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Nutrition therapy is the first-line therapy for cancer
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[ Abstract] Malignant tumor has become the No. 1 cause of death in China with a significantly lower 5-year survival rate than that of developed
countries. Failure to intervene malnutrition among cancer patients is partially responsible for this phenomenon. Incidence of malnutrition is high, but its
treatment rate is low in Chinese cancer patients. Clinicians and cancer patients are short of the awareness of nutrition treatment, yet full of misinforma-
tion due to lack of nutritional education. Besides causing weight loss and muscle loss among cancer patients, malnutrition would also increase medical
costs and put a burden on society. Cancer nutrition therapy ( CNT) is the process of planning, applying, and evaluating nutrition treatment for cancer
patients. Aiming to treat cancer, improve body conditions, and improve prognosis, CNT involves three stages, including nutritional diagnosis (three
levels composing of nutritional screening, nutritional assessment, and comprehensive evaluation), nutritional treatment, and efficacy evaluation (in-
cluding follow-ups). Implementation of nutrition therapy assists in improving nutritional status, clinical efficacy and quality of life, extending survival
time, and reducing costs. Nutrition therapy, as an independent therapy in addition to conventional anti-cancer treatments such as surgery, radiothera-
py, chemotherapy, and immunotherapy, should be the first-line therapy for cancer patients.
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