CBW=57.8 kg
BMI=20.0

Nutrition Assessment

Food/Nutrition-Related History (FH)

Diet order:

» — % -39 4 Bz 7 (Regular Feeding-Nutrient Complete Formula) 4§ 4
A&7E 0 R E ¢ 1.0 kcal/mI(1S) » # & : 1750kcal

Dict during hospitalization:
# R (485827 ) 1750kcal+4x /% & 10BR+1% ik LR/ #70.8- 14

stimated during hospitalization:
000-2100kcal/d, Protein 75-80 g/d

Nutrition Assessment

Medication

\

L2 Tide HE Me mE A% e
Seonosides FC b 20 mg. Through FC tb 20 mg 2 TAB PO HS T
Masapnde sirate 1€ i S mir Mopnde KC tah S m 2 mani Frol| S R E R IRl A ke
aclalen  sh 10 m; "™ Baclns b 0mg "W 05 TR PO 1D
i e tF A
HEFARAE S
Mogsstrol susp 40 mgiaal 120 a1 Megestoralsusp40mp/d 120l 10 CC PO QD - ST
EETEE DR PR TR
Lomzeam "1 1.7 $iab ) Sma PP Anviedn A0S mgPTE 1 AL RO 1S SRS
Hramadol SH(Musction b 106m Mustion SRS ah 00mg 1 A RO U S uE ARG
Alpeasalim i Xarax) 2 h 0 § rag Xomax & 1ah 15 mg 1oan W ons EALRRRE A LA

Nutrition Assessment

Medication
£ e £ HNE p @ RS wY
‘Sennosides FC tab 20 g Thiough FC tab 20 mg 2 TAB PO ES AW A
Masapnde erirate '€ b § mar Mopride 1€ tah § myg 1oran opo o  HEET ot
[REREA0E S
R KBS L a3y
T — P e || | e vmammemmen et
LR G )
L LY SR
Megesirol susp 40 mgml 120l Megestoml sup 0mgml 120ml 10 CC PO QD HALRMEARESENKR L £5
WY AFOFRGREHNGH
Lorzepam *U.L" ~$1ab 0 Smg PIT Anxiedin ° tab 0.5 my/PTE I TAB PO BS RIS
Tramadol SR Mua S 10kim Musction SR 4% tabh 100 mg 1oaAaR R s $1ziE A HAK A
Traceton FC #° tab Traceton FC =% tab 1 TAE PO B EEER A ERES TR S 8 T
£t
Nutrition Intervention

Content related nutrition education

Nutrition Prescription: Calorie 1700-1800 kcal/day, Protein 85-90 g/day.
Instruct high protein diet 1700-1800 kcal/day, protein 85-90 g/day.

- Food groups and food exchange list teaching.

- Bean/Fish/Egg/Meat: 4-5 ex/day.

- Grain: 6 ex/day.

uiy drinking.
EEHUBREIMETRE  AMHKERFF -

Nutrition Assessment

Biochemical Data (BD)
I

Date P BUN CREA NA K
_ 23-12-8 ¢ 42 14 0.87 132 3.6
Date BUN CREA NA K eGFR(M)
23-12-11 10 0.77 137 3.5 107
7
Date WBC 1GB
23-12-11 5330 12:3

\
m%aﬁon

ra LERY A S mE H% 2E

Nutrition Assessment

Benzsdaniing ¢ spray 3 mgmi 15wl Difflam forte vspray dmgmd 15l X1 BOT ORD  ASOR

SR RER AR

Iriamermolane oral $gel 1% 6 Nancort ol # el 0 1% 6 Xiorum Mr B

Diphenylmetne *ah SmEP IPVPP  Bicadyl EFC S b SmgPIP VPP 2 TAB RO S

EEET TN PR ARSI (TI0)

RPN

PUESEE:

HGER 17900 4 1 % 2

Tagrisso FC # tab 80 mg XI TAB PO QOD  sNSCLCAEEGER TKL:
LREABEHGA AN,

AT ANER KPE

RS PSS VA

Fih G AT -

Osiamcrtinit FC # ab $0 mig

A\

Nutrition Assessment

Nutrition Diagnosis

Acute Disease or Injury Related Malnutrition (undernutrition) (NC-4.1.3)

Physiological causes increasing nutrient needs due to acute illness

Patient generated subjective global assessment (PG-SGA) score




Nutrition Intervention

| Content related nutrition education
|

Nutrition Prescription: Calorie 1700-1800 keal/day, Protein 85-90 Efficacy of ®-3 Polyunsaturated Fatty Acids
in Patients with Lung Cancer Undergoing

g/day.

1. Change diet to — # & -34 #78¢ % (Regular Feeding-Nutrient Complete g
Formyifa) 44 ¢ 4%k > LA ¢ 1.0 keal/ml(18) » # : 1250kcal. Radiotherapy and Chemotherapy:
2. 4% 0x & A Bt (300 keal/can) * 2 can/day e
3. Evaluation and monitoring dietary intake and body weight. A Meta‘Ana]y S1S
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Omega-3 Fatty Acids Supplementation
Improve Nutritional Status and

Inflammatory Response in Patients With
Lung Cancer: A Randomized Clinical Trial

TABLE 1 Basiion demxyegsic s ceicl characsaredc o s wfi 1oy
carsr n cmags 3 aly s supplementation an lacsbo g

Crascterstics (Mesn Placebo (Mean  Pralus™

Omega-a|
£S0)n=20 £SOjn=20 TABLE 2 | Anthrogometric oatoomas of patents with lurg cancer n omoga-s

