
ESMO Symposium on Nutrition
Zurich, March 2009

Evaluation of the nutritional status of a 
cancer patient

The basic science of 
weight loss: What 
should oncologists 

know?

Prof. Dr. Josep M. Argilés
Departamento de Bioquímica y Biología 

Molecular
Universidad de Barcelona



Cancer and nutrition

↑ Mortality↑ Morbidity 

↓ Quality of life ↑ Sanitary costs



marked weight loss, anorexia, 
asthenia and anemia
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A problem of energy 
balance

Anorexia
Reduced food intake
Metabolic alterations

Increased energy expenditure
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Healthy Cancer
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UCP1 Brown adipose tissue (BAT)
UCP2 Ubiquitous
UCP3 Skeletal muscle and BAT
UCP4 Neural tissues
UCP5 Neural tissues (BMCP-1)

The UCP Family





Multiorgan syndrome
Systemic disorder
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Mechanisms



Anorexia



Molecules involved in cancer 
anorexia ??

Cytokines

Circulating hormones

Neuropeptides

Neurotransmiters

Amino acids

Tumour-derived factors
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Metabolic 
alterations

Skeletal muscle
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Patients lost  5.57% of body weight (n= 20)

Bossola et al. American Journal of Physiology280: R1518-R1523 (2001)



Apoptosis



Busquets et al., 2007  Clin. Nutr. 26, 614

Apoptosis in gastro-intestinal cancer patients



Argilés et al., 2008  Int. J. Biochem. 40, 1674



Mediators
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Signaling
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Signaling

Argilés et al., 2008  Int. J. Biochem. 40, 1674
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Intervention?



Developing cancer-specific 
nutritional approaches

Objectives

Increase body weight
Stimulate food intake
Decrease inflammation
Decrease energy expenditure
Enhance absorption/Gastric emptying
Preserve LBM (anabolic + anticatabolic)
Enhance QoL
Control cancer
Promote health



Thank you!


