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Cachexia is a family problem

needed to be solved
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Cancer cachexia reduced survival
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Blum, et al Annals of Oncology (2014)

861 cancer patients;

Cancer types: 

Digestive organs: 28%            

Breast cancer: 17%                 

Respiratory organs: 16%

Male genital organs: 11%

Head: 3% 

Others: 26%

WL>5% in the past 6 months 

or

BMI<20 and WL>2%

P<0.001

No cachexia: 255 days

Cachexia: 142 days

4 months difference



Both malignancy and therapy cancer 

would cause cachexia
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Chronic nausea

Altered taste

Dyspepsia

Pain

Depression

Food intake

BMJ. 1997 Nov 8;315(7117):1219-22

Cause of cancer cachexia

Anorexia of malignancy

Anorectic factors produced by tumor or host

Pain

GI tract obstruction

Anorexia of therapy

Chemotherapy

Radiation therapy

Surgery

Abnormal host intermediary metabolism

JPEN 12:286-298,1988



Vicious cycle of cancer cachexia

Tumor

Cancer cachexia

Anorexia       + Weight loss

Treatment delay

JPEN 12:286-298,1988

Argiles et al, Clinical Nutrition (2013) 1-6 
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Definition of cancer cachexia
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Panel: Diagnosis of Cancer Cachexia

• Weight loss >5% over past 6 months (in absence of simple starvation)

• BMI <20 and any degree of weight loss >2%

• Appendicular skeletal muscle index consistent with sarcopenia (males 

<7.26 kg/m2; females <5.45 kg/m2)* and any degree of weight loss >2%†

*Defined reference values (sex-specific) and standardised body composition measurements are essential to undertake assessment of 

skeletal muscle depletion. Although there is a paucity of reference values related to cancer-specific outcomes, a generally accepted rule 

is an absolute muscularity below the 5th percentile. This can be assessed as follows: mid upper-arm muscle area by anthropometry (men 

<32 cm2, women <18 cm2);31 appendicular skeletal muscle index determined by dual energy x-ray absorptiometry (men <7・26 kg/m2; 

women <5・45 kg/m2); lumbar skeletal muscle index determined by CT imaging (men <55 cm2/m2; women <39 cm2/m2);33 whole 

body fat-free mass index without bone determined by bioelectrical impedance (men <14・6 kg/m2; women <11・4 kg/m2).3

†A direct measure of muscularity is recommended in the presence of fluid retention, a large tum our mass, or obesity (overweight).

Fearon, K.et al. Lancet Oncol.12, 489-495 (2011)

--an international consensus

One of the definitions matching is cachexia 



Six highly prevalent advanced 

cancer types in cancer cachexia
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1, Journal of Oncology doi:10.1155/2009/693458 

2. Anticancer Res. 2014 Jan;34(1):9-21.

3. Lung Cancer 88 (2017) 304–309

4. Am J Med 1980;69(4):491-97.

5. HEAD & NECK—DOI 10.1002/HED APRIL 2017

Ranking Cancer type Cachexia (%)

1 Pancreatic cancer 88.9%

2 Gastric cancer 76.5%

3 H&N cancer 53.2%

4 Esophageal cancer 52.9%

5 Lung cancer 50.0%

6 Colon rectal cancer 42.9%



Different stages of cachexia
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發現惡病質潛在病人，及早治療！
防止病人走入refractory cachexia stage

Fearon, K.et al. Lancet Oncol.12, 489-495 (2011)



NCCN Guideline Recommendation
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1. 先找到病人體重減輕的原因，並進行治療
2. 食慾不振時，建議處方Megestrol acetate



Megest® 麥格斯
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 適應症：

 癌症患者之惡病體質引起的體重明顯減輕。
 後天免疫缺乏症候群患者的厭食症，及後天免疫缺乏症候群患者之惡
病體質引起的體重明顯減輕。

 健保給付規範：

 限用於已排除其他可治療之體重減輕（如全身性感染、影響吸收的腸
胃道疾病、內分泌疾病、腎臟或精神病）之具惡病質的後天免疫缺乏
症候群患者及癌症患者。

 惡病質之條件包括最近 6 個月以上體重流失>5%，或BMI<20 且體重流
失>2%。

 健保價：$803 /120mL/瓶

 建議劑量：10-20cc/day

 國際疾病分類碼:
 ICD-10-CM…Cachexia : R64  Abnormal weight loss : R63.4

40mg/mL



63% H&N patients were observed weight loss 

before CCRT
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Head Neck. 2008 Apr;30(4):503-8.

