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[ Abstract ] Cachexia is a common complication in patients with lung cancer. It aggravates the toxic and side effects

of chemotherapy, hinders the treatment plan, weakens the responsiveness of chemotherapy, reduces the quality of life, increases

complications and mortality, and seriously endangers the physical and mental health of patients with lung cancer. The causes

and pathogenesis of tumor cachexia are extremely complex, which makes its treatment difficult and complex. Controlling

cachexia in lung cancer patients requires many means such as anti-tumor therapy, inhibition of inflammatory response, nutri-

tional support, physical exercise, and relief of symptoms to exert the synergistic effect of multimodal therapy against multiple

mechanisms of tumor cachexia. To date, there has been a consensus within the discipline that no single therapy can control the

development of cachexia. Some therapies have made some progress, but they need to be implemented in combination with

multimodal therapy after fully assessing the individual characteristics of lung cancer patients. This article reviews the applica-

tion of drug therapy and nutritional support in lung cancer patients, and looks forward to the research direction of cachexia

control in lung cancer patients.

[ Keywords ] Lung neoplasms; Cachexia; Drug therapy; Nutritional support; Combined modality therapy

This paper was supported by the grant from the Introduction Plan of Young Creative Talents in Colleges and Universi-

ties of Shandong Province (to Chonggao YIN)(No.205).

iR e TR — R LARF SRR B L 22 2%, PR
PRI TR R R A B AR 0 R JB A

A B LRI 2%, B ARAE S B IR BB QR AL L
e e AP Sy i g uE U A DR NEYFI VA S 2L S EN (BT
B MRS ST i I8 £ PP R K AR N 369%-76% 1), Z2 L

ARZ AR FEFAF WAATIF I (No20s) ¥l

VEH BT 261053 ¥, ifﬁij‘ﬁl’_‘%f%%ﬂﬁi%&% ( TAHE, Sidess, Jﬁ

PR, OR¥aA, INTEE, BR, TSR FHPFR R L (2
A1) s GEIMERE: M55, E-mail: wfymchg@léS com

DDD

TRV RE R, 2296 TR £ S A PR B AL T,

A 2 AR Ao S8 B AR A TR, BRAGAY 7RI, 4
i e R ) SR AT I, R U A R PUR N R 2
— S, T TR i R AT T R RIS
PEATEASE, HATH T B B+ i it 15 25 L &
FESCFE EF B OB SR T U Y 45
Ay, R, JLAR BT BRIIRE . A T
SEAR PR R RCRIEAT I, Tt H AT AT ah SRR R, A
ﬁﬁljﬁfﬁ%ﬂf NREA R L R A, AR SCAG

www.lungca.org



o ] il g 2 75 20224F 6 H 8525 %% 6] Chin J Lung Cancer, June 2022, Vol.25, No.6 =421 -

B E SN G R BIRY TR R, o LR S SR
SCRER I B T IOT AT SRR, IR T X B
BrBeg iz MR 2R PR T A

1 YT

1.1 PR EIR BEsEle 3R B, DI 22 (megestrol
acetate, MA) FIH 2220 (medroxyprogesterone acetate,
MPA ) AR 22 22 25 24 nl i i 0 ) g SR B2 I8 1)
BRI A, I REDE HEDLIAEE P S IR0 5 i, 19
SBFERURTE, T B I . MASE St TESEI6 )7
WSR2 Z—, e B 2 B HIR) (State Food
and Drug Administration, SFDA) T 19934 HHLUENE A
TR B AR 2, S IR 3787 2s (Oncology
Nursing Society) . 3¢ [ [H K £ & JE M 4% (National
Comprehensive Cancer Network, NCCN) 18 #ER XM AFN
ORI 67 A B T 2 o) (A Y
I, MAARBESE AT AE g A, Jir s [ ) (A s i = 22
KA TAARNE & f RN A FREE A, MASE—FA XS To 3
PERIZ5Y), VRS, AR OB R AERAR, E R AT
BE R TR AR B | AR ZE S RIVEI, R AT Al
FHACBE I 258 an /N5 i Bl m]DEARSE: , HAb, PO R e fig
ﬁ%{ﬁﬂﬁ?ﬂﬂ*@%%’ﬂ? (tumor necrosis factor, TNF) —aE'ﬂ%
TR, A IR IR BRSO 2SR PR Do), AR
7 Mg 6 S I, VD i 5 MLATER 5 fefT P L SR fe
MMASE A AL, R AAZFAR R, HAE
AR AR RORATEE , PUMERIE E VD R S
TG R 1B TR AR

1.2 BER PR IR 725 (American Society of
Clinical Oncology, ASCO ) 7EH5 B "4 B B I R A A
Jo B AR T 2450030 3 ZER AN FAT KSR Y
AL, R MRGYT H HIRORE B BRI 25 BRI,
b FE KA B (87 P R G S0 98 A A B o 85 L IR
B IERAE IR 2 G 0, 5 S-HT 352 (AR 770 56 T vl
AT R BB OIS LR SZ A T R A T,
W FERA PR T AN oA R4 e SR, B JBOR
AT I PR A2 W SO R, I W B o s i
B AN BN, A UM | R S T R RS, B
SR AR A G R JILP 22 46, TN i
JREGHERE . P, WM &l SGAT P58 & VR L E 1 o
TR PR, R AR DR e P R ARG b A

AT REAEAENE K BB R AR Sk, it TR ARG YT B R 7
SRR 53k £

1.3 AERKMERIUK AR RV, ARMERBUKTRETE
Jits g £ B %) A ML PR A O, A R BRIk
FH S R R 5, A BT e AR AR B R R,
T R AR 52 g 7 R A g S5 ML SR e e T Y
PR R0, B SRR — o B AR i R BR324 B 5
), AR S AR B BRI, BATFTRIER.
AL A BRSO 22 A iR B kAT 1
ARG, SiE BB ST ASGE B R R, 48 | (R
FRIAE 1 i D A A R 2 A PR i i LI AN R
SN Jes LA, A2 A=A 2196230,

1.4 At KRRE . HEMER DGR SRt R 2555 25
T T R A it e £ A R T . KRR R TS TR 1A
JERRRT, BA IEnE HSE S o A BFSE R RR
145 1 Nabilone T itiaa i 4, & B Nabilone ] LAY
It R PR A, MR AR R, JEH AR A
PR R o (A2 B RRE AT v BE A RIE FH Ak pioAs
R o A 5% 2 2 B % 1 T i 38 2 AR 4 391 7 i
A7 /N2 i i S5 5 P S A B RIUL IR D BB 7 T A R 4
TR o AT SN A s JoT 1) o g AR P 2 IR B PR 3R
W, ol A S A A S i B TR T B OB e AR
RPTRZGMAEARTE . 2 T8 B, JE0H A 2 7E MR s Il
S e Z BT R 25 2 —, CAIERA T4 iR
1z ZPRASFNILE 72 LA KA 3D i RIVE IR, AT S
Z IR, 2507 S e A A AT RE SIS,
o S AT R HRABE I PR IR

2 BRI

2.1 N/ ImshESR BB SMNG N E 372723 (European
Society for Parenteraland Enteral Nutrition, ESPEN) fHlIZE 1
iR = s A R 4 i S 8 3R T TR NG S 7
Jo 260, (X S0 s 8 o o SR e, S B ) LA 5
T TR T TR B AL, A )0 5T 700 ) R B 5 5
RO BN AR 5 28 5207, 5 2580 H IR B T A2 1 Ol s
PP TS . WA e 28 B LA S5 P B SR A
JESPEUHE AL 5E AR, R0 b 20 i R A S
AIE o e AR AE R SF T AE BA Al 08 3R SRR IR o EAh,

AN E SRR e 2, B2 RACEIEE AL B

PMRIREE B . X T EH WSO B SR RE w55 i B Ok

BRI, e TR AR 2 JH 0 ﬁt%ﬁ%ﬁﬁ%ﬁaﬁ Ijé ﬁ%ﬁlﬁﬂ%ﬁzﬁﬁﬁﬂjf‘aﬁﬁéﬁkw R ASNE TR IR

www.lungca.org



© 422 v [ i i 4 45 20224E 6 H 4254468  Chin J Lung Cancer, June 2022, Vol.25, No.6

I, DA FLaE M 15 1k B B 2 AR AR 21 ot
SBH TR N E SR, W LM A b E SR S0 o
HNEFRBEATE SRS R TSR A R AR
TR, T B ANE IR o FE M AE S T
A, IANEFRREARESGE LT R, ARESR S AR,
FHSRFFAAE T e 2o THB M E )

2.2 FHIET BIME TR S R A A
JREEA CPUESE HAT R AP ASOR IR . 5745 Tl
FHE T 355 SR O X A S8 B -9 B AR B I L B SR
ARBLAN R M KR S A AR S P38 (R, IEIGERE T | A 1
AET) . ORTERENG | HE PR R S ) HEATPRAN, JRRAIk
i AR AL AT 4R m e A H R R A
W, AL 1) IR B SR (Rt —JBoRiid, 18
Sl E RIS T, @iﬁ(iﬁﬂiﬂi%ﬁ%ﬁﬂi&?ﬁ%i%
EREY, USINE S REE R E A E SR ST,

FEA>1.0 g/kg 5, fibﬁ?%?'é?fﬁi$%flﬁf
TR P AT 32 E R AR T B0 BRI 5 PR 4 1 AR

BOVRER, ks TEFRIRDOL, DR T ASE AR TR i . s 26
HREENE FRAE TR 45, ORGSRl LIAE I AR
FIRIREAT R E R R AP0,
2.3 AfREFE4MEH (oral nutritional supplements, ONS)
AT FE A A DR O MK SR T A RS- R
B AP, 2l B IR IR AT AR G R
AN FE o P I IR 37 A0 58 AT fr il — Ak TR TR
(eicosapentaenoic acid, EPA) . 322 J&2 (branched-chain
amino acids, BCAA) . FLIH HE AR M —E
EPAFI —+—#k7SKi 2 (docosahexaenoic acid, DHA ) % w-3
HERRR A MG . A 058 & BLEPA+DHA I Tl i 3 B A
LR PUEACIER, ATRISGE B A E FOROLT, AT LE 0%
MELUE SZ AR ONS I FUEK, $EILEPA/DHAYR A ol i
FERTDIMRAIETE AP AR NP o SABRUE, T RAE A8 A7
AMEZE ST, —X—l 2 B TR RO 2L T HIONS
VERARUEA IR T TR ROR B, EPA R H] Tkt i o
ARGATIESE A TE 0y, 25 H A 25y sl O ARG T
TRST IR 5T o — ST I R X 6 i P BB P PP 5 272 )
S B2 | EPA | 7 e PR VD 1 JBE AT R 4 i) Bl e
B BT HOR , H R BE 4 2. EPAS L2
R VRY T IRAE S T 7 [ Y g B B im PR 12 W
SIRYTHE R ) IR A T DI ), BCAAR A
PR R R R S e A R E PRI SERR, E%Fl
[ AR I 19 PR, i s R AR SE S L

J7 WFLIE S AN, SR R, 7 A M 1 e
B, ATRMRIIE R 4P R APE R bk, SRR R T Pl
A REAE 2 UG I VAT R AR 09,

3 ZENATT

Xof T G SR T BLE A B SO
1) CE IR SR T BRI A ARG E Bl 5 X P A 2
PG R Z R EAIER, = F 4G 2Ry g
3 3ok [V FH T 22 b Lt (o At 0 4 EL R A e A8
HIR AL R ARG T 2R BE ] PR TR0z ssssasssif R}
IR FR S T2 MR T I &, WH A S A W) B
T B E AT EPAR HIRE IR AT LA A A A
IR AR E BT o ot 2 AR rPatEA 7 a0 TE
IEZ. SNy ig: LKy € RoR7e oy d e i L I e Py It
TR T, 28307 T LI AL s
MK S A LT SRR LATIREIRAS | 5%
AT A s soans] i il AR AR AL AR SRR T 4H
KRR ZE, M ZH ORI PG I TR . %
TAREAEZ W ANGST LRSI, [RIRER) T 307 2B ARE
ISBARF R BERRICR o e B 0 B R o MG ot

IR a4, X PR R FRATTNLAE R IR 14 5 ST R HRURR
P o LA, o B SR A B BB AT IR
PR AR, DS A Z AR PHEAL,

4 NG

it 8 26 1) o H RTS8 e RT3k
TR O 4 R A A Je 2 B M FE A NG TS LA, DRI
Tl Z 307 SR (0 R 5 1 A R o 2R R L IR IR
AR PRI 24 0 e A5 B S —E TR PRI
— LA FiTS RS W AN BT R SE AR TEAE T A R (H X LE 251
DA ¥ eI NEZ S Wiep AR S i Rt /o o8

LR LRI, IR IR A S A e SR L S
SEIAYT A I A, ALFE PR S SIS TREEA
e N AR A | VS e B 2 o e LU R g
PRV D 7 R I A T o R S )
WEFAT BAT—E BRI R, 32 2002 T s £ O B I
AR PRI SR REA RN L BEA ST K B 1]
Ji KA ARMPEAEESE o S XT il R R B B IR
P i e B SRR g 5k DA 1 5 A 8 MR 0k B RS M2 4

WA AL BENLA TS R il DL 8 2R hb X E NI AT AR 53 3 — B AR I
ﬁ”@h s

www.lungca.org



o ] il g 2 75 20224F 6 H 8525 %% 6] Chin J Lung Cancer, June 2022, Vol.25, No.6

© 423 -

DAL ANTRVRFAE AR S S8 R 7 SR

10

11

12

13

14

15

2 F XM

Fearon K, Strasser F, Anker SD, et al. Definition and classification of
cancer cachexia: an international consensus. Lancet Oncol, 2011, 12(5):
489-495. doi: 10.1016/S1470-2045(10)70218-7

Sorensen J. Lung cancer cachexia: can molecular understanding guide
clinical management? Integr Cancer Ther, 2018, 17(3): 1000-1008. doi:
10.1177/1534735418781743

Argiles JM, Lopez-Soriano FJ, Busquets S. Mechanisms and treatment
of cancer cachexia. Nutr Metab Cardiovasc Dis, 2013, 23 Suppl 1:
§19-S24. doi: 10.1016/j.numecd.2012.04.011

Gubens MA, Davies M. NCCN guidelines updates: new
immunotherapy strategies for improving outcomes in non-small cell
lung cancer. ] Natl Compr Canc Netw, 2019, 17(5.5): 574-578. doi:
10.6004/jnccn.2019.5005

Go SI, Park MJ, Lee GW. Clinical significance of the cachexia index in
patients with small cell lung cancer. BMC Cancer, 2021, 21(1): 563. doi:
10.1186/s12885-021-08300-x

Argiles JM, Busquets S, Stemmler B, et al. Cancer cachexia:
understanding the molecular basis. Nat Rev Cancer, 2014, 14(11):
754-762. doi: 10.1038/nrc3829

Ruiz GV, Lopez-Briz E, Carbonell SR, et al. Megestrol acetate for
treatment of anorexia-cachexia syndrome. Cochrane Database Syst Rev,
2013(3): D4310. doi: 10.1002/14651858.CD004310.pub3

Adams LA, Shepard N, Caruso RA, et al. Putting evidence into practice:
evidence-based interventions to prevent and manage anorexia. Clin J
Oncol Nurs, 2009, 13(1): 95-102. doi: 10.1188/09.CJON.95-102
Madeddu C, Maccio A, Panzone F, et al. Medroxyprogesterone acetate
in the management of cancer cachexia. Expert Opin Pharmacother,
2009, 10(8): 1359-1366. doi: 10.1517/14656560902960162

Khan ZH, Simpson EJ, Cole AT, et al. Oesophageal cancer and cachexia:
the effect of short-term treatment with thalidomide on weight loss and
lean body mass. Aliment Pharmacol Ther, 2003, 17(5): 677-682. doi:
10.1046/j.1365-2036.2003.01457.x

Gordon JN, Trebble TM, Ellis RD, et al. Thalidomide in the treatment
of cancer cachexia: a randomised placebo controlled trial. Gut, 2008,
54(4): 540-54S. doi: 10.1136/gut.2004.047563

Wen HS, Li X, Cao YZ, et al. Clinical studies on the treatment of cancer
cachexia with megestrol acetate plus thalidomide. Chemotherapy, 2012,
58(6): 461-467. doi: 10.1159/000346446

Roeland EJ, Bohlke K, Baracos VE, et al. Management of cancer
cachexia: ASCO guideline. ] Clin Oncol, 2020, 38(21): 2438-2453. doi:
10.1200/JC0O.20.00611

Yennurajalingam S, Williams JL, Chisholm G, et al. Effects of
dexamethasone and placebo on symptom clusters in advanced cancer
patients: a preliminary report. Oncologist, 2016, 21(3): 384-390. doi:
10.1634/theoncologist.2014-0260

Isoda A, Saito R, Komatsu F, et al. Palonosetron, aprepitant, and

16

17

18

19

20

21

22

23

24

25

26

27

dexamethasone for prevention of nausea and vomiting after high-
dose melphalan in autologous transplantation for multiple myeloma:
A phase II study. Int ] Hematol, 2017, 105(4): 478-484. doi: 10.1007/
$12185-016-2152-6

Sarcev T, Secen N, Sabo A, et al. Influence of dexamethasone on appetite
and body weight in lung cancer patients. Med Pregl, 2008, 61(11-12):
§71-575. doi: 10.2298/mpns0812571s

Luo YX. Interpretation of European guidelines for the clinical treatment
of malignant fluid in cancer. Zhong Liu Dai Xie Yu Ying Yang Dian Zi Za
Zhi, 2014, 1(1): 33-35. [HEATHT. BRUHHEAE IR TG AT T4 A 2.
IR QIS B R 20, 2014, 1(1): 33-35.)

Uysal P, Afsar CU, Sozer V, et al. Evaluation of the relationship between
serum ghrelin levels and cancer cachexia in patients with locally
advanced non-small cell lung cancer treated with chemoradiotherapy. J
Cancer Res Ther, 2020, 16(4): 855-859. doi: 110.4103/jcrtJCRT _10_19
Dixit VD, Schaffer EM, Pyle RS, et al. Ghrelin inhibits leptin- and activation-
induced proinflammatory cytokine expression by human monocytes and T
cells.J Clin Invest, 2004, 114(1): 57-66. doi: 10.1172/JCI21134

Al MO, Lopez M, Tschop M, et al. Current understanding of the
hypothalamic ghrelin pathways inducing appetite and adiposity. Trends
Neurosci, 2017, 40(3): 167-180. doi: 10.1016/j.tins.2016.12.003
Currow DC, Maddocks M, Cella D, et al. Efficacy of anamorelin, a novel
non-peptide ghrelin analogue, in patients with advanced non-small cell
lung cancer (NSCLC) and cachexia-review and expert opinion. Int ]
Mol Sci, 2018, 19(11). doi: 10.3390/ijms19113471

Takayama K, Katakami N, Yokoyama T, et al. Anamorelin (ONO-7643)
in Japanese patients with non-small cell lung cancer and cachexia:
results of a randomized phase 2 trial. Support Care Cancer, 2016, 24(8):
3495-3505. doi: 10.1007/s00520-016-3144-2

Katakami N, Uchino J, Yokoyama T, et al. Anamorelin (ONO-7643)
for the treatment of patients with non-small cell lung cancer and
cachexia: Results from a randomized, double-blind, placebo-controlled,
multicenter study of Japanese patients (ONO-7643-04). Cancer, 2018,
124(3): 606-616. doi: 10.1002/cncr.31128

Turcott JG, Del RG, Flores-Estrada D, et al. The effect of nabilone on
appetite, nutritional status, and quality of life in lung cancer patients:
a randomized, double-blind clinical trial. Support Care Cancer, 2018,
26(9): 3029-3038. doi: 10.1007/500520-018-4154-9

Crawford J, Prado CM, Johnston MA, et al. Study design and rationale
for the phase 3 clinical development program of enobosarm, a selective
androgen receptor modulator, for the prevention and treatment of
muscle wasting in cancer patients (POWER trials). Curr Oncol Rep,
2016, 18(6): 37. doi: 10.1007/s11912-016-0522-0

Arends J, Bachmann P, Baracos V, et al. ESPEN guidelines on nutrition
in cancer patients. Clin Nutr, 2017, 36(1): 11-48. doi: 10.1016/
j.cInu.2016.07.015

Blackwood HA, Hall CC, Balstad TR, et al. A systematic review examining
nutrition support interventions in patients with incurable cancer. Support

Care Cancer, 2020, 28(4): 1877-1889. doi: 10.1007/500520-019-04999-4

00O
www.lungca.org



- 424 -

28

29

30

31

32

33

34

3S

36

37

SN

202246 2556 Chin]J Lung Cancer, June 2022, Vol.25, No.6

Chen L, Yuan H, LiJF, et al. Summary of best evidence for prevention
and management of enteral nutrition-related complications. Chang Wai
Yu Chang Nei Ying Yang, 2021, 28(2): 109-116. [ W, 7 5, 224555,
8. B EFRAR I AL TG 5 P R AR A4S, oSN
3%,2021, 28(2): 109-116.] doi: 10.16151/7.1007-810x.2021.02.010
Bouleuc C, Anota A, Cornet C, et al. Impact on health-related quality of
life of parenteral nutrition for patients with advanced cancer cachexia:
results from a randomized controlled trial. Oncologist, 2020, 25(5):
€843-e851. doi: 10.1634/theoncologist.2019-0856

Solheim TS, Laird B, Balstad TR, et al. A randomized phase II feasibility
trial of a multimodal intervention for the management of cachexia in
lung and pancreatic cancer. ] Cachexia Sarcopenia Muscle, 2017, 8(5):
778-788. doi: 10.1002/jcsm.12201

Kiss N, Isenring E, Gough K, et al. Early and intensive dietary
counseling in lung cancer patients receiving (Chemo) radiotherapy-A
pilot randomized controlled trial. Nutr Cancer, 2016, 68(6): 958-967.
doi: 10.1080/01635581.2016.1188972

Tobberup R, Carus A, Rasmussen HH, et al. Feasibility of a multimodal
intervention on malnutrition in patients with lung cancer during
primary anti-neoplastic treatment. Clin Nutr, 2021, 40(2): 525-533.
doi: 10.1016/j.cInu.2020.05.050

Hopkinson J. Psychosocial support in cancer cachexia syndrome: the
evidence for supported self-management of eating problems during
radiotherapy or chemotherapy treatment. Asia Pac J Oncol Nurs, 2018,
5(4): 358-368. doi: 10.4103/apjon.apjon_12_18

Schink K, Herrmann HJ, Schwappacher R, et al. Effects of whole-body
electromyostimulation combined with individualized nutritional
support on body composition in patients with advanced cancer: a
controlled pilot trial. BMC Cancer, 2018, 18(1): 886. doi: 10.1186/
s12885-018-4790-y

Naito T, Mitsunaga S, Miura S, et al. Feasibility of early multimodal
interventions for elderly patients with advanced pancreatic and non-
small cell lung cancer. ] Cachexia Sarcopenia Muscle, 2019, 10(1):
73-83. doi: 10.1002/jcsm.12351

Storck L J, Ruehlin M, Gaeumann S, et al. Effect of a leucine-rich
supplement in combination with nutrition and physical exercise in
advanced cancer patients: A randomized controlled intervention trial.
Clin Nutr, 2020, 39(12): 3637-3644. doi: 10.1016/j.cInu.2020.04.008
Finocchiaro C, Segre O, Fadda M, et al. Effect of n-3 fatty acids on patients
with advanced lung cancer: a double-blind, placebo-controlled study. BrJ
Nutr, 2012, 108(2): 327-333. doi: 10.1017/S0007114511005551

38

39

40

41

42

43

44

45

46

47

Ballmer PE, Uster A, Ruehlin M, et al. Effects of nutrition and physical
exercise intervention in palliative cancer patients: A randomized controlled
trial. Clin Nutr, 2019, 38(1): 476. doi: 10.1016/j.cInu.2018.11.011
Mantovani G, Maccio A, Madeddu C, et al. Randomized phase III
clinical trial of five different arms of treatment in 332 patients with
cancer cachexia. Oncologist, 2010, 15(2): 200-211. doi: 10.1634/
theoncologist.2009-0153

Cui JW, Li W, Xu HX, et al. Guidelines for clinical diagnosis and
treatment of malignant fluid plasm of tumor (2020 edition). Zhongguo
Zhong Liu Lin Chuang, 2021, 48(8): 379-385. [ /A ¥, 254, 1417,
8. IR B RA2 B 536718 R (20200R). T E IR IRIR, 2021,
48(8): 379-385.] doi: 10.3969/j.issn.1000-8179.2021.08.369

Atherton PJ, Kumar V, Selby AL, et al. Enriching a protein drink with
leucine augments muscle protein synthesis after resistance exercise in
young and older men. Clin Nutr, 2017, 36(3): 888-895. doi: 10.1016/
j.clnu.2016.04.025

McKeaveney C, Maxwell P, Noble H, et al. A critical review of
multimodal interventions for cachexia. Adv Nutr, 2021, 12(2): 523-532.
doi: 10.1093/advances/nmaalll

Molfino A, Amabile MI, Giorgi A, et al. Investigational drugs for the
treatment of cancer cachexia: a focus on phase I and phase II clinical
trials. Expert Opin Investig Drugs, 2019, 28(8): 733-740. doi: 10.1080/
13543784.2019.1646727

Salhi B, Huysse W, Van Maele G, et al. The effect of radical treatment
and rehabilitation on muscle mass and strength: a randomized trial in
stages I-I11 lung cancer patients. Lung Cancer, 2014, 84(1): $6-61. doi:
10.1016/j.lungcan.2014.01.011

Uster A, Ruehlin M, Mey S, et al. Effects of nutrition and physical
exercise intervention in palliative cancer patients: A randomized
controlled trial. Clin Nutr, 2018, 37(4): 1202-1209. doi: 10.1016/
j-cInu.2017.05.027

Awad S, Tan BH, Cui H, et al. Marked changes in body composition
following neoadjuvant chemotherapy for oesophagogastric cancer. Clin
Nutr, 2012, 31(1): 74-77. doi: 10.1016/j.cInu.2011.08.008

Reid J, McKenna HP, Fitzsimons D, et al. An exploration of the
experience of cancer cachexia: what patients and their families want
from healthcare professionals. Eur ] Cancer Care (Engl), 2010, 19(5):
682-689. doi: 10.1111/.1365-2354.2009.01124.x

(Wekii: 2022-02-02 1&[0]: 2022-03-05 %752 2022-03-08)
(AR FELH)

E Cite this article as: Wang JM, Jia WH, Li DY, et al. Research Progress of Pharmacological Therapy and Nutritional Support for Cachexia in
Lung Cancer Patients. Zhongguo Fei Ai Za Zhi, 2022, 25(6): 420-424. [ F/AH, TT4EEE, [y R, 25 Il 8 500
SRR PR T E iR AR, 2022, 25(6): 420-424.] doi: 10.3779/j.issn.1009-3419.2022.101.21

SRS IRST S EST

00O 00 0O O
www.lungca.org





