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Abstract

Objectives : Anorexia is the primary symptom impinging cancer patients’ Quality of Life. It is usually
accompanied by gastrointestinal symptoms(GI symptoms). Thus, to measure anorexia symptom precisely,
assessing anorexia and GI symptoms together is recommended. This study was designed to analyze
cancer-related anorexia assessment tools, extract GI symptoms included in these tools and investigate
usefulness of instruments in clinical trials.

Methods : Instruments were selected by searching PubMed, PROQOLID database. We analyzed instruments
by number of items, assessment method, type of question, GI symptoms.

Results : 9 instruments were selected to assess cancer-related anorexia symptom. Most tools adopt
Likert scale as response scale and ‘during past week as recall period. Assessment method of all 9
instruments is the self-administration. Questions measuring anorexia are able to be sorted into 3 forms
(frequency, severeness, distress of anorexia symptom). Among the GI symptoms, nausea is included in all

- H20139 119 224 - FAHS 20139 129 149 - 22013 129 18Y
x A A2} 312397, 130 872 AL EHA SUET 37]s 10X, F|distu ko] o ihe]stu 2]
A3} 02-961-0329, F2~: 02-966-1165, HAAF-H: epiko@khu.ackr

* This study was Supported by a grant of the Traditional Korean medicine R&D Project, Ministry of
Health&Welfare, Republic of Korea (B120014)

129



i ghelgke) 3hs] 2] A7 AI35(2013 124)

9 instruments. In clinical trials of cancer-related anorexia, Edmonton Symptom Assessment Scale(ESAS)
and Functional Assessment of Anorexia/Cachexia Therapy Questionnaire(FAACT) were selected as endpoint

measure.

Conclusions : The result showed that FAACT is the only specialized tool to assess cancer-related
anorexia. To measure cancer-related anorexia precisely, the need to develop new instrument exists.

Key words : cancer-related anorexia, appetite loss, symptom assessment, measuring instrument,
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Table 1. List of Databases

Database Title Site URL
Patient-Reported Outcome and Quality of
Life Instruments Database http://www.progolid.org
(PROQOLID)
PubMed http://www.nchi.nlm.nih.gov/pubmed
Clinical Trials.gov http://clinicaltrials.gov
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of Instruments Measuring Cancer-related Anorexia

No. of Recall Type of | Population for |  Assessment Author o
s el s Memtase el | st st Use | Wshod (§ | Véidaton
N 4 point Likert .
Memorial Symptom 1 0 4 During Signs and Adolescent, Self- Portenoy Portenoy,
Assessment Scale 32 5 ooint Likert the past . Adult, administered Russell 10042
(MSAS) P week v Pediatrics K?
0to4)
Condensed Memorial 4 point Likert During . Adolescert, Portenoy
Symptom " (1to4) the past Signs and Adult Self- Russell Chang,
Assessment Scale 5 point Likert wele)j( symptoms P edjatr{cs administered K 204"
(CMSAS) (0 to 4)
Memorial Symptom 4 point Likert During . Adolescent, Portenoy
(1to4) Signs and Self- Chang,
Assessment Scale 32 5 ooint Likert the past R Adult, administered Russell 2000+
~ Short Form (MSAS-SF) pz) o) week | VTP Pediatrics K
Interviewer-
. . administered, | Cleeland
M D. Anderson Symptom 11 point Numeric | py o | Signs and Self- | Charles S| Cleeland,
Inventory 19 Rating Scale Adult . 5
(MDASD) 0 t0 10) 24 hours | symptoms administered, | Mendoza 2000
0 Telephone- | Tito R™
administered
Caregiver—
administered,
. . . Electronic
Edmonton Symptom 11 point Numeric . Specific for .
X A Signs and . version, Proxy- | Bruera | Claessens,
Assessment Scale 10 Rating Scale present Svoptoms terminal administered. | Buardo® o011
(ESAS) 0 0 10 v patients !
Proxy - rated,
Self-
administered
Functional Assessment of Duri Health- Interviewer-
Anorexia/Cachexia 1 5 point Likert the 1’1g\t Related Adult administered, Cella Ribaudo,
Therapy (FAACT) 0t 4) Weiib Quality of Selt-  |David F¥|  2000”
questionnaire Life administered
European Organization for
the Research and Duri Health- EORTC
Treatment of Cancer 0 4 point Likert the nit Related Adult Self- Quality of Hjerm$ad,
Quality of Life : (1o 4) Weii Quality of administered | Life 1095
Questionnaire Core 30 Life Groupm)
(EORTC QLQ-C30)
Interviewer-
. . Health- ..
Ruttan Syopam || B | R |G| e
Checklist (RSCL) ‘ , P Quality of Lo etal? | 19917
very much’) week Life administered,
Self-administered
Symptom Distress Scale 5 point Likert During Signs and McCorkle | Apfelbaum.
(SDS) B ) thveveift symptoms |t | Selfradministered| p ooy
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Table 3. Questions for Measuring Anorexia

Assessment

Tool Question

DURING THE PAST WEEK
Did you have any of the following symptoms? Lack of appetite’
MSAS" - IF YES How OFTEN did you have it?
- IF YES How SEVERE was it usually
- IF YES How much did it DISTRESS or BOTHER you?

How much did this symptom(Lack of appetite) bother or distress you in the

+
CMBAS past 7 days?

Check all the symptoms you have had during the PAST WEEK.
MSAS-SF* ‘Lack of appetite’
- IF YES: How much did it DISTRESS or BOTHER you?

Your problem with lack of appetite at its WORST?

MDASI ; R M
Not present’ to ‘As bad as you can imagine

ESAS? Circle the number that best describes how you feel Now.
‘No lack of appetite’ to “‘Worst possible lack of appetite’

Circle or mark one number per line to indicate your response as it applies to
the past 7 days.
‘Not at all' to ‘Very much’
- I have a good appetite.
- The amount I eat is sufficient to meet my needs.
- I am worried about my weight.
- Most food tastes unpleasant to me.
FAACT! - I am concerned about how thin I look.
- My interest in food drops as soon as I try to eat.
- I have difficulty eating rich or “heavy” foods.
- My family or friends are pressuring me to eat.
- I have been vomiting.
- When I eat, I seem to get full quickly.
- I have pain in my stomach area.
- My general health is improving.

During the past week, have you lacked appetite?

EORTC QLQ-C30 ‘Not at all’ to “Very much’

RsCL'” Lack of appetite - ‘Not at all’ to ‘Very much’

Degrees of distress : Appetite
spst ‘I have my normal appetite and enjoy good food’
to ‘I cannot stand the thought of food’

MSAS" : Memorial Symptom Assessment Scale, CMSAS' : Condensed Memorial Symptom Assessment Scale
MSAS-SF" : Memorial Symptom Assessment Scale - Short Form, MDAST : M. D. Anderson Symptom Inventory
ESAS? @ Edmonton Symptom Assessment Scale, FAACT" : Functional Assessment of Anorexia/Cachexia Therapy
EORTC QLQ-C30™ : European Organization for the Research and Treatment of Cancer Quality of Life Questionnaire
Core 30, RSCL'": Rotterdam Symptom Checklist, sps*: Symptom Distress Scale
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Table 4. Instruments Including Gastrointestinal Symptoms

Assessment Tool Gastrointestinal Symptoms

MSAS” change in the way food tastes, constipation, diarrhea, difficulty swallowing,
dry mouth, feeling bloated, mouth sores, nausea, weight loss, vomiting

CMSAS' constipation, dry mouth, nausea, weight loss

MSAS_SFF change in the way food tastes, constipation, diarrhea, difficulty swallowing,
dry mouth, feeling bloated, mouth sores, nausea, weight loss, vomiting

MDAST dry mouth, nausea, vomiting

ESAS’ nausea

FAACT! abdominal pain, early satiety, nausea, vomiting

EORTC .. . .

QLO-C30™ constipation, diarrhea, nausea, vomiting

RscL™ cons'ti.pation, diarrhea, dry mouth, nausea, pain in mouth when swallowing,
vomiting

spst bowel, nausea

MSAS®

ESAS’
EORTC QLQ-C30™ :

Memondl Symptom Assessment Scale, CMSAS": Condensed Memorial Symptom Assessment Scale
MSAS SF* : Memorial Symptom Assessment Scale — Short Form, MDAST :
: Edmonton Symptom Assessment Scale, FAACT' :
European Organization for the Research and Treatment of Cancer Quality of Life Questionnaire
Core 30, RSCL™": Rotterdam Symptom Checklist, sps*

M. D. Anderson Symptom Inventory
Functional Assessment of Anorexia/Cachexia Therapy

. Symptom Distress Scale
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Table 5. Instruments Used as Outcome Measurement in Cancer Clinical Trial

Number of Number of Cancerijz:):; anorexia
Assessment Tool .Clinical Trials Can(.:er Clinical Trials Clinical Trials Using the
Using the Tool (%) Using the Tool (%)
Tool (%)
MSAS® 9 (1.26%) 5 (1.21%) -
CMSAS' 1 (0.14%) 1 (0.24%) -
MSAS-SF 2 (0.28%) 1 (0.24%) -
MDAST 36 (5.36%) 35 (850%) -
ESAS’ 58 (8.18%) 25 (6.07%) 4 (57.14%)
FAACT' 9 (1.26%) 9 (2.18%) 3 (42.86%)
EORTC QLQ-C30™ 307 (43.30%) 298 (72.33%) -
RSCL'" 3 (0.429%) 2 (0.499%) -
sps*t 275 (38.79%) 9 (2.18%) -
MSAS™ : Memon'al Symptom Assessment Scale, CMSAS': Condensed Memorial Symptom Assessment Scale

MSAS SF* : Memorial Symptom Assessment Scale - Short Form, MDAST :
Edmonton Symptom Assessment Scale, FAACT" :

ESAS
EORTC QLQ-C30™
Core 30, RSCL'"
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: European Organization for the Research and Treatment of Cancer Quality of Life Questionnaire
. Rotterdam Symptom ChecKlist, spst: Symptom Distress Scale
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Table 6. Instruments Translated into Korean
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Assessment Vel
Tool Objective Study Copyright
Reference
© C ight 1999 Th
To assess the severity of multiple symptoms U iver(;lijtynff Texas MeD
« . . n a . D.
MDASI and the impact of symptoms on daily | Yun 2006% Y
function Anderson Cancer Center.
unctionin:
€ All rights reserved
Tt ist i f ni .
ESAST 0 assist 1r% the a§s§ssmnt o @e common Kwon 20137 -
symptoms in palliative care patients
FAACT' To measure health-related quality of life - © David Cella, 1987, 1997.
of people with chronic illnesses All rights reserved
© C ight 1995 EORTC
EORTC To be used in a wide range of cancer Yun 20042 Ql?:ﬁng £ Life G
. n i TOoup.
QLQ-C30" | patient populations " Vo ¢ roup

All rights reserved.

MDASI" : M. D. Anderson Symptom Inventory, ESAS' : Edmonton Symptom Assessment Scale,
FAACT': Functional Assessment of Anorexia/Cachexia Therapy Questionnaire
EORTC QLQ-C30" : European Organization for the Research and Treatment of Cancer Quality of Life Questionnaire
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