otAOtAStI| S X - R23 RI22 1999

Nutritional Assessment and Dietary Management during Anti-Cancer
Chemotherapy in Pediatric Oncology Patients

Se Ri Jang, M.D., Hee Sun Kim, M.D. and Young Ho Lee, MD.'

Department of Nutrition Management, Dong-A University Hospital,
1Department of Pediatrics, Dong-A University College of Medicine, Pusan, Korea

Purpose: We assessed the nutritional status and the alterations of oral diets during anti-cancer
chemotherapy in pediatric oncology patients.

Methods: Twenty children with malignancy were evaluated from day O until day 21 of
post-chemotherapy. Nutritional status was assessed by body weight and biochemical param-
eters. The amount and calories of oral diets were assessed and food preference before and
during chemotherapy were analysed by questionnelle.

Results: 1) The underlying diseases of 20 patients were 11 acute lymphoblastic lekemia, 2
non-Hodgkin’s lymphoma, 2 Langerhans cell histiocytosis, 2 Wilm’s tumor, 2 brain tumor,
1 rhabdomyosarcoma. 2) There were weight loss during chemotherapy in 8 patients (40.0%),
weigt gain in 5 patients (25.0%), and no significant changes in 7 patients (35.0%). 3) Bio-
chemical parameters showed no significant interval changes during chemotherapy except
elevation of serum ALT level. 4) The daily caloric intakes of oral diets during chemotherapy
were 310~600 Kcal which was much lower than average of daily recommended calory for
Korean children. 5) The most favorate food was altered by chemotherapy, from meats to
carbonated beverages and unfavorate food was not altered as vegetables.

Conclusion: The periodic assessment of nutritional status and dietary supplements according
to preferred foods of patients will be required for the optimal nutrition care in cancer patients.
(J Korean Pediatr Gastroenterol Nutr 1999; 2: 204 ~210)

Key Words: Nutrition, Diet, Pediatric malignancy, Anti-cancer chemotherapy
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Table 1. Underlying Diseases of Patients
deorﬁ(ose in%r5e$se
Diagnosis No of patients (%) [70%91 ’
Acute lymphoblastic leukemia 11 (55.0)
Non-Hodgkin’s lymphoma 2 (10.0)
iati i d h
Langerhans cell histiocytosis 2 (10.0) ﬁc_rze,%%e no %59299
Wilms' tumor 2 (10.0) 9
Brain tumor 2 (10.0)
Rhabdomyosarcoma 1 (5.0 Fig. 1. The change of body weight during chemo-
therapy.
Total 20 (100.0)
pel

)
Atk A¥E=EE
Table 2. Comparison of Nutritional Indices between  (55.9%), RFIZ A7l FZZ 29 (10.0%), ZFT+=
Day 0 and Day 21 of Post-chemotherapy AZ 29 (100%), LEH E%F 29(100%), ¥ =

[
Day 0 Day 21 4 29(10.0%), FEZ FF 19(G.0%)°I ATt
(Table 1).
Current body weight 24.4+109 248%11.8
Ideal body weight 278122  27.5£10.4 2. et X2 MFO| AUAE] TIH(Table 2)
% ldeal body weight 89.9+19.7 87.8+15.6
Total protein (g/dL) ~ 6.93+0.68  6.80+3.39 M) HB: At ASE AFE FA A St
Albumin (g/dL) 392+049  3.62+0.60 o] A F WMELLS W 89.9% (53.8~129.7%)°]
AST (IU/L) 32.20+15.74 29.56+34.96 Qo AA 20WFE 114(55%)° BT AR
ALT (UL)* ' 21.67+19.57 62.67+53.29 Dol a9 AE 21AAY o4 AE WEge
B!?n(;%gea MO 940:33 12771800 wa srswmA YUAE Aol wsel BAH
Creatinine (mg/dL) 0.51+0.14  523+17.84 ol fldth g A8E we FF 1~2 Kg9] A
*p<<0.05, Values are Mean+S.D T FL7h QIRD BE7E 6900%), 7Kg Y B
o o 2% A7 28(10%) 22X AT AA7t AME
;e F 8H@0R)OIAT T, AT ST A
o $Eyel A% AEREY AEEY 9 2 AW A9E 5HEsR) IR, AT Wit ¢l
BEE AHAZFS ALte s A B+% 78 (35%)° ATh(Fig. 1).
() SARXzE|: dAF A Z+= SPSS-PC T4 T2 () M3etA AL &7 g N EE B AF
aRS o]gstgen Ade Huy AFUAE S AA skl et A8 F 2194 He

