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« Cut-offs depending on
patlent age Martin, et al. J Clin Oncol. 2015
Sllihes Guidelines
1 ASCO 20202’ CNS sig_nals
EWGSOP2 . _ ESMOEIEIE anorexia
Sarcopenia Cachexia Muscle
. . . TNF@ 16, IL-1 X wasting
* Primarily geriatric * Loss of muscle TG Soitenic
concept and fat mass inflammation » Lver
* Loss of muscle * Driven by metabolism
. . . ’ changes
mass and function inflammation
Fat use and
depletion
iteri iti ESPEN Guidelines. Arends, et al. 2017;
GLIM Jccn;%rrl]?g;% g":r'ggéﬂ';r',?;‘ .I\&es%?éh%mbet al. Hilmi. et al. Fearon, etu :all.elllr;SRe\;eCnlinSOenc%I. 2013
Pharmacol Ther. 2018
1. Cruz-Jentoft AJ. Age Ageing. 2019; 2. Roeland EJ. J Clin Oncol. 2020; 3. Arends J. ESMO Open. 2021; 4. Muscaritoli M. Clin Nutr. 2021, 3

5. Ligibel JA. J Clin Oncol. 2022; 6. Neuzillet C. BMJ Support Palliat Care. 2020.
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GLIM criteria

X
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* @ for the diagnosis of malnutrition
¥

Overall Prevalence of MALNUTRITION: 39% A e e e gl

80 - WHAT IS GLIM? GLIM DIAGNOSTIC CRITERIA

Malnutrition diagnosis requires the fulfillment of at least
1 phenotypic and 1 etiologic criterion

The Global Leadership Initiative on

n — 1’903 Malnutrition (GLIM) focuses on building a

70 - global consensus around core diagnostic Ph " -
PS Pancreas 67% criteria for malnutrition in adults enotypic Criteria

in clinical settings.

Esophagus/stomach 60% >5% within past 6 months or
60 - * - 2-STEPS wa%oss >10% beyond 6 months
DIAGNOSIS OF MALNUTRITION
i n .
50 - PY kidney/bladder 52% Head and neck 49% 1. SCREENING Perform nutrition screening Q <20if <70 years or
< ® by any validated screening A <228'f5>_:075'093r5
| to identify patients LOW BMI sia: <18.5if <70 years or
¢ Colon/rectum 39% o Lung 4% [ & wa isk for maimutition” ko' <20 if >70 years
40 - Ovarie/uterus 41% * i)
Hama‘ology 34% 2 DIAGNOSIS- APPLY GLIM GRITERIA <> 1Y Reduced by validated body
Others 39% % A nent for diagnosi SEbUCED composition measuring
® using GLIM criteria MUSCLE techniques
30 " & g then MASS q

grade the severity of

2

20 Breoast 21% malnutrition Etiologic Criteria
SEVERITY OF
* Prostate 14% MALNUTRITION E\ & g " Of <50% of ER >1 week, or
e f;f,fi on WEIGHT Low HEpuCED l w l any reduction for 2 weeks, or
MASS H Py
1 0 y fEqEapey  any chronic Gl condition that

INTAKE OR

% of malnourished patients

S510%in6  Logifern oo, ASSIMILATIO) adversely impacts food
MODERATE T yearsor  deficit (per assimilation or absorption
MALNUTRITION ~ "1030%10  <39if>70  validated
1 eriteri years assessment
o Y T Y Y T Y Y ) requires Temenon months methods)

>10%in <18.5if <70 Severe Acute di Jini
0 50 100 150 200 250 300 350 400 SERE | CTER Ceo TOS chronic disease.reiated

MALNUTRITION morethans 201270 ooceccment
requires 1 criterion months years methods)
Number of patients
*ASPEN, ESPEN, FELANPE and PENSA i i the core leadershi itee to form GLIM. .
Cederholm T, et al. Clin Nutr. 2019;38(1):1-9. doi:10.1016/j.clnu.2018.08.002 « () " ESPEN

Barazzoni R, et al. Clin Nutr. 2022:41(6):1425-1433. doi:10.1016/j.clnu.2022.02.001

Hébuterne, et al. JPEN. 2015; Gyan, et al. JPEN. 2017.
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Tumour " Reduced energy intakes

Anorexia, maldigestion (cholestasis,

pancreatic insuffisiency), intestinal
obstruction, pain, anxiety, ttt AE (nausea,
dysgueusia, mucitis, diarrhea...)

Increased energy

Treatments .
expenditures

Hypercatabolism/inflammation,
diabetes mellitus

CNS signals
anorexia

Muscle

™ Sarcopenia

Inflammation .
, Liver
metabolism
changes

"\ Fatuseand
J depletion

Chemotherapy,
radiotherapy,
surgery

Infections Reduced physical activity

Inactivity/bed rest
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LOSS OF OPPORTUNITY!

¥ Physical
activity

Impact on QoL

Impact on survival

Increased risk of post-operative
complications

Quality

) Deconditionin
of Life -

Increased risk of toxicities of
chemo / radiotherapy

Increased risk of infections

Increased care costs /
length of stay A Symptoms

(e.g. Fatigue)

Decrease in the efficacy
of treatments

Meta-analysis: Hua, et al. Support Care Cancer. 2019.

Hilmi, et al. Pharmacol Ther. 2018; Bundred, et al. HBP. 2019; Basile, et al. J Cachexia Sarcopenia Muscle. 2019;
Mintziras, et al. Int J Surg. 2018; Tan, et al. Clin Cancer Res. 2009; Martin, et al. J Clin Oncol. 2015
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Euroj

& :
¢ Oncological Pathway | Metabolic Nutritional
. Pathwa
: REFRACTORY y
PRECACHEXIA : CACHEXIA CACHEXIA
: Disease staging Nutritional
_ HAS, screening & assessment
Normal ~ Reversible INon-reversible Death EWGSOP2 (max within 4 weeks
from cancer diagnosis)
Weight loss <5% : Weight loss >5% or : Variable degree of
. : BMI <20% and weight loss i cachexia First-line therapy ESPEN Nutritional /
Anorexia and LR - : ] , . :
metabolic change & \Zzeghtirlggécgzp&ma and : Cancer disease both i ASCO, ESMO, metabolic interventions
: : procatabolic and not : TNCD (tailored to patients
: Often reduced food intake/ i responsive to anticancer specific needs, drugs)
: systemic inflammation : treatment
: Low performance score
: survival
Periodical re-evaluation < >  Periodical re-evaluation

Early Diagnosis and Intervention +++

2 Threats:

Second-line treatment

»Upper level” nutritional/
metabolic strategies
(tailored artifical nutrition,

specific nutrition)

1) Tumor burden
2) Malnutrition

.......
““““““
--------
.........
gl o
----------
........
........
......

Arends, et al. Clin Nutr. 2017; Muscatritoli, et al. TAMO. 2019.
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Caloric needs:
25-30 kcal/kg/day

Protein needs:
1-1.5 g/kg/day

Dietetic counselling

ONS

Enteral feeding

Parenteral feeding

No fasting/exclusion regimen
No high dose vitamins

Pancreatic enzyme
supplements

Muscaritoli, et al. Clin Nutr. 2021; Bauer, et al. J Cachexia Sarcopenia Muscle. 2019.

INIEGRAIED AND MULIIDISGIPLINARY APPROACH

Physical Activity

Aerobic exercise

Upper Limb

A
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v Physical
activity

N

A Symptoms
(e.g. Fatigue)

QoL

Resistance exercise

Lower Limb

1000

VanderVeen, et al. Oxid Med Cell Longev. 2017.
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WHAT COUNIS AS PHYSICAL ACTIVITY?

Intensity of exercise

As the intensity increases, heart rate, respiratory rate and energy consumption also increase further

Very vigorous

Sprinting up hills, weight
exercises, press ups

Light Moderate Vigorous

Walking, cycling, Playing football,
shