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Cancer is a chronic multifactorial disease, characterized by the uncontrolled proliferation of cells
occurring in different regions of the body, among them in the gastrointestinal tract, related to this
cachexia is a syndrome that is characterized by weight loss, lipolysis, muscle atrophy, anorexia,
chronic nausea and asthenia. This study aimed to assess the occurrence of underdiagnosis of
cachexia in cancer patients. For this purpose, 13 medical records were analyzed, evaluating
admission characteristics and nursing developments. Of these six (46.15%) showed signs of
cachexia, of which one (7.69%) was diagnosed, the diagnosis being made in another city and
seven (53.84%) were not evaluated. Of the five patients (38.46%) showed signs of cachexia, two
(15.38%) showed signs of refractory cachexia and three (23.08%) of cachexia in the second
stage, the records of the others did not contain enough information to allow assess this clinical
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INTRODUCTION

Cancer is defined as a chronic multifactorial disease,
characterized by uncontrolled cell proliferation (1), which can
occur in different parts of the body, including the
gastrointestinal tract (GIT). Its diagnosis leads, in most cases,
to a period of great anxiety and anguish, triggering a picture of
depression. (2) This is associated with somatic symptoms,
such as loss of appetite and fatigue, which can also be related
to catabolism of disease or its treatment, causing possible
malnutrition, and cancer of the GIT is the one that most
interferes in these factors. (3) The constant weight loss during
the treatment of the disease causes a complication in the
picture related to involuntary weight loss, manifesting the
cachexia associated with cancer. The word "cachexia" is of
Greek origin, where "kakos" means "bad" and "hexis" means
"condition, state", therefore "a weakened state of health". (2)
Cachexia is a state of profound malnutrition and progressive,
and is determined by intense energetic catabolism, caused by
chronic diseases, infections, intoxications, cancer, etc. For the
correct diagnosis, it is necessary to have tests that assess the
nutritional status and use clinical, physical, dietary, social,
subjective, anthropometric, laboratory and bioimpedance
parameters, aiming at a better knowledge of the patient. (2)

Cachexia is classified into three stages: pre-cachexia, cachexia
and refractory cachexia, and in this last stage the patient has an
intense catabolism (the substances present in the ingested food
are transformed into elimination products instead of energy),
and this does not responds more to anti-cancer treatment. (4)
Therefore, it is important that the diagnosis be made until the
second stage, where in addition to weight loss, there is also the
presence of sarcopenia characterized as progressive loss of
muscle mass and function. (5) At this same stage, it is possible
to improve the cachectic condition by performing physical
exercises to strengthen muscle mass and thereby increase
energy reserve. Evaluating the literature and experiencing the
reality of the municipality of Santarém-Para, it is clear that
cachexia is hardly identified and diagnosed, and less
frequently treated, despite being a relevant factor for the
mortality of many patients when associated with cancer.
Because it has a high incidence and because it is considered a
poor prognosis during treatment, it is of great relevance to be
aware of the incidence and prevalence of cachexia in cancer
patients, so that intervention measures can be taken in an
attempt to alleviate the severity of thus helping the evolution
of treatment and the relief of symptoms. (6) In view of this
problem, it is necessary to carry out studies addressing this
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issue, in order to establish and define appropriate standards
regarding the diagnosis of cachexia in patients with cancer in
GIT. In addition to the factors already mentioned, the lack of
definitions about cachexia contributes to an increase in
mortality, since health professionals do not enjoy more
consistent means for the detection of the syndrome, except
subjective data, such as the observation of loss of accentuated
stage weight. Therefore, the aim of this article was to analyze
constant data from medical records of male patients with
cancer of the TGI treated at a public hospital in western Para,
to assess the occurrence of the underdiagnosis of cachexia in
cancer patients in the TGI.

METHODS

Data collection was carried out with information about cancer
patients in the TGI in a public hospital in western Para, related
to cachexia. The medical records were analyzed, evaluating
characteristics obtained at the time of admission and nursing
evolution of 13 male patients, aged between 26 and 83 years,
to verify whether they contained data such as weight,
laboratory tests such as blood count, C-reactive protein and
erythrocyte sedimentation rate (ESR), bioimpedance,
assessment of body pattern and nutritional aspects. For the
analysis of the results, the Microsoft Excel version 2010
program was used, using descriptive statistics and for their
discussion, a comprehensive literary search was made through
the VHL (Virtual Health Library) among other sites.

RESULTS AND DISCUSSION

From the results obtained, it was noticed that of the total of
thirteen patients, six (46.15%) showed signs of cachexia, of
which only one (7.69%) was diagnosed, and the diagnosis was
closed in the city where the patient resided before being
referred to the referral service, and the other seven (53.84%)
were not evaluated for this clinical condition. In a comparative
study, it was found that only 23% of cancer patients were
diagnosed with cachexia, thus underestimating the incidence
of it since even at the time of admission, patients do not pay
attention to this syndrome (4), another study states that
between 60% and 80% of patients with lung cancer and cancer
of the digestive system, for example, are cachectic at the time
of diagnosis. (7) Cachexia can be diagnosed through specific
exams, with criteria established by a multiprofessional team in
an international consensus to establish the definition and other
associated factors for evaluation, where they mention the main
ones as involuntary weight loss above 5%, or 2% ( in
individuals already below the expected values of weight,
according to the body mass index - BMI <20kg / m2) or
presence of sarcopenia, it is also possible to use the
determination of the concentration of C-reactive protein in the
serum, evaluation of anorexia and related factors (reduced
appetite, changes in gustatory and olfactory perception,
reduced motility, constipation, pain, among other metabolites
indicating catabolism, mass and strength), as well as
psychosocial manifestations. (4) Of the five patients (38.46%)
who had signs of cachexia and had not been diagnosed, two
(15.38%) already had the requirements to be classified as
refractory cachexia, as they had an important loss of lean mass
and fat, with signs of severe malnutrition, in addition to having
evolved to death, one with consumptive syndrome, respiratory
failure and another with multiple organ failure, the other three
(23.08%), showed signs of cachexia, in the second stage

because they were thin with considerable weight loss ranging
from 11 kg to 18 kg. At this stage, the patient is still
responsible for drug treatment, if there are adequate
interventions. (8) Another important observation was that only
two medical records (15.38%) contained information
regarding weight, which is opposed to another study that
mentions that in the elderly the physical examination must go
beyond the clinical evaluation, as these patients are more
likely to develop limitations and manifest the so-called
“Geriatric Syndromes”, such as immobility, incontinence,
cognitive changes, weight loss and depression (9), since seven
(53.84%) of the studied patients were elderly and in this case
deserve special attention, as the patients with tumors located in
the head and neck, lung and esophagus, stomach, colon,
rectum, liver and pancreas regions are more prevalent, whereas
tumors in other locations have a lower risk of losing weight.
(10,11)

In addition, if there were no data regarding weight in eleven
(84.61%) of the patients, BMI was not calculated, but a recent
weight loss may demonstrate a risk for malnutrition and this
possible malnutrition was not verified, as according to him
patients undergoing chemotherapy are subject to changes such
as unintentional weight loss and muscle mass. (12) Note the
importance of assessing the body pattern, looking for
particular parameters for the diagnosis of cachexia. It is
essential to consider the specificities of nutrients of cachectic
patients at the treatment level, taking into account that the
nutritional pattern of the hospitalized patient may change
corresponding to the intervention positively or not, or due to
lack of due attention to the patient's particularities. In diseases
of the digestive system, malnutrition can occur due to reduced
intake or loss of nutrients caused by dysphagia, vomiting,
anorexia, malabsorption, fistulas or diarrhea. (13) Other
patients are malnourished during their hospitalization due to
various factors such as limited and insufficient diets,
preparation for clinical or surgical investigations, prolonged
fasting (NPVO), pain, drug interactions, in addition to changes
in rthythm and eating patterns due to the patient's
environmental and psychological changes. This body pattern
can terminate regardless of the location of the cancer in the
human body, at the systemic level. Therefore, cachexia can
affect all body structures, compromising important organs that
are not part of the gastrointestinal tract, but that are related as a
whole, because they depend on the catabolized nutrients and
distributed by this digestive system. Adult protein-calorie
malnutrition affects most organs and systems, and the loss of
muscle mass is also felt in muscles considered vital for
hospitalized patients, such as intercostal and diaphragmatic
muscles, providing a higher incidence of respiratory disorders.

(13)

One of the aspects observed among the medical records was
the nutritional diet that is not differentiated and specific to
each patient and that the food intake is not being enough to
help in reversing this situation. This is a very worrying factor,
because according to the Brazilian Consensus of Cachexia /
Anorexia, the decrease in food intake induces cachexia and
there must be an increase in this intake so that the drugs used
can help in the treatment of the pathology. (4) Another data
seen is that only one (7.69%) received nutritional therapy with
oral supplementation in a liquid diet, however another study
states that the use of oral supplementation can lead to a
reduction in food intake by replacing solid foods with them,
once that the liquid is easier to ingest and swallow (14), in
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addition to that patient's record there was no material to prove
this possible nutritional assessment, in contrast, another
research says that a nutritionist should evaluate the patient at
the beginning of his anticancer treatment , because even if he
is not malnourished, the professional can contribute so that this
does not occur accompanying him throughout the treatment.
(15) This means that even patients with a tumor in a location
with a high risk of malnutrition or cachexia, twelve (92.31%)
were left without any nutritional assessment or monitoring,
facilitating a decline in the clinical condition, as the clinical
effects of malnutrition or cachexia are manifested due to
difficulty in healing, increased risk of infection, treatment
toxicity, greater demand for care and hospital costs, decreased
response to treatment, quality of life and survival, when
compared to a patient with adequate nutritional status. (16.17)

