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Overview 

• Cancer Cachexia 
• Treatment Principles
• Multimodal Treatment, MENAC: Results from ASCO
• New agents: Olanzapine, Mirtazapine, Cannabinoids?
• Palliation in Cachexia 
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Cancer-Cachexia 

• A devastating syndrome characterized by anorexia, reduced 
nutritional intake, and systemic inflammation 

• It leads to impaired function, worsened treatment response, 
poor quality of life, and shortened survival

• Overlap with other syndromes like malnutrition, sarcopenia, 
frailty, and asthenia

• No single agent treatment! 



Importance of Early Screening

• Regularly assess symptoms and measure and record body 
weight, asses appetite and intake

• Weight loss is a predominant marker of cachexia

• Prevalence in various cancer types 



Proactive Treatment in High-Risk Cancers

• Starting interventions early in high-risk groups

• Goal to maintain or gain muscle mass

• Treat S-NIS like nausea, stomatitis, and pain



Sarcopenia in Cachexia

• Methods for early identification, 
• including CT scans



TIP: Assessing Functional & Inflammatory 
Status
• Tools: 

• ECOG-PS 
• mGPS

• Inflammation is a central driver in cachexia



Multimodal Therapy
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MULTIMODAL INTERVENTION
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RESULTS (1)



RESULTS (3)
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Maintaining Activity & Nutrition

• Encouraging daily physical activity

• Ensuring adequate nutrient and energy intake

• Professional guidance and individualized motivation

• Include Nutritionist and Physiotherapy 



Anorexia Therapy
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Published 28.03.2023 in Journal of Clinical 
Oncology



Rationale Olz

• Current therapy options for anorexia: dietary counseling,  glucocorticoids

• Olanzapine:

• antipsychotic agent 

• weight gain as side effect 

• Optional antiemetic therapy for chemotherapy-induced nausea (short 

duration)
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Anthracycline-
Cyclophosphamide-



Objective

Can continuous, low-dose olanzapine improve appetite and weight gain 

among newly diagnosed patients with advanced lung and upper 

gastrointestinal cancer starting chemotherapy?
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Design

Study design: Randomized, double-blinded, placebo-controlled

Patients: 124 patients with untreated, locally advanced, or metastatic gastric, 
hepatopancreaticobiliary (HPB), and lung cancers 

Intervention: Standard of care* + Olanzapine 2.5mg/d 
Control: Standard of care* + Placebo

Duration: 12 weeks
Assessments: baseline, at chemotherapy cycles, post-treatment

* chemotherapy + antiemetic therapy (Olanzapine 5mg/d day 1-4 + steroids)  + dietary advice 24



Consort 
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Results 
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• Weight gain of >5%: 60% (olanzapine) vs. 9% (placebo) (p<0.0001)



Results ll

* cutoff of <37 was used to define anorexia
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• Weight gain of >5%: 60% (olanzapine) vs. 9% (placebo) (p<0.0001)
• Improvement in appetite: 

• VAS: 43% (olanzapine) vs. 13% (placebo) (p<0.001) 
• FAACT ACS (scores ≥37*) after treatment : 22% (olanzapine) vs. 4% (placebo) 

(p=0.004)

• Improvement in nutrition score: 43% (olanzapine) vs. 9% (placebo) 
(p<0.0001)

• Improvement in QoL: 70% (olanzapine) vs. 50% (placebo) (p=0.003)



Results (III)
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Side effects of trial  drug: 13 (23%) (olanzapine) v. 8 (15%) (placebo), p=0.26



Discussion

• Appetite improvement and weight gain in patients receiving olanzapine 
option for inexpensive and well-tolerated add-on therapy

• Olanzapine known as antiemetic drug, but longer time needed for weight 
gain

• Olanzapine was also associated with better nutrition, QOL, and less 
chemotherapy toxicity
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Conclusion: Mirtazapine 15mg at night for 28 days is no better 
than placebo in improving the appetite of incurable solid
tumor patients with cancer-associated anorexia and cachexia 
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Interventions Patients were randomized in a 1:1 ratio to 
receive mirtazapine, 15 mg, or placebo for 2 weeks followed by 
a dose escalation to 30 mg until week 8 or placebo. Both 
groups received nutritional assessment and dietary advice.
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Consort 
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In patients with advanced NSCLC and anorexia the
addition of mirtazapine can improve energy consumption

Results 



Cannabis: A lot of activism and change of law… 



No differences in patients’ 
appetite or QOL were found….

Past: First large RCT 



CONCLUSION CBD oil did not add value to the 
reduction in symptom distress provided by 
specialist palliative care
alone.



There was an increased risk of short-term AEs with 
cannabinoids, including serious AEs. Common AEs included 
dizziness, dry mouth, nausea, fatigue, somnolence, euphoria, 
vomiting, disorientation, drowsiness, confusion, loss of 
balance, and hallucination.

AES 



Current Therapeutic Targets 
in Cancer Cachexia: 
A Pathophysiologic Approach
Kadakia, Hamilton-Reeves, Baracos
American Society of Clinical Oncology 
Educational Book 2023











Primary outcome



Cachexia Stages 



Mitigating Cachexia-Related Distress

• Impact of cachexia on quality of life

• Education and psychosocial support

• Strategies for interdisciplinary team members to support 
self-management of cachexia-related problems



Palliation in Refractory Cachexia

• Challenges in diagnosing refractory cachexia

• Focus shifts to palliation in the refractory stage

• Symptom management and compassionate care is key



Conclusion

• Early identification
• Symptom control, nutrition and physical activity
• Stage adapted treatment
• Mitigate cachexia related distress

• Patient-centered care through multidisciplinary 
collaboration



• Cachexia remains underdiagnosed and undertreated

Nutrition and exercise are key in early palliative care

• Happy to answer questions


	Malnutrition/Anorexia/Cachexia�Sarcopenia/Fatigue…
	Overview 
	Cancer-Cachexia 
	Importance of Early Screening
	Proactive Treatment in High-Risk Cancers
	 Sarcopenia in Cachexia�
	TIP: Assessing Functional & Inflammatory Status
	Multimodal Therapy
	Diapositive numéro 9
	Diapositive numéro 10
	MULTIMODAL INTERVENTION
	Diapositive numéro 12
	Diapositive numéro 13
	RESULTS (1)
	RESULTS (3)
	Diapositive numéro 16
	Diapositive numéro 17
	 Maintaining Activity & Nutrition
	Anorexia Therapy
	Diapositive numéro 20
	Rationale Olz
	Diapositive numéro 22
	Objective
	Design
	Consort 
	Results 
	Results ll
	Results (III)
	Discussion
	Diapositive numéro 30
	Diapositive numéro 31
	Diapositive numéro 32
	Diapositive numéro 33
	Diapositive numéro 34
	Diapositive numéro 35
	Diapositive numéro 36
	Diapositive numéro 37
	Diapositive numéro 38
	Diapositive numéro 39
	Diapositive numéro 40
	Diapositive numéro 41
	Diapositive numéro 42
	Primary outcome
	 Cachexia Stages 
	 Mitigating Cachexia-Related Distress
	 Palliation in Refractory Cachexia
	 Conclusion
	Diapositive numéro 48