 From 2003-2006, 40 patients with locally advanced unresectable and nonmetastatic

(stage III to IVA) head and neck cancer, who were referred for a CCRT.

 At baseline, involuntarily weight loss of medium 4% (range 0-25%) was observed in 

63% of the patients before treatment. 

 Nutritional program before, during and after CCRT were conducted.



Body weight loss during or after CCRT would 

negatively influenced patients’ survival

13

 Thirty days after CCRT, twenty-three patients (57.5%) were body weight loss> 20%

Head Neck. 2008 Apr;30(4):503-8.

After CCRTCCRT



14European Journal of Cancer Vol. 33, No. 1, pp. 75-79, 1997 

Megestrol acetate could help slow down body 

weight loss in H&N ca pts during CCRT

Placebo, D1-D84

(n=30)

MA 160mg/day, D1-D84 

(n=31)
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H&N ca pts (n=61)

1. Age 18~75 yrs

2. Weight loss 5% over 6 

weeks or 10% over 6 months

3. Treated with CCRT

4. Ingestion of food by mouth 

or feeding via NG tube

During RT (CCRT) and 

up to 6 weeks thereafter



Higher dose & longer period of MA gained more weights
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11.2 pounds (5.1公斤)

-2.1 pounds (-1公斤)

10.7  pounds (4.9 公斤)

0 pounds (0公斤)

9.3  pounds (4.2公斤)

2.9  pounds (1.3公斤)

1. Oncology 1994 ; 51 (suppl I):19-24

2. MA: Megestrol acetate

Trial 1

Trial 2

Placebo, D1-D84

(n=34)

MA 100mg/day, D1-D84

(n=68)

MA 400mg/day, D1-D84

(n=69)

MA 800mg, D1-D84

(n=65)

1:2:2:2
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(n=38)

MA 800mg, D1-D84
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loss

(n=236)
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associated
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Trial 2

12-week treatment increased fat body mass & lean 

body mass, without significant water retention
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Trial 1
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International Journal of Nanomedicine 2006:1(4) 411–416 

6 weeks treatment of MA improved appetite, 

12 weeks treatment gain weights



How would SMI influence mCRC patients who were 

receiving salvage treatment?
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, 
52 mCRC p’t

26 high-SMI 
patients

Primary: OS

26 low-SMI 
patients

Secondary: PFS, 
toxicity, SMI 
association

Digestion 2019;99:79–85 

Salvage 

Treatment:

• Regorafenib

• TAS-102
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Digestion 2019;99:79–85 *: SMI, Skeletal Muscle Index 

3.7 mons

7.3 mons

*

1.9 mons

2.8 mons

x2 x1.5

PFS and OS were significantly shorter in low SMI group
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Digestion 2019;99:79–85 

34%

Higher percentage of Gr.3 or 4 adverse effects 

in low-SMI group



21Digestion 2019;99:79–85 



Take Home Message
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及早治療帶給病人更多幫助!
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發現惡病質潛在病人，及早治療！
防止病人走入refractory cachexia stage

Fearon, K.et al. Lancet Oncol.12, 489-495 (2011)
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Digestion 2019;99:79–85 

34%

肌肉多，耐受好，存活長!

3.7 mons

7.3 mons



Trial 2
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Megestrol “足量”治療很重要!



20 cc/day

10 cc/day

Weight loss 5~9%

Weight loss >10%

健保

1. 2018 NCCN Guidelines Megestrol acetate 400~800 mg/day

2. Annuals of Internal Medicine 1994; Volume 121, Number 6

3. Am J Med. 1980 Oct;69(4):491-7.

4. J Natl Cancer Inst 82:1127-1132,1990 

足量: 10-20cc/day，至少喝滿3個月!