S|
o=z
3l A3} visceral protein A E| S YEIY =

s
FAEAY. I sstay Algete AR AE E vl
T FEIH AL vlals paired ttestE ©]& T FHULS FeF XlE A Z BAIE 3.1~4.4
st EA A g/dL, 3t X2 2198E 2.7~50 gdLzA B4
B} e Woo] oA Mz7te] BAA 2]

N
AL
=

E HolA ¥ttt dF ALTE 3¢ sdRT
ou A F7Fstd e (p<0.05), @3 AST, BUN,
2 oudE Hasl i

=

creatinine, & &

=)
ox
o
>
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o} 10%9(50%), 3ok 10%8(50%)°]



M2l 9f @ aoret shAtel ek WL 9 Alo] zte - 207

>7 (day) 3-4 (day)
45% 30%

5-6 (day)
25%

Fig. 2. Duration of decreased appetite during
chemotherapy.

40
35
30
25+
% 20
15+

AW

T T 1
Chewing Swallowing Nausea Vomiting Medal
difficulty  difficulty odor

Fig. 3. The causes of decreased appetite during
chemotherapy.
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3~490] 6% (30%), 5~6¥°] 5H(25%) = YE
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Regular diet Enhancing diet
40% 20%
. Instant
Rice gruels

Fig. 4. The alternative meals during chemotherapy.

Hospital diet, Hospital diet,
Private diet good intake moderate
13.3% intake

33.4%

Hospital diet, Hospital diet,
poor intake minimal intake
19.9% 33.4%

Fig. 5. The kind and amount of ingested meals
during chemotherapy.
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la Breads,

Fried fish  Kim-bab
noodles paste

O,
5% 10% Kimchi
ggigae
15%

Ib
EQg. Tofu Beans
(Soybe(g/n curd) 7%
7%

(@] Got:n glfJgf ) Veg7e2Tc}bleS
Hombur Vegetabl SarbEst stew %
a9 SO s 14%
lla llb
Jiambbong ~ Ramen Pizza Meats
(Noodle beef % 5% Kim-balb 33%
with 1%
vegetables
soup)
16%
Megfs
Carbonated 26% Veggg%bles Fishes
beverages 11%
37%
Fig. 6. Favorite (a) and Unfavorite (b) Foods before (I) and during (Il) Chemotherapy.
stath 9, 4 $ g AFEVZ TUY Fol  witiond] TAE FAFHLE AL S RS
SHE AER Wolste HEY ZAIME BN & AL AT O 53 JBAE B H3F o
8% 49 Fobdhm, W AFHA HFEL Fobst  FHAL U o BT A B A7
© Zo 2 Yegon, dojste AFoZe HA S JoXE 9 A8 E W] s ddd
golshe AER hAAAZ okAFE Uty BAe ARA FPINE FAS A 55%9) B
(Fig. 6). b7} olm] Bt AFHRT Eom ol AF W
Pt ARE Ve FE AA A AFALe § paw 94 QA BF FAE 44 PR
2 W 450 Keal (310~600 Keah® ZA} a7 3 Folglnh ol 44l 84 FolA 53]
o] 7B I g FHEA 1,600 Keale]  FAEo] G B WEst s Euy Hud
28%°l &5tk A & Axz FAHEH
£ ATdaE GPEE B AnEA
2 A B FRUS olgsyE, YnHos
4 GETL W7I7F 14~208 2 oA A7) o
Gok shew AR wu e FBAY FS  Bol JEYUY WHE FAHoE yehiE o)
A Ak olyg} 3Hsta o] st ZAHo2  oe A dod, 2318 ¥ prealbumin®] ¥
Qs SHE HAYol FAEA o} AFRLL @It BV MEA GFIH WSS B3
G BF JelE 2 Foh HAAA 2F o] Hoz WMAT 5 Ut Ao Ho] At w2
et A4 25~50%7} protein-calorie malnu-  AAZ F AT SHL A7 JFHE HU)
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