= P ety acd supplomaniatn anc pleba roupa
®0045R 84554808 04n
Characteristics Omega-3 Placebo P-value®
in Patients With Lung Cancer: A 2 tam 1tom  oms s I
i 5 s n=2¢ n=2
1 2
u 5 Weight gl Beloe 62464888 0803
2 . Aten BLsRm o
Interventions # o BMI (Kgm’) Before 21134448 0363
Omega3 fatty acid  supplementation  gel  capsules . . Atter 20814454 0881
[eicosapentaenoic acid (EPA) 1.6 giday and docosahexaenoic i ° Uoper am Delcre 2470+2.88 0,990
acid (DHA) 0.8 g/day, derived from fish oil in gel capsules] or » o crumiereve  arer 25802206 24874268 0120
placeho gel capsules (sunflower oil) with a similar appearance o s - s etk s
: . : 3 s 5 i
(supplied by Sinadaro, China) were provided to the patients ! ! thickness s aeTi SO
for 12 weeks of intervention. The dose was selected according
> 2 . Coorieiniake  Balore 2,081 4 360 0082
to the previous study (26). Compliance of the patients was Keavd)
evaluated by a form marked on each day of taking capsules by " - e 2000:+ 434 o7
the patient him/herself. The forms were checked in each visit " " 082 “incostes p-ualues fo betwear groups comparisons
by the investigator. Patients with mare than three lost doses per P 3
‘manth were excluded from the analysis. sy
B L e ——
Extracellular Extracellular

ety acd suppiementaion and placeto grouss " TABLE 4| Inlammatory markers of patients with king cancer in omega-3 fatty
e acid supplementation and placebo grouos.
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(Mean£5D)  (Mean45D) Characteristics Omega-3 Placebo Pvalue
n=zm ne2 (Mean£SD)  (Mean £ SD)
n=29 n=29
Bee 94178 0534227 048
(AP (o) Bolore  269+1.34 2794124 o769
Mo 10254145 0604197 0160
Ater 1424083 3004106 000t
burinGidl)  Belom 4185100 4314109 0644 .
e artiom  savserr  oow [MTOML  Beoe 374+160 3874178 0775
Thown Brors 1144522074 11880 L2200 043 Mo 124008 CEAERR 200
e LETogml)  Beloe 4274088 4234000 0852
Mer 1002617 1007414 002 Aer 4164148 4204148 0901
londiesterct Bofre 1545244845 1506245738 0781
o) “C-reactie protein
Ater 1532824557 1520744519 0979 . UmOrnecioss factor apha
“torkkin 6.

“ates p-iabws o batwean grouns campaeons.

Inducible nitric oxide synthase
Matrix metalloproteinases
NUCLEUS

Conclusion Referance

Arends 1, Bachmann I, Baracos V, Barthelemy N, Bertz H, Hozzetti ¥, Fearon K, Hitterer F, Iscnring F, Kaasa 8, Krznaric 7, Laind B,
Larsson M, Laviano A, Muhlebach S, Muscaritoli M, Oldervoll L. Rsvasco P, Solhieim T, Strasser F. de van der Schueren M. Preiser
ic. I:N guidelines on nulrition in cancer patients. Clin Nulr. 2017 Feb:36(1):11-48.

+ Cheng M, Zhang S, Ning C, Huo Q. Omega-3 Fauy Acids Supplementation Improve Nutritional Status and Inflammatory Response in
Paients With Lung Cancer: A Randomized Clinical Trial. Front Nulr. 2021 Jul 30:8:686752.

Tao X, 7how Q, Ran 7. Ktficacy of a-3 Polynasarurated Fatty Acids in Patients with Lung Cancer Undergoing Radiotherapy and
Chemotherupy: A Melu-Analysis. Int J Clin Pract. 2022 Jul 8:2022:6564466.

‘Irocseh B, kggersdarfor M, 1 aviano A, Rolland Y, Smith AD, Warnke [, Weimann A, Calder PC. Expert Opinian on Bensfits af 1ang-
Chuin Omega-3 Fally Avids (DIIA and EPA) in Aging wd Clinicol Nutrition. Nutrients. 2020 Avg 24:12(9):2555.

* Omega-3 PUFAs may improve the nutritional status and
inflammatory reaction in patients undergoing radiotherapy and
chemotherapy with lung cancer.

* Omega-3 fatty acid supplementation can improve nutritional

emic inflamm: i + Caldor PC. n-3 PUFA snd inflammation: from membranc to nucleus and from beach to bedside. Proe Nutr Sac. 2020 Jun 22:1-13.
status and suppress the systemic inflammatory response in © Vo der Mot BS, Langins JA. St EF, Sprcunienber MD. von Blomvers B, Hetfoer AC, Fosl M. v Losuwen P Orsl
patients with lu_ng cancer. nulritional i Tatty acids affoct itional status of putionts with stage 111 non-small

cell Tnag cancer during nuiltimodality treatment, J Nutr. 2010 Ocs;140(10) 1774-80,
de Aguiar Pastore Silva J, Emilia de Souza Tubre M,
sadiatherapy: A systcmatic review. Clin Nir, 2015 Jun: 3

berg DL. Omega-3 supplements for patients in chemotherapy undior
359-66.

 The total number of studies included in this paper was small, the
quality of the literature was limited, and some outcomes had lar

het- erogeneity. ’
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