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(I& FE) Development of the standard therapy for cancer associated cachexia
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(3% F8) Kyoto Prefectural University of Medicine. Professor. Koichi Takayama
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(3% FB) Management of clinical trial office work and execution of the

feasibility study of nutritional support and exercise therapy for

cancer associated cachexia.
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(3% FE) Shizuoka Cancer Center. Chief Physician. Tateaki Naito
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(¥ FE) Execution of the feasibility study of nutritional support and exercise
therapy for cancer associated cachexia and translational research

associated with feasibility study
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(£ 5B&) National Cancer Center East. Chief Physician. Shuichi Mitsunaga
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(Z=  FE) Execution of the feasibility study of nutritional support and exercise
therapy for cancer associated cachexia, and assessment of the

nutritional status in participants.
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At the time of diagnosis, almost 50% of advanced lung cancer patients and 30% of advanced
pancreatic cancer patients are reported to be combined with cancer associated cachexia.
Cachexia is confirmed to be a poor prognostic factor at the present day. Moreover, almost 70% of
advanced lung cancer patients are sarcopenic, and have a weaker muscle strength and lower
walking capacity leading to disability easily compared with same aged healthy people. Similary
advanced pancreatic cancer patients with cachexia show increased systemic inflammation,
decreased physical activities and malnutrition. Therefore, improvement of nutritional status
and motor function for such advanced cancer patients may prolong the disability free survival
and overall survival. To develop the standard therapy for cancer associated cachexia, Professor
Takayama and colleagues planned the clinical trial of nutritional support and exercise therapy.
In the first step, they conducted the feasibility study for advanced lung cancer and pancreatic
cancer with systemic therapy using anti-cancer drug. In the clinical trial, patients have an
advice for daily meal by dietician, and take supplement rich in amino acids. Moreover, physical
therapist give guidance of self-training program for muscle development, and nurse give advice
to change for more walking life style. Primary endpoint in this trial is completion ratio of these
multidisciplinary intervention. Secondary endpoints include serious adverse events, safety,
drop-out rate, disability free survival and overall survival. Major eligibility criteria include 70 or
more aged advanced lung cancer or pancreatic cancer patients with ECOG PS 0-1. They need to
have more than 95 point of Barthel index. Patient registration started from Aug 2016 and closed
at May 2017 with 30 patients accrual. Data cleaning and analysis is on going now. Additionally,
translational research exploring biomarkers to detect muscle mass loss early timing was also
conducted. In the research, serum level of various factors related to food intake such acyl-ghrelin,
desacyl-ghrelin, NPY and orexin are measured. Metabolome analysis for amino acid will be

performed.
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