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Abstract

Lung cancer is the most comman type of cancer, excluding nonmelanoma skin
cancer, and is the leading cause of cancer death in the United States. Notable
carcinogens involved in the development of lung cancer include smaking, secondhand
smake, and radon. Lung cancer is diided into 2 major types: non-smal-cell lung
cancer, the most prevelent, and small-cell lung cancer. Treatment includes surgery,
chemotherapy, radiation, or a combination of the same. Medical nutrition therapy is
often required for nutrition-related side effects of cancer treatment, which include but
are not limited to anarexia, nausea and vomiting, and esophagitis. The best protection
against lung cancer is avoidance of airbome carcinogens and increased consumption
of fruits and vegetables. Studies have shown that smokers taking large amaunts of f-
carotene and vitamin A supplements had increased lung cancer incidence and
mortality. However, ingestion of f-caratene fom foods, along with a diet rich in fruts
and vegetables, has a protective role against lung disease. The use of complementary
and altemative medicine by lung cancer patients is prevalent; therefore, clinicians
should investigate whether complementary and ahemative therapies are used by
patients and achize them on the use of these therapies to avoid any potential side
effects and interactions with conventional therapies. The article concludes with a case
study of & patient with non-small-cell lung cancer and illustrates the use of medical
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Table 2. Comparison With Placebo in the Intention-to-Treat Group of Cachectic Cancer Patients
/—_\ : Patients
" 20EPA 4 g EPA
Intention-to-Treat Mean 95% Cl Mean 85% Cl

Weight 8 wk (kg) 12 001023 03 =091015 066
Lean body mass 8 wk |kgl . =0.31020 . =13t01.1

Albumin 4 wk (g/L) . =-061014 : =-04t01.7
Albumin 8 wk (g/L)

Physical functioning® 8 wk (100} . =-241011.0 : =10.1t03.4
" (100) ¢ =16.91005 . =-11.0t05.5

* = L . 4

05 =-0.7
Nausea® 8 wk (/100) -2.1 =-12.2108.1 09 =-9.2t011.0
Vomiting® 4 wk (/100} 1.6 =531086 3.7 =3310106
Vomiting® 8 wk (/100 1.7 =-6.51099 09 =7.3109.2
Diarthea® 4 wk (/100) 3.0 -291089 20 =39t08.0
Diarrhea® 8 wk (1100) 8.4 =-241011.2 6.3 =1.6t012.1

NOTE. Significance tests are presented for the analysis of covariance comparing the three treatment groups.
Abbreviations: EPA, eicosapentaenoic acid; wk, week; KPS, Karnofsky performance score.
*As documented by the patients using the European Organisation for Research and Treatment of Cancer Quality of Life Questionnaire-C30 version 3.0. ia
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Fig 2.

Comparison of experimental groups to placebo at 4 weeks and 8 weeks for
weight and lean body mass in the intention-to-treat group. (=) 2 g EPA; (-)4 g
EPA. Figure presents mean and 95% CI.




Cumulative Survival

Survival Time (days)

Survival of patients (intention-to-treat analysis) with cancer cachexia receiving
eicosapentaenoic acid (EPA) preparations and placebo. No significant
difference between groups (log-rank test P = .75).




Table 3. Change in Weight (kg) From Baseline 10 Week 8 When Compared
With Placebo

2aEPA 4 g EPA
Type of No. of 9 9
Cancer Patients Maeaan 95% CI Mean 95% Cl

Gl g8 19 0.2103.5 13 =041030

Lung 158 0.5 -111022 =07 =231009

NOTE. Test of interaction, P = .155.
Abbreviations: EPA, eicosapentaenoc acid; Gl, gastrontestinal.

Double-blind, placebo-controlled, randomized study of epa
in patients cancer cahexia. J Clin Oncol.2006;24:3401-
3407
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Fig. 2 - Effect of zinc-containing infusion on taste sensation dur-
ing chemotherapy. Changes in taste sensation were calcu-
lated by subtracting the measurement results after 2 and 4
weeks of chemotherapy from the measurement results be-
fore chemotherapy in both nerve areas. Comparing with
group B, the improvement of the taste was seen in group
A except glossopharyngeal area at 4 week (] = group
A, HER = group B).

The pilot trial of the prevention of the increase in electrical taste thresholds by
zinc containing fluid infusion during chemotherapy to treat primary lung
cancer. J Exp Clin Cancer Res.2003;22:557-563
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Table 3
Treatment results

Characteristic Glutarnine (+) N (%) Glutamine (=) N (X) ¥

Esophagitis (grade)
0-1 16(72.8) 5(26.4) 0.002
2 B [272) T(36.8)
3 0 (0] 7(36.8)

Wigight change (N
Gain 17 (77) 2(11) 0.0
Loss 5 [X3) 17 (89)

Wieight change (kg)
Median 0.8 =24 <[00
Range {1510 5.3) [=12.2 to 0.8)

Wigight change ()
Median 1.35 =384 <[00
Range (=068 to B.9) (=156 to4.2)

BMI change (kg/m*)
Median 025 =07 =[.00K
Range {=0.70 to 1.70) (=420 to 1.007

Esophagitis onset (Gy)
Median i 3 oo
Range {30-5&] [18-44)

Esophagitis onset (days)
Median 22 16 .o
Range (15-28) [B-22)

Treatrnent delay (n) 3 7 0.08

Prevention of acute radiation-induced esophagitis with glutamine in non-small cell lung cancer

patients treated with radiotherapy: evaluation of clinical and dosimetric parameters. Lung o

Cancer.2009;63:393-399
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Cisplatin, vinorelbine, docetaxel, paclitaxel
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Can oral glutamine supplementation reduce peripheral
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Table 6. Medications Administered to Patient

Generic

Indication/P urpose

1. Fla1mi|}ri|

. Fenofibrate

. Aspirin

. Fluvastatin

. Caleium

. Metoprolol

. Omeprazole

. Nitroglveerin, as
needed

. Niacin

. m-3 acid
ethyl ester

[ 1. Desmopressin

acetate

Reduce the risk of heart attack or
stroke

Reduce cholesterol and triglvcerides
Prevent inflammation

Beduce cholesterol

Mineral supplement

Treat angina and hypertension

Treat gastroesophageal reflux disease
Prevent angina attacks

H.L’f.l e Eh:}llrﬂll.'fﬂl
Reduce triglycerides

Prevent/control water loss associated
with diabetes in!-i.[pi-tll]!-'.

NIDINN
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