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Topics to be discussed
• Cachexia and Sarcopenia
• Impact of malnutrition in pancreatic cancer
• Causes and mechanisms 
• Assessment and screening tools 

‘Malnutrition  an imbalance of energy, protein and other nutrients 
which causes adverse effects on…

body shape, size, composition and function and clinical outcome.’ 
(BAPEN, 2020)



Cancer Cachexia 
• Multifactorial syndrome 

- ongoing loss of skeletal 
muscle mass (with or 
without loss of fat)

- not fully reversible using 
conventional nutritional 
support

- eventually leads to 
functional impairment

Malnutrition or cachexia present 
in 70–80% of all pancreatic cancer 

patients

(Basile et al., 2019)



Sarcopenia
Loss of lean muscle mass distinct 
from cancer-related generalised 
weight-loss, leads to loss of…

- Strength
- Aerobic capacity
- Functional capacity



• Loss of skeletal muscle mass significantly 
associated with worse overall survival

• 73% of patients sarcopenic at baseline
• median BMI: 24.1kg/m2
• Skeletal muscle wasting masked

Impact of Malnutrition





Quality of Life 
• Difficulty in managing gut symptoms and complex dietary issues impacts QoL

(Gooden, 2013)

• Levels of depression and anxiety higher in patients with pancreatic cancer 
compared with population norms (Carrato et al., 2015)

• QoL after diagnosis can also be a prognostic indicator (Deng et al., 2018)

Scope to improve supportive care of patients



Pancreatic cancer in adults: 
diagnosis and management 
(NG85) 

NICE Guidelines 





Abdominal pain
Nausea

Vomiting – gastric outlet 
obstruction

Acid reflux/indigestion
Steatorrhoea
Constipation 

Taste Changes
Early satiey

Fatigue
Hyperglycaemia

Low mood

Increased 
nutritional

losses
+

Decreased 
nutritional

intake

Negative energy and protein balance 



Malabsorption 

Image: Cancer.org. 2020. What Is Pancreatic Cancer?. [online] Available at: <https://www.cancer.org/cancer/pancreatic-cancer/about/what-is-
pancreatic-cancer.html> [Accessed 6 October 2020].



Screening Tools

Percent of body WL loss over time and BMI 
should be assessed routinely. 

If used, more than 1 of the existing 
malnutrition assessment scores, such as NRI, 
NRS-2002, MNA-SF, SGA, MUST, and ESPEN 
malnutrition criteria, should be calculated. 

Nutritional support and therapy in pancreatic 
surgery: A position paper of the International 
Study Group on Pancreatic Surgery (ISGPS) 







Thank you

Any Questions?
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