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Table 1. Factors that may contribute to  suboptimal
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Figure 4. Negative feedback cycle between nutrition and lung function.
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Figure 5. The two-compartments model of body composition.
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SCREENING

underweight

v v
weight loss stable

low FFM normal

|

v v
weight loss stable

normal weight overweight

R v
weight loss stable

low FFM normal

L

| TREATMENT |

control |

v v

| nutritional intervention |

CONTROL — resd'onder — nonre%ponder
- maintenance compliance
therapy | improvement
_,| oral ., oral/enteral
supplements supplements
|_,| anabolic L, apabolig
stimulation stimulation

Figure 6. Flowchart of nutritional screening and therapy. BMI, body mass index; FFMI, fat-free mass index.
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