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High Prevalence of Malnutrition and Nutrition Impact
Symptoms in Older Patients With Cancer: Results of a Brazilian
Multicenter Study
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Original article

BACKGROUND: Malnutrition in cancer = an o 1t factor with nes. Tha wva of thes
., . - - ., . - study was to evaluate the prevalence of malnutrition across different age groups in patients with cancer in Brazil and to identify
Malnutrition associated with nutrition impact symptoms and m) Associmions with mtrition Smpect symptama (NISI METIODE: in this obsan § S TR v e
. . . . . evaluatoed 478X patients with cancer aged >20 years who weore admitted to 45 public hospitals in Braml. Nutritional states, nutritional

. Gheck for rizk, and NIS were evaluated using the Patient-Generated Subjective Global Assessment. RESULTS: More than one-fourth (25 5S%)

localization of the disease: Results of a multicentric research on ik e T = e
- Ly was 55%_ it was 45 4% in those aged 51 to 64 years. and it was 56 1% in those aged <50 years. Among the NIS with a higher risk of
OnCOIOg]C.ElI nutrition occurrence in patients aged >65 years wers no appetite (odds ratio [OR], 1.90; 95% CI. 1.62-2.22- & < 0S) and dry mouth (OR. 1.40:
DERCI 1.1-1.67; P < OS). In patients between ages ST and 64 years, compared with those aged <50 years, the NIS with a higher nisk of

occurrence were no appetite (OR, 1.45. 95% Ci, 1.23-1.69; £ < 0S5), dry mouth (OR, 1.22. 95% Ci. 1.02-1.25; £ < .0%5), and problems with

N.B. de Pinho a,bf* R.B. Martucci cef VvV.D. RDd]'ingES c.f C.A. D'A]meida c LCS. 'I‘hu]e]- d swallowing (OR. 1.56; 95% C1, 1.25-1.96; £ < .05) CONCLL The p of mainul and the occurrence of NIS are high in
2 " . h " af " ' ' hospitalized Srazilian patients aged =65 yoars who have cancer. The occurrence of NIS was higher in the population aged >50 years
C. Saunders °, H. Jager-Wittenaar * ", W.AF. Peres

aged S0 years. Nutntional screaning and assessment should be performed tely after SO to
= and m nary or ary Intervention(s) Cancer 2019;0:1-9. & 2075 A n Cancer
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| cxperiencing a unique and irreversible demographic rransition process thar will resulr in an increasingly
! The World Health Organizarion defines older adults as persons aged =65 years in developed
1 aged =60 years in developing countrics. Moreover, the worldwide proportion of persons aged =60 years is
r than any other age group: it was 841 million in 2013 and is forecasr 1o reach approximarely 2 billion by
fr will represent 219 of the world population.® The Brazilian older adulr popularion is also increasing and

ularion.

ARTICLE INFO SUMMARY thar, by 2025, this group will comprise 1496 of the Brazilian population?

fing. changes in body composition occur, resulting in a reduction in lean body mass among older adults.
Article history: Background & aims: Malnutrition in cancer is an independent and Brazilian studies have shown thar these changes may alter muscular strengrh, funcrionality, and inde-
Received 20 February 2018 outcomes, The aim was to evaluate the prevalence and inde ‘ his popularion.*® In the aging process, senescent cells accumulare over time, and increases in the number

Accepted 11 May 2018 hospitalized cancer patients using the Patient-Generated Subj contribute 1o rhe lare decay of rtissues and organs and the emergence of age-related diseases, including

Methods: We evaluated 4783 cancer patients, aged =20 years, pidemiological slud‘ic_s have shown thar more than one-half of the diagnoses of and dearths from cancer occur
K"-’J"“‘""'d;‘f sectional study. Patients were classified as well-nourished (g s aged =65 years.' &2 ~ —

Malnlultnnun malnutrition (PG-SGA Stage B), or severely malnourished (PG wich cancer have a high risk of malnurrition.” ™ ) Ic is estimared rhar the prevalence of malnurrition ranges
Nutritional assessment define required nutritional interventions. Multivariate analysis to 61.2% in adulc patients wicth cancer. depending on the rype of cancer and cancer stage. In a previous
Canu:r ) esrimat;flby ordinal polytomous logi 'clre ssion wed thar, in older parients with cancer (aged =65 years), the prevalence of malnurrition was as high as char
Nutrition impact symptoms and PG-SGA Results: 453%WETE£|E:§ﬁEd s Sta,ggeuﬁnandgl-lfsx.as.smgec Mol fhe literanure (5596)." The main factors involved in the developmenrt of malnurrition in these partients are

3
need for nutritional intervention. The variables that presented
were: problems with swallowing (OR 2.8, 95% confidence in
appetite (OR 19, 95% CI 16-23, p < 0.001), vomiting (OR 15, 3
more than 3 nutrition impact symptoms (OR 8.3, 95% C15.8—12,
95% C13.2-6.6, p < 0.001), upper digestive cancer (OR 3.7, 95% C|
cancer (OR 3.7, 95% C1 2752, p < 0.001). The score for Work ‘ sity Medical Centar Groningan, Geoningen, Netheriands
sociation with malnutrition (OR 7.3, 95% CI 6.6-8.2, p < 0.001), 32437, Received: March 22. 2019; Revised: July 12, 2019 Accepted: July 1S, 2019, Published online Month 00, 2019 in Wiey Online Lirary
Conclusions: Malnutrition is highly prevalent in cancer patients - p-comi
tional impact symptoms, cancer site and age =65 years.
© 2018 Elsevier Ltd and European Society for Clinical Nutri onth O 2010 1
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® Segundo a ASGPPP, n= 4783, no momento da
internacao. Alta Prevaléncia de Desnutricao e
inUmeros os fatores independentes associada
a desnutricdo em pacientes com cancer,

segundo a analise multivariada

LocalizagBes/n

A B C

CABECA E PESCOCO(n=353) 36,0% 39,7% 24,4%

TORAX (n=194)

ABDOMEN ALTO(n=375)

SUBTOTAL(n=922)
TOTAL (n=4783)

Variavel
Idade 2 65 anos

Norte

Cabeca/pescogo
Abdomen alto
Torax
1 a 3 sintomas
> de 3 sintomas
Anorexia
Vomitos
Disfagia

28,4% 47,9% 23,7%
24,5%44,3% 31,2%
29,7% 43,3% 27,0%
54,7% 33,5% 11,8%

RC
1,83*

5,02*
3,70*
4,51*
4,59*
4,49*

1,93*
1,84*
2,75*

B+C
64,0%
71,6%
75,5%
70,3%
45,3%

IC 95%
1,59-2,11
3,37-7,47
2,66-5,15

3,31-6,1
3,18-6,63
4,0-6,0

1,64-2,28
1,48-2,29
2,22-3,41

Frequéncia de Desnutricao maior com a progressao da idade e > RC
para ocorréncia de desfechos clinicos e nutricionais desfavoraveis nos
individuos idosos e naqueles com idade entre 51 e 64 anos do que
naqueles com idade < 50 anos.

Variaveis

A
B
C
Anorexia
Peso diminui
Ingestao diminuiu
Déficit funcional

Total

(n=4783)%
2618(54,7)
1601(33.5)
564(11.8)
28,7
43,6
48,2
13,2

Desfechos clinicos e

nutricionais
Disfagia

Xerostomia
Peso diminui

Ingestao diminuiu

Déficit funcional
ASG-PPP=C

ASG-PPP = B+C

<50 anos 51-64 anos 265 anos

(n=1606) (n=1686) (n=1491) ' valor
% % %
63,9 54,6% N LN
27,6 32,9% 40,4 [| < 0,001%P*
8,5 12,5% I 14,6
22,2 29,2% 35,1 <0,001abc
39,7 44,3% 47,1 0,00012b
41,8 51,1% 51,7 <0,0012b
10,3 14,0% 15,4 0,00012b
51-64 anos > 65 anos
vs. <50 anos vs.< 50 anos
RCIC95% RCIC 95%

1,56*(1,25-1,96)
1,22*(1,02-1,45)
1,21*(1,05-1,39)
1,45%(1,26-1,66)
1,42*(1,15-1,76)
1,55%(1,23-1,94)
1,47*(1,28-1,69)

*p<0.05. IC 95%, Intervalo de confianca de 95% ; RC, Razéo de Chances, ajustada para sexo e idade

1,43%(1,13-1,81)
1,40%(1,18-1,67)
1,35%(1,17-1,56)
1,49%(1,29-1,72)
1,58*(1,28-1,96)
1,84*(1,47-2,31)
2,16*(1,87-2,50)
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Prevalence of Malnutrition in Older Hospitalized Cancer
Patients: A Multicenter and Multiregional Studyw
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Abstract
Bacltground

MMalnutrition is freguent in older cancer patients. with a prevalence that ranges from =25%: to
S5%:. The aging process is associated with sewveral phy=siological changes, which may hawve
implications for nutritional status. Screening tools can be nuseful for identifring malnutrition

status among older patients with cancer.

MMethods

A hospital-based mmualticenter cohort study that included 44 institutions in Brazil. The WMini
Futritional Assessment-Short Form (MMNA-SF) was administered to 3061 older hospitalized
cancer patients within 48 hoursof admission. The Kolmogorovwv-Smirnow test was ased to test
the sample distribution, considering sex. age ranze, calf circumference, body mass index, and
MM A-SF =core and classification. The categorical data were expreszed by freqguencies (n) and
percentaces (P& jand compared using the chi-sguare test or Tukew test.

Results

According to the results of the MIMNA-SF. 332.4% of the patisnts were malnouarished. 39.3%:s weaerse
at risk of malnutrition, and =27.53% were classified as having normal nutritional status. Lenzith
of hospital stay (in days) was found to be longer for those patients with a poorer nutritional
status (malnourizshed: F.orx=7.58: at risk of malnutrition: s.q45+10.735: normal statuas: 3.9=5.84;3

D =<C.ood ).

Coneclusions

The prevalence of malnmotrition and muatritional rizsk iz high in older hospitalized cancer
patients in all the regions of Brazil and a worse nutritional status is associated with a longer
hospital stay. Using a low-ocost, effective nutritional screening tool for older cancer patients

swill enable specialized nuotritional interventions and avoid ineguities in the quality of cancer
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Frequéncia e porcentagem (%) para sobrevida usando a MNA vr na internacgao de pacientes oncoldgicos. Alto
Risco Relativo de mortalidade de acordo com a regressdo logistica binaria individual na internacgao de

pacientes oncoldgicos desnutridos e em Risco Nutricional.

Variable Category Death RR IC 95% p valor
Yes No

BMI class (MNA) <189kg/m>  50(18.9)  508(18.2) 325 | 242435  <0.0001 1=3.957
Escore- MNA <7pontos  191(78.3)  832(29.5) 860 | 6.28-11.78  <0.0001
Classification MNA Malnourished 191 (78.3)  832(29.5) 17.20 9.29-31.82  <0.0001

RN 42(17.2) 1161 (41.2) 27 | 1139529  0.003

Alto Risco relativo de mortalidade apds Regressao logistica binaria multivariada com selecao
progressiva de variaveis usando a MNA vr na internacao de pacientes oncoldgicos desnutridos e em Risco
Nutricional.

Variable Category RR IC 95% p value

Classification MNA Malnourished 10.8 5.33-21.7 <0.0001
RN 2.40 1.18-4.89 0.015

>31,5cm Reference

<31,5cm 151 1.02-2.24 0.041
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Dados do Inquéerito Brasileiro de Nutricao Oncologica em Pediatria: Estudo MulticeEntrico
e de Base Hospitalar
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Datos de Encuesta Brasilena de Nutriagaon en Oncologia Pediatrica: Estudio Multicentrico Hospitalario
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RESLUIMO

Irmtrodoacio: A desnuxricico € obscervada e o
prevaléncia de inadeguacSo do escado nucricio:
de Referfncia do cAncer infancil no Brasil. Mdécc
A amostra probabilismica foi foira cm dois o=
camanho com am ano de oolecoa cm cada inscic =
de composicio corporal « sobre o guesciondsd didgerica (ATNNSCGP), em arcéE 48 horas da
admissSo hospimlarn, centre marsrgo de 201 8 « ag pacicntes nas cinco regiSes do Brasil.
A prevaléncia de desnurrigSo moderada = g 195 A= S a 10 anos e« F39.729%6 de 10 a 19

Sociedade Brasileira s !
de Nutricdo Oncolégica 0

subdiagnosticada guando urilliado somence o ] e Ecodd comapl tares na avaliacso
nurricional de criancas corm cancern
Palavras-chave: Escado TNuarricional: Pediacrias

AEBSTRACT

Imrrodaceion: Malnuarrition is fouanod in childreo 36 =e observa en minos con cAncesr 3 e aEsocia
amccociared with oegarive climical ouarcomes. Objec mtivos Objetivos Iescribic la prevalencia del
prevaleoce of inadeguare ourricional scarus of chik o de ni yadaoles coa neoplasia maligna
wwith maligmane neoplassnmn atr hospical admission | otros de refereocia de céEncer i il e »
referemce centers i Baaxil. RMecbho<d: CTross—=secxion I anidado en un esoundico de colborte hospicalario
multicente, h.ospitn.l.—bussd cobhore studyx The prol probabilistica == realind eo dos cmpas en cada
carried out io two sStages in each soooarm by ona Lxamdo el mévodo de probabilidad poop occiaonal
probability method proportioaonal ro doe size with oo s ES S en = S = iSn. Se recopilaron dacos
cach instoarion. Cdinical, aordhuopormeocric. body-comx = cormposicsn corporal el cuessicoario Glo
Pediarric Subjective Global MNumitional Asse—amnenc (! lnquel‘lto Bl'asllell'o de Nutrlgan onal Assesomene (ADNSGTP) de 13 instbrucicooss
wwere collecred froen 13 peference instoatiors wichin 0 Ié P d S horas posteriores al ingre=o hospimlario. de=de
admission, froon Macch 201S co Aupguss 2019, Resa nco glca em Pediatria > de 2019. Resultados: El escudio tomlcs 723
T23 pariencs in cthe S regions of Brazil. The prevalence < : Baa=il. I a prevaleociade 4 ici S 3 A=
malnuarrition was 25.990 in che age group of 2 o S 3= mapodeedad de 2 aS ances, SO 196G de S a 1Oamos
ye=so=and 39796 i 10 o 19 yars,. accordios oo the SC an la ANSGP Segun <l Indice de Mo Coaporald
Body MMasw' A e Index ( B2AI/ ), chinoess and marked rla delogader mmarcada cocmlizaron 1396, o riesso
risls of overwreishe, overweighr and obesico- showed a e=idad meoesard una prevalencia de 26 7% d=2 a
From 2 oo S years, 24 996 froom S oo 1O years and 2579 ¥ 2S5 796 de 1O a 19 amos. Condusién: FHubo
Conclusicon: There was a high poesaleace of numition iz meunmricioosal poc parce de la ASSCE o
sSGnaa. 5 thar aalnuarrition can be undecd icada cuoando se uciliza
ocaby the BRI/, sxengrhening che nead o uase cormpd necemdad de ariliras mEoodios cxarioe
che 1= 1 of children wich cancer. e Llo=s oimos coo cances

HKey words: Nurriticaal Scmrus, Pediarrics Neoplassc
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Performance of subjective global nutritional assessment
in predicting clinical outcomes: Data from the Brazilian
survey of pediatric oncology nutrition l
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Background:- Methods for assessing nutridonal states in children and ad oles-
cents with camcer i a difficule in clinical practice. The stody aimsed 1o evaluate the
performance of Subjective Glohal Nuiritsonal Assessment (SGMA) in predicting
climical cutcomes in children and adolescents with cancer in Brazil.

Methods: This was a prospectve colwort multicenter study. 1t was incloded 723
children and adolescents with cancer aged 2-1% years betweeen March 2018 and
MAungust 219, Nutritbonal assescment was performeed acoording to Warld Health
Organmizaticn recommendations amsd using SGMNA within 48h of hospitalization
Unplianned readmdscion. lemgth of hospital stay, and post-discharge deadh were
anahlyzed. Cohen's kappa coefficient was nsed to ascertain the agreement bemwesn
body masx index for age (BMISA) and SGNA. The sensitivity, specificity, posi-
tinve amd meegatinve predictive vahees, and acouracy of SGRMA were estimabesd. COdds
rabios [OR=s] with 95% confidence imtermals (Cls) were evaluated u=ing sl bple
logistic regression.

Results: The mean patient age was 9.4 &+ 4.9 years SGNA showed that 29.7%
(n = 215) and 6.5% (m = 47) patients had moderate and severe maknuerition,

Thiz is 55 open socees ek under tdws wres of tw Cresmos Comomora Arribuson Licenss . which permnite uss . disriboson and repred o emn be ooy seadiierm. proesiaded

e origiirod werk ic properky ceed
€ M2 Tha Jushers. Cascer Slsdiciss pablisbsd by Fobm Wiley & Sors Lad

The study was conducted by the
Brazilian Society of Oncology Nutrition in
partnership with the National Cancer
Institute (INCA) and Josué de Castro
Nutrition Institute of the Federal

University of Rio de Janeliro.
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Albstract

Backgromsd: Changes in nutritional status are recognised as predictors of
unfavourable outcomes in children and adolescents with cancer, particularly
i developing countries. There have been no stwudies on children and
adolescents with cancer from every region of Braxil or on the impact of
nultrnitional status on clinical outcomees. The aim of thas study 15 1o assess the
association betwesn the nutritional status of children and adolescenits swwath
cancer and the prediction of clinical outcomes.

Methods: This was a longitudinal., multicentre, hospital-based study. An
anthropometric nuiribonal assessment was performed, and the Subjective
Global Nutrntional Assessment (SOGMNAY was admaomstercsd withim 48 b oof
admission. Seven hundred and twenty-threes patients (aged 218 years) were
inclhwded in the sample, undergoing cancer treatment. They were recruited in
13 reference centres in the five macro-regions of Brasml between March 20008
and Augast 2019 The outcomes evaluated were readmission within 340 days
and death within &0 dawvs of admission. To idemtify predictors of &0-day
survival, Cox rmegression and log-rank statistics were wsed o compare
Kaplan—MMeier curves betwesn the strata.

Results: About 36294 (n = 262) of the samples were malnourished according to
the SGRNA . Severe malnutrtion by the SGMNMA (relative risk [FRR]) = B 44, 9594
confidence interval [(CI)]: 33521 3 F=0.001) and living in the MNorth region
(BER =119 95% CI: 3.34 427 F=00010) were associated with the poorest
survival The Morth (RR =577, 95%% Cl: 1. 29258, F=0021) HMortheast
(R =1 46, 959G CI: 1.01-2.11, P=0.041), Midwest (BRR =0.43 955 ClI:
.00 09SSP = 0.036), age group 1018 yvears (BER = 065, 95%6 Cl: 045 (.9
F=0.022) and hacsmatologic malismancy (RE =152, 95%% CI: 1.10—2_10,
F=000011 were predictors of readmission within 30 dawvs

tic Association Ltd. |
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O, Performance of subjective global nutritional assessment in predicting clinical outcomes: Data (o)
from the Brazilian survey of pediatric oncology nutrition. Cancer Medicine. 2022;00:1-12.
' Children and adolescents hospitalized in the 13 references centers
723 criancas e adolescentes; Média de idade de 9,38 + 4,88 anos ‘ e e
n=3,992
INELEGFBL(E (:l;?.SlZ)
Leucemia e linfoma - mais prevalentes (62,2%, n = 450). ol =
Reacmiin G1202)
Total eligible patients
[ n=1,480 ]
10,7% (n = 78) — magreza ou magreza acentuada; 64,3% (n = 465) EXCLUDED ()
peso normal e 25% (n = 181) - sobrepeso ou obesos. > Amgﬁ“;:$:§223§g=l7§)
l With gene;xji :a\;:r&n:es 33;1d chronic
- JTotal number of children a;ld adolescents evaluated.]
ANSG, 29,7% (n = 215) ¢/ desnutri¢do | . =y J
moderada e 6,5% (n = 47) desnutricao grave ‘

Midwest Region

FIGURE 1 Flowchart of the sample Southeast Region Northeast Region South Region
o 5 4 mstitutions 4 institutions 3 institutions 1 institution
of the Brazilian Survey of Oncological (0=255) (0=269) (n=151) (0=30)

Nutrition in Pediatrics. IBNOPe. Brazil.
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TABLE 1 Characteristics of children and adolescents in the Brazilian Survey of Pediatric Oncology Nutrition study sample according to
the SGMNA classification for children with cancer (r = 723)

Desnutricdo moderado/grave
+ prevalente

SCGMNA classification for children

Moderately/severely
Well-nourished Malnourished
Wariables n () IQR e () IQR p-value
Sexin = T23)
Male 2T2(61.3) 172 (38.7) 0.104
Female 18G9 (&7.7) 90 (32.3)
Age (in years) (n = 723) {median and TQR) B8 1032 (6.3—14.1) =0.0:01
Tumor type classification (n = 723)
Solid tumors 151 (55.3) 122 (44.7) 0.014
Hematological 310 (6890 140 (21.17
Current treatment — Chemotherapy only (n = T23)
Yes 409 (65.9) 212 (34.1) 0.146
MNo 52 (51.0) S50 (49.0)
Weight measured at admission (kg) (median and 26.0 (17.5—47.0) 292 (19.0—43.7) 0019
IQR)(n = 723)
Z-score for weight for age at admission (W/A) (mean 0.30 (1.12) —0L63 (1.25) =L 1
and SD){r = T23)
Height measured at admission (cm) (mean and SI) 129.1 (28.3) 136.5 (26.4) 0001
(m = T7T16)
Z-score for height for age at admission (H/A) (mean —0.14(1.33) —0.40 (1.18) 0007
and SD){r = 7T16)
BMI at admission {mean and SD){n = T16) 18.3 (4.0) 16.2 (3.2) <0001
Z-score for BMI at admission {BMI/A®) (mean and 0.49(1.31) —0.98 (1.61) <0.001"
SD)(n = 716}
Time between cancer diagnosis and admission to 119.0 (47.6—264.0) 168.7 (54.3—432.7) 0.014°
hospital (in days) (median and IQR) (r = 721)
Length of stay (LOS) (in days) (median and IQR) ] (4.0—15.3) 6.0 (4.0-14.0) 0.729"

{!‘I =T23)

Abbreviations: BMI, body mass index; H/ A, helght for age:; 1QE, interquartile range; S0, standard deviation; SGNA, Subjective Global Nutritional Assessment;

A, welght for age.

TEMIL A, body mass Index for age. Short and wery short helght = H/A =2 -3 and = —Z z-score and = —3 z-score, respectively. Thinness and marked
thinness = BMI/A =3 and - —2 z-score and = —3 Z-score, respectively.

bc:hl-s.quare- test.
“Eomosorov—Smirnoy test.
“student’s f-test.
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Consequéncias da desnutricao na crian¢a com cancer

A inadequacao nutricional na infancia compromete os requisitos fisiolodgicos necessarios
para o crescimento e desenvolvimento fisico e neurologico e pode favorecer o surgimento

ou agravamento de doencas cronicas com impacto negativo na qualidade vida desses
individuos.

l massa magra = elemento basico do fendtipo sarcopénico == fragilidade

C envelhecimento prematuro, suscetibilidade a intercorréncias cIinicas,lcapacidade
funcional.

S afetar a absorcao do medicamento, l metabolismo oxidativo, l taxa de filtracao
glomerular e, T concentracdes plasmaticas de farmacos e potencialmente a toxicidade.

B
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ESTRATEGIAS PARA O FUTURO

v Criar a linha do cuidado nutricional em oncologia na regulamentacdo da Lei

LEIN®14.758, DE 19 DE DEZEMBRO DE 2023

Institui a Politica Nacional de Prevencéo e Controle do Cancer no &mbito do Sistema Unico de Salde (SUS) e
o Programa Nacional de Navegacao da Pessoa com Diagnostico de Cancer; e altera a Lei n° 8.080, de 19 de
setembro de 1990 (Lei Organica da Saude).

5 B@ Sociedade Brasileira s @
S ] de Nutrigao Oncolégica 2


http://legislacao.planalto.gov.br/legisla/legislacao.nsf/Viw_Identificacao/lei 14.758-2023?OpenDocument

ESTRATEGIAS PARA O FUTURO
PROPOSTA DA SOCIEDADE BRASILEIRA DE NUTRICAO ONCOLOGICA

* Considerando os resultados dos: INQUERITO BRASILEIROS DO PACIENTE ADULTO, IDOSO E PEDIATRICO
Criar a linha do cuidado na regulamentacao da Lei

Recomendamos:
* Assisténcia nutricional especializada por nutricionistas com titulo de especialista em nutricao
oncoldgica ou formagcdes compativeis,
* Terapia nutricional especializada (protocolos segundos o consenso brasileiro de nutricdo oncolégica e
diretrizes internacionais:
|. aconselhamento nutricional,
Il. imunonutricao e abreviacao do jejum cirdrgico
Ill. Foco em pacientes com tumores de Cabeca e Pescoco, Abdome Alto e Térax, Idosos, Pediatricos.
* Proposta na integra:
https://sbno.com.br/wp-content/uploads/2026/05/Politica-em-Nutricao-Oncologica 2026.pdf

o Sociedade Brasileira s
de Nutricao Oncoldgica


https://sbno.com.br/wp-content/uploads/2026/05/Politica-em-Nutricao-Oncologica_2026.pdf

MENSAGEM PARA CASA

Constituicdao assegura o direito humano a alimenta¢ao adequada

O direito humano a alimentacao esta expresso nos artigo 62 da Constituicao Federal: "Art. 62 - S3o direitos sociais a
educacao, a saude, a alimentacao, o trabalho, a moradia, o lazer, a seguranca, a previdéncia social, a protecao a
maternidade e a infancia, a assisténcia aos desamparados, na forma da constitui¢ao."

O paciente com cancer de CP, Abdomen Alto, Torax e Idosos e Pediatricos, apresentam no momento da internacao alta
prevaléncia de desnutricao, de sinais e sintomas associados a desnutricao.

Pacientes oncoldgicos tem direito a alimentacao assegurado pela constituicdo e este grupo precisa de Nutricao
Especializada, Assisténcia Nutricional especializada por profissionais qualificados.

FALTA PARA ESTA POPULACAO UM PROGRAMA QUE GARANTA A NUTRICAO ESPECIALIZADA PARA ESTES PACIENTES
COM CANCER DE CP, ABD ALTO, TORAX, IDOSOS E PEDIATRICOS.

Sociedade Brasileira !s
de Nutricao Oncoldgica
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CURSO PREPARATORIO PARA

PROVA DE TiTULo

9° turma - Margo a Omubro de 2025

Modalidade: Hibrido (presencial ou on-line)
Local: Auditério Salgueiro, Hotel Vila Galé
- Rua do Riachuelo, 124, Lapa - Rio de Janeiro

@
S T

https://sbno.com.br/cursos/2025-curso-
preparatorio-para-titulo-de-especialista/

/sbno.com.br 2025
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IX CONGRESSO BRASILEIRO DE

NUTRIGAU ONCOLOGICA

9 13e14/11/2025 | @ Rio de Janeiro

https://sbno.com.br/eventos/ix-congresso-
brasileiro-de-nutricao-oncologica/
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[68] oE 3uNHO DE 2025 n -

Rua: Imaculada Conceicdo,
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+ Auditério Prédio Azul
Universidade Feevale - Campus Il

« Endereco: ERS-239, 2755 Novo
Hamburgo, RS - CEP 93525-075

INSCREVA-SE!

Certificacao da Qualidade da
Assisténcia Nutricional
a0 Paciente Oncoldgico
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CONFERE O TiTULO DE ESPECIALISTA EM NUTRICAO ONCOLOGICA A

por ter obtido aprovacao em concurso realizado no dia 22 de novembro de 2024, segundo as normas

estabelecidas pela Sociedade Brasileira de Nutricao Oncoldgica.
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Erika Simone Coelho Carvalho Carin WeirichGallon Nivaldo Barroso de Pinho
Coordenacdo de Ensino Coordenacgdo de Ensino Presidente da Sociedade Brasileira de
Nutrigao Oncologica

Chancelado pelo:

c ™ CONSELHO FEDERAL
N NUTRICAO

Codigo Validacao Certificado: 103478 Endereco para Validacao Certificado: https://sbno.com.br/validar-certificado







