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Nutrition to improve patients outcomes
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�������� is the only factor that the  
patient feels he/she can �	
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���� is recognised by the 
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���� to maintain 
�����������
���������
���	




� Empathy

� Values dimensions 
determinant for patients

� Only timely , adequate
& sustained / reinforced
intervention is effective

Patient is the priorityPatient is the priority

Criteria Criteria 
Quality / Accreditation Quality / Accreditation 
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Differentiation Differentiation 
Clinical Nutrition Clinical Nutrition 

Resolution ResAP(2003)3Resolution ResAP(2003)3 on food and nutritional care in hospitals on food and nutritional care in hospitals 20032003
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TrainingTraining

ExpertiseExpertise

SkillsSkills



Wilson et al . JAMA 1995
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- Always the preferred route

- Patient’s daily routine

- Autonomy

- Pleasure

- Family

- Psychological modulation

- Improve QoL + acute / late morbidity
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•• Reduces Reduces Quality of Life (QoL)Quality of Life (QoL)

•• Impairs Impairs functional capacityfunctional capacity and and physical activityphysical activity

•• Impairs Impairs immune functionimmune function

•• Increases Increases treatment related morbiditytreatment related morbidity & reduces & reduces 

tolerance to treatment(s)tolerance to treatment(s)

•• May reduce May reduce treatment(s) response/efficacytreatment(s) response/efficacy

•• May reduce May reduce survivalsurvival

Ravasco P et al Radioth & Oncol 2006; 81 (suppl 1): S149 & ESPEN Abstract Book 2006: 125
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Patient-centred outcomes

Nutrition



? Patient’ GI functioning ? �	����������	����������� ����������������������

Evaluate
Intake

Prescribe

How much ?
Which nutrients ?

vs

yes
�������������������� ��! �� ��!

no

Insufficient
< 50% needs

duration
+

nutritional status
+

disease severity

Sufficient

monitor

> 95% needs

Artificial NutritionPARENTERAL ENTERAL



� Assessment nutritional status &

NUTRITIONAL INTAKE – Structured Questionnaire

� Dietary preferences / habits / intolerances

� Diary meal distribution 

� Psychological status, autonomy (cooperative? needs support?)

� Symptom’ assessment (GI, dysphagia, anorexia, pain,  …)
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• Inform the patient / family• Inform the patient / family

importimportance of the ance of the dietdiet / food  / food  

types /types / amountsamounts

• Intake • Intake �  �  requirementsrequirements

energy/macro/micronutrientsenergy/macro/micronutrients

INDIVIDUALISED DIETINDIVIDUALISED DIET



- Therapeutic diets modified to fulfill specific requirements:

- digestion / absorption 

- disease stage and progression

- psychological factors

- symptom modulation

- Mantain (as possible ) the usual dietary pattern 

- Prescription type

amounts

frequency

Patient
Disease
Therapeutic goals
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1st intervention trials of nutritional therapy

regular foods / therapeutic diets outcomes



Head & Neck 2005; 27: 659-668



�����������	
������������	
� �������
��� �������
��� �
��	
������
��	
����� ������


������
�
������
� �
�
��
�
� ������ ���� �� ���������� �
�
�������	�
�
�������	 �
�


����
�
����
�
 �	
������	
�����

�������
���

��������

������
���

�
�



0 1 2 3 4 5 6

Follow-up (years)

0,0

0,2

0,4

0,6

0,8

1,0
Group 1
Group 2
Group 3

����������	
�
��
Diarrhoea, abdominal distention, flatulence

G1<G2� G3, p=0,002

Ravasco P et al. Clin Nutr 2008; 3(suppl 1):92 & Radioth & Oncol 2006; 81(suppl 1):S149
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Ravasco P et al. Clin Nutr 2008; 3(suppl 1):92 & Radioth & Oncol 2006; 81(suppl 1):S149
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Ravasco P et al. Clin Nutr 2008; 3(suppl 1):92
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J Am Diet Assoc  2007
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with regular foods with regular foods ++ oral nutritional supplementsoral nutritional supplements

�� �����������	�����������	


������
������
�
������
������
����

�����������������

	�

�����������������

	


������

������
 �����������������
���������������������
����

in GI or headin GI or head--neck cancer patients undergoing RT neck cancer patients undergoing RT ++ CTCT

ESPEN Guidelines. Clin Nutr 2006; 25: 245-259; Ravasco P et al . J Clin Oncol 2005; 23: 2431-1438
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Somerfield et al . JCO 2003

Cancer
+

Treatments
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Symptoms
Intake

GI

��

Disease
modulation

��

Functional capacity
QoL

Prognosis

��
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Adjuvant to theAdjuvant to the
antianti--neoplastic neoplastic 
treatment goaltreatment goal

Maintain adequate Maintain adequate 
nutritional status, body nutritional status, body 

composition, performance composition, performance 
status, immune function & status, immune function & 

Quality of LifeQuality of Life

Stabilize or improve Stabilize or improve 
global clinical status & global clinical status & 

�� potential for favorable potential for favorable 
response to therapy,  response to therapy,  
recovery & prognosisrecovery & prognosis

Early nutritional intervention Early nutritional intervention 
paramount to prevent paramount to prevent 

nutritional & physiological nutritional & physiological 
deficitsdeficits

Proactive nutritional Proactive nutritional 
intervention can modulate intervention can modulate 

weight loss & morbidityweight loss & morbidity



It is our obligation to It is our obligation to It is our obligation to It is our obligation to 

provideprovideprovideprovideand and and and integrate integrate integrate integrate 

NutritionNutritionNutritionNutritionin the in the in the in the 

overall treatmentoverall treatmentoverall treatmentoverall treatment, , , , 

mandatorymandatorymandatorymandatoryto to to to sustain lifesustain lifesustain lifesustain life

throughout the patient’s throughout the patient’s throughout the patient’s throughout the patient’s 

disease journey…disease journey…disease journey…disease journey…

and to significantly and to significantly and to significantly and to significantly 

improve improve improve improve Outcomes !Outcomes !Outcomes !Outcomes !

John Hunter, ����


