PEEERE 73%1, 2% 23~28 APRIL25, 2017 (29)

B EIPACHTZF-LEERATR

23

WABBESADREFTHZ LR DKRET K- F— 4

#oA®) TR T W
mOE w0, OB OB gAY

REI= N N v S AR SR e S e
DIE AL

VI Wb - BAESLRE

(CER294E 3 H14H5244) (CER294E 4 H 5 H s #)

iF LI

FEEHIITXTOBBEOHEMBETH 5, KEF R L
F— 2 (NST: Nutrition Support Team) &, fERFKER
BERAIROBFE I CREEHEERT L LT, 2HIRE
DL, SHHED T, E#F Quality of Life (QOL) @
MEZHEL TV o, SRR TIE, 20024 &0
NST iHE) % fah L T b, NST MGEHE DKT0%13 0
AEBETH L. BADKEEHIL, WHREROZLERFITD
728, REIREOUHER, HEHOERAIRLBIEH~
DXFIE, FIMT O R E ], HEAEEIZ BT 5 QOL [
Bl SRR & L TOREIDIEFITRE o EE 4
&), WWEORRRLERORLE, WWRELERDZEAL,
Activities of Daily Living (ADL) 1357 % 72%, NST
WXL A0SR D ST b, 4], BEED NST
HEINA L LB, PABFEICBIT2REEHIZONT
WMEY 5o

REXFRMEICEH 1T D NST &8

fE R RFPE T, [REEHIE TN TOHRBEO I |
DEZDOL L, 20024E & ) NST iG8 % Bia L, 2HEK
i C NST hnss 258 % & 7z 24 020114F & ) NST
HEEZIT>TWwb, BIED NST £ 3=, [EHl,
BORLEERG, BREAG, AR L, SEHIAG, seRHEEL,
HERE L2 O % 5, NSTHKIEE 13, FRESHEE
EMAETH D75, EHEBELD AR OREIRED, S,
FHREICREERZRET L5 AL % v, {GH)
NZIE, HIEH, KBEHIINST A v N—I2X 5 BED
Y77 VYA, RUBZELT) . F720H 8 MMICB T

WA, I HOE ORY,

N P

(&, KEEH ISR T FIRER, TR R, i A A
DEDIH T 7 LY R, MBEfToTWb, T—240D
% C, EEHIREEROFEH ogE, wWEHERM - Bift
A ORE T 7 ISR AR, FEAIRHZNARIZOWT
DOPSREREN, FHRELIIHY 2 EHNE L HKE
It L ORSE, FEMITEEEROINELR L2175 T
w5,

20154F FE O NST x R A 8L, HEF31001:, 5 BN
HOEUER24000FTH o 72 (K1), BIfE, NST THb
5 ABEBERIL, TF350~604/ A (RE~<250~260%/H )
Thhbo TO LI, NSTHREIZELABEMLTBY,
RIEGEEE DO RBEEHAOMLOE SDHER b,

N ABEICHT 5 NST &S

TEE KRR, IR OTGI R D ABERREZH ) A
ABHEIEILIRE CH b T D720 NST x5 121
WABENS, 20166E4 A1 H~ 9 H30H OHIMIZHE
NENTRREEDI B, PABEIIHTO% % 5HTW
5 (H2), MKERNELZELIRT, PABRZOREYE
HREEHN DL I, A3 KEFEETH L [T

Mes (GEYp) #E:] TR 0B 2 REEH
7%, NST Tl B bhriwv], TAXLLZEW],
[RENEAEAF > TV Lo AR HIEICH
T 5 IS LTV b,

VLT, 201644 H 1 H~ 9 H30H o # R 12 NST 4~ A
AT o DS ABEISILICOWTHE LR A 5T (&
2)o

WABETIE, ML) T TICREREL S OBE
W&\, F72, MARIIRERESEFTH-TDH, »°



24

e ()
4000 -

w— RS ()
3000 -

2000 -

1000 -

1 ws3EEFE (1)
——FREN R (1) - 600
| - 400
| - 200
L }

WA T e

AR K

()
- 800

200942 2010428 201 14EEE 20124E B 20134E 5 20144E 201628

1 ARFER NST %

oAt A

B iR Z2 o
B.0R B
EEES
0% A

2% 16%

3% \

2 NSTHREFDEES

PIREDIRE B E TR ORBRLEORIERIC LY, S
REMMET 20 A 705, RO OREEHAE
TENTVE, YBETHNSTHEAFTTOHEIZT (5-
13)H [vhoefis (Ushrdiph)] & ABRBE#» S 00 A%
TToTWwWh,

I N D S35 1518, SGA (Subjective  Global
Assessment ;| FEIF AR REFFM) AL T 5,
SGA IFREZALRL AFEICRY, WHILEER, B
i, EEIZBIL2RBOm AR ErOHERINTEY,
S 7 BEENNC BV TOFHIATHE. L T\ 2 52T
HETH ALY, o ARED SGA OFEHIE, A ORFEIRAE
BAf2339.3%, B O~ SR ORI EH4T.5%,

C DREEREREN3.1% TH - 72,

AL, DRABEDEKEICHS ) A7 HENT
EEEEL, BEEE TOMbLREBEERLHEL LT
W5, AR AT o 72 A ABE 0B L 72 B E
O NST /- AR 1221 (10-38) H [Hyefiti (1U4-Hr4ipR) ]
T, FEFEEZETERERTI TOMADITDR TV,

HRIAE PO ABE OEIFIE, BEE69.3%, #xnkt
27.9%, FIBEDOENZL EIZX B AR ORTH2.7%
Thotzo FBEERICLEREDI0% I LA TE T
W7 BHEIE53.7% T, 60%LL E80% A 1317.7%, W
HD60% 72 W EEI328.6% TH - 720 60% 1272
VB ORENEE, FaTEDE42.9%, fLFEE: - K
B4, 3%, M7 7 7% £12% T, R L TIEE
Be74.4%, ¥5Fe23.3%, ZOfl2.3% TH > 72,

ARG o, BOEINDSA 0261, BERE
FRFEEZ O L CLERZWRT 525, &FIREN%E
EY AL, BEROEGFEEZZEL, HRESLHIRAE
AT T 5 ENL v, EFFILRPREREE, STt
VF— RO & CRITENOME X 525, #%10
BRASEFT 2V L b4, TNANERIEICL TR %
HLWERHODEDTH DL EEZ SN, BEEIZEN
WIRRECTH 5720, ARMARZYE C, O 5 LEREHT
R TEZ2WTETBRETLIIEDL V., 20720, &1
BISATSRIEROESRE L b2, BEREEOIRICE
VT B HRBER e REE Y AT AR N, Sltink & Ok
HEPSBRORELER BN D,



MABEDRFEEM 2L 2 5 NST

F1 NSTOENE (BEEST)

NST ek R
AR 12
AR 50
AR 7
et - BRI R S A 7
B 0% ST 66
B O 43

F DAl 44

5 ABEDEEESE

PABZEORFRE L MOEN TN, PABRED
BRI AV F—HEEICOWTIE, B HI2L<10%
DEEAT V) #HEVH L —T7, —HOEETI
10%DHAEZRTIEVIHEDDH L, EHIZ, THN
FoHBEEIVPAOFFEICEE L TWD I L4y, Tl
SN DM B EIZ60~150% F TOMAEDNH L Z L%
ENHE SN TWDE, 2O X)L, BABREONBHRE
EEEEAICLDIEEDETRE N,

B RFRBE NST T, ABEORELEEDHK
EIFFRI ML L, WEBLUA ML AOREIZLL
THRL TN, F-Z0BEEIE, MAMBEOE
=5 YT ERAT) BT, HENE O R MR A
F—%, BEORELZSICIVLEIIL L CHEREY
1o T 5, & LI-HEREEDOHERIZ, PWABREIC
A LREEHOE—HETSH 5, KEMIG LI,
AFERLRERBAOREN, #RF2—T7FHEL Y
S B AR, POEIRE R AR L v o 72

25

FRAFEED D Do B TH, FEOERUTS o & b AR
T, Ho [BEFENTEL] 2 L3, LERZHMATEY
ThL, BHmTdEEQOLICKE(HMBRT 2, 20
7o, NST TIZHREZ R D & OEM 2 R L T 5,
LarL, DPPABETIE, BESELREIERICHE ) E/A
IRPEMET AL AN, AR CLERYWMITIE
NSV, 2T, EBRFEmRETIE, &F
I AHEOTEEITo T D, AL LTIE, [FEIN
Az a—] R [ifksrdlf), wermEICEE Lz [H
TEIDOE» KRERESLEFAREE L3Ik -
g A 2 2 BT o [EINAL HEOREIE
FAIZEDAPELPRLL B, XMLV E VS ZHR
AELODEFZNTO [T72b&] 5 (K3), Th
LOREHLBERBEORML, BHEITL o TIRER
%, BIREEL LA HMAGDE TLEEIHRTES X
I RBEIAEIToTWVE, DX EEZENOEFHNA
RRFMAIT, REIREOEALZIH L, QOL %
EHEZEPREIN TR,

WABREERE

BABBETEIDPAL L 2 BEHRAEDPE A HN L,
T 7z, BHHORITEIC X 2HRED R, TRE DR
TUEIC L 2 RIRIIRE D> Twbd, TNH I, BN
PRPMREEZNT TR, FHIEMY A M A 22, AM
BT REA S 2 RN 1 OVEM 70 12 X B ACH R YR IN
THHrBW, ZONHEFIEZOREREL BN S,
BREHORRNE %% BHUEIX, HFEBDRHA O,
BHAR, 9 2% Ee Rl E T AREBRIET, 2PAERE
DRI, BHEQOL 2 LAKTSEL, HARED
R RLEE IS &, TORREZRCZHEIL T
EREOMFFVWHE 2D, TOTRIIARTH S,

F2 2016%F4 A 1 H~ 9 300 MM NST Jv A L 72908 A E DFRATHE R

ABEA 5 NST /A £ TOHIH
[ defiei (o REsim) ]

NST 4 Alf SGA (A/B/C)

NST /- A1
[HhoefE (H5hrAERE) ]

i GRBE/#nke/ 2 o)
IBBERHE AR

(80% =/80% >~60% =/60% >~40% =/40% <)

7(5-13)H
39.3%/47.5%/13.1%

21(10-38) H
69.3%/27.9%/2.7%

53.7%/17.7%/21.8%/6.8%




26

K3 LEREEREOHE
(Z% | HARANO EHERIEHE20154EFERTD,
FIRAERSREET A © T A4 V55 3 WS & ) —Hfdkke)

IANF—8 PR (F703BkE) 721 25~30keal
AECHER KR (F72133KE) $7-01.0~1.2¢
R & I AL F—D20~30%
A= BT A F—D50~65%

Yy Iy 3490 AFENUEEICHED S

PABMBENIE T 2R EEHE LT, = a3y
% =W (EPA :Eicosapentaenoic Acid) =X L&, &
FEFELRWMEIRE SN TS, 0-3RENEE D EPA
X, PABEREO—RHTHLHA bh A EHHIT A
EPHENTENY, o-3RMEL &L 7)) A2 b
T, DAEZ ORERFA R 5 WA OIHIR) R A S
NTVWAED, LhL, INEORERIT [BAIHIL
bOTIE AL, RERELEZ, HHELT LR 5 LEHEE
DVEDTH S, BT, FABEL LTHL2R
BRIELZ TR TRERITBOON TRV, H—DRER

WA T e

PEBRTLENL, NTUVARVWESHENE.LINT LS
ENKYTH D,

BhIZ

MADORIAFE L LHE RO LY, PABE DAL
I EH L TWED, DAIIHRANDTERE 1% 5D
TBEY, A ANEDPAERIET S EHfFI ST b,
MAEEE, M4 EEOFECHE, WM, ERoE
BPRLY, ERARSPLIRERE 2 AR D BRI,
ADL, M Limi L, BBEETRIEIZHELETH S,
FOL, PAEREOFER Y, REEHZ T CIXES
QOL e s W #2354 b %\ AE, NST GBIz 4
EMIILE Y, MbaPABREROBME & 512, FA
DRBBEITTFEHDIET > T b, 41, NST 21T,
EEEIRIEGNCBIT AV ADFKEERFTEOM L &
I, WERZT TR, BEED BOAEHRRE,
QOL IZH¥ A Z WM st el i SN TWw b,

X ®m

1) Detsky, A. S, McLaughlin, J. R, Baker, J. P., Johnston,

WErEY —&

M3 fERKFHEEOREE (—Hok)



10)

MHABEDRFEEM 2L 2 5 NST

N, et al. : What is subjective global assessment of
nutritional status? JPEN J. Parenter Enteral. Nutr.,
11 :8-13, 1987

Ottery, F. D.: Definition of standardized nutritional
assessment and interventional pathways in onco-
logy. Nutrition, 12 . S15-9, 1996

Bozzetti, F., Arends, J., Lundholm, K., Micklewright,
A, et al.:ESPEN Guidelines on Parenteral Nutrition:
non-surgical oncology. Clin. Nutr., 28 : 445-54, 2009
Tisdale, M. J.: Cachexia in cancer patients. Nat. Rev.
Cancer, 2 : 862-71, 2002

Guirao, X.:Impact of the inflammatory reaction on
intermediary metabolism and nutrition status.
Nutrition, 18 : 949-52, 2002

Barber, M. D., Ross, J. A., Fearon, K. C.:Cancer
cachexia. Surg. Oncol., 8 : 133-41, 1999

JEAEGTEE - HARA O EHERUENRE (20154F 1))
HAEIREG R ET S BRI RETA N7 14>~
55 3 hit

Ravasco, P., Monteiro-Grillo, I, Vidal, P. M., Camilo,
M. E.: Cancer : disease and nutrition are key deter-
minants of patients’ quality of life. Support Care
Cancer, 12 : 246-252, 2004

Heys, S. D., Gough, D. B, Khan, L., Eremin, O, et al.:

Nutritional pharmacology and malignant disease : a

11)

12)

13)

14)

15)

16)

17)

27

therapeutic modality in patients with cancer. Br. J.
Surg., 83 : 608-19, 1996

Rothkopf, M. : Fuel utilization in neoplastic disease :
implications for the use of nutritional support in
cancer patients. Nutrition, 6 : 14S-16S, 1990
Andrassy, R. J., Chwals, W. J.: Nutritional support of
the pediatric oncology patient. Nutrition, 14 | 124-
9, 1998

Tisdale, M. J].:Mechanisms of cancer cachexia.
Physiol. Rev., 9 : 381-410, 2009

Bruera, E., Sweeney, C.:Cachexia and asthenia in
cancer patients. Lancet Oncol., 1 ; 138-47, 2000
Tisdale, M. J.: Cachexia in cancer patients. Nat. Rev.
Cancer, 2 : 862-71, 2002

Cabal-Manzano, R., Bhargava, P., Torres-Duarte, A.,
Marshall, J., et al.: Proteolysis-inducing factor is ex-
pressed in tumours of patients with gastrointestinal
cancers and correlates with weight loss. Br. J. Cancer,
84 : 1599-601, 2001

Read, J. A, Beale, P. J., Volker, D. H,, Smith, N,, et al.:
Nutrition intervention using an eicosapentaenoic
acid (EPA) -containing supplement in patients with
advanced colorectal cancer. Effects on nutritional
and inflammatory status:a phase I trial. Support
Care Cancer, 15 : 301-7, 2007



28 WORE) T
Role of nutrition support team (NST) for nutritional management in patients with cancer
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SUMMARY

Several hospitals have recently established a nutrition support team (NST) for the nutritional
management of inpatients. The NST includes medical doctors, nurses, dietitians, and pharmacists.
The aims of the NST are to improve the nutritional condition and the quality of life (QOL) of
patients. In Tokushima University Hospital, a NST was established in 2002. Our team comprises
physicians, surgeons, dentists, nurses, dietitians, pharmacists, dental hygienists, and physical
therapists.

Overall, 70% of patients undergoing a NST intervention have cancer. Nutritional manage-
ment in patients with cancer plays an important role in the supportive care during cancer
treatment (surgery, chemotherapy, and radiotherapy). It is focused on the improvement of
undernutrition, return to oral feeding, and an improvement in QOL in palliative care. Recently,
cancer cachexia has received a lot of attention, with various studies reporting on the nutritional
care in patients with cancer.

Malnutrition negatively impacts a patient’s response to therapy, leading to an increase in the
incidence of treatment-related side effects, and impairment in muscle function, performance status,
immune function, and QOL. Recently, it has been reported that NST improves the treatment
outcome in patients with cancer because nutritional status is an important part of cancer treatment.
Therefore, nutritional management by a NST in patients with cancer has played a crucial role in

cancer therapy.

Key words : NST, cancer, malnutrition, nutritional management