The nutritional diagnosis of a patient with gastrointestinal
cancer must involve clinical and dietary history, clinical
nutritional ~ examination,  anthropometry,  biochemical
parameters, considering the advantages, disadvantages and
indications of each method. (6) Regarding the nutritional
assessment, the following is said:

The impairment of the Nutritional Status (EN) is associated
with increased morbidity and mortality in cancer. A periodic
nutritional assessment should be part of the treatment routine,
as it has an impact on susceptibility to infections, therapeutic
response and prognosis. The identification of nutritional risk
and NS is done using clinical, physical, dietary, social,
subjective, laboratory anthropometric and bioimpedance
parameters, aiming at a better knowledge of the patient. (p. 60)

)

In view of the research carried out, it was observed that none
of the thirteen medical records evaluated contained the C-
Reactive protein and erythrocyte sedimentation (ESR) test. C-
Reactive protein is a marker of inflammatory processes,
(18,19) as well as ESR. (20) Therefore, the lack of these tests
is a problem, as these are elements that constitute a set capable
of identifying cachexia. And with regard to blood gas analysis
only in two (15.38%) of the patients, an examination was
carried out to check the hydroelectrolytic balance, however
this assessment must be carried out, as individuals may have
base saturation. (12)

In the analysis of the medical records, it was identified that
there was no prescription or evidence that pointed out that the
patients were undergoing a different type of treatment in order
to revert their condition, as is the case with physical activity,
as it is also a quite treatment method. effective, where its
practice induces anti-inflammatory actions and consequently
has a beneficial effect on the development and \ or prevention
of cachexia. With the practice of physical exercises, nutrients
have a more effective metabolic utilization, causing a favor
against the action of carcinogenic agents and the energy
supply for the tumor is reduced. (21) Therefore, a trained
multidisciplinary team is necessary to offer a quick diagnosis
of cachexia, taking the patient to an immediate treatment,
preventing future complications. Many patients are
underweight even before cancer diagnosis due to lack of
precaution in seeking immediate treatment, in addition, about
80% of cancer patients have malnutrition already at the time of
diagnosis. (6) The team must consist of doctors, nurses,
nutritionists, psychologists, occupational  therapists,
pharmacists, physical therapists, social and spiritual workers.

All patients with serious, progressive and incurable diseases,
which threaten the continuity of life, should receive the
palliative care approach since their diagnosis. However,
unfortunately, not all patients receive adequate palliative care,
as there is still no availability of professionals and services that
can handle the care of this great demand of patients. (22) The
diagnosis of cachexia is often performed late due to the
unpreparedness of the team, and may even go unnoticed by
professionals not yet used to this clinical condition, which
hinders the correct management, for this assessment some
equipment such as bioimpedance could be used to assess the
nutritional status of the patient, or in the absence of this only
evaluation of a nutritional questionnaire built from the
Brazilian Consensus on anorexia and cachexia, coupled with
the request for laboratory tests, such as C-reactive protein and
assessment of electrolyte imbalance.

Conclusion

When evaluating the information contained in the medical
records, the absence of a diagnosis for the clinical condition of
cachexia was noticed, coupled with this, it is noted that there is
no evaluation related to body pattern and nutritional aspects,
which interferes with the treatment given to cancer patients,
since this clinical condition, depending on the stage, reduces
the responsiveness of drug treatment. With regard to male
patients affected with GIT cancer seen at a public hospital in
western Pard, it was observed that most of them presented
signs of cachexia, however in only one of the cases the patient
was diagnosed with this syndrome, but this had been evaluated
in another municipality, demonstrating that the referral service
of the hospital where the information was collected does not
have a multiprofessional team that is trained and oriented
towards the need to make this diagnosis. It is concluded that
the absence of qualified professionals, the lack of assessment
of the body pattern and the failure to perform specific tests
cause an underdiagnosis, which can lead to worsening of the
clinical condition, a condition that can be prevented, if it were
evaluated early and if there were proposition of alternative
therapies that favor the maintenance of lean mass, combined
with adequate nutritional support, improving even other
aspects related to drug treatment as psychological factors,
combating depression and encouraging them not to give up
treatment in search of a quality of life satisfactory.
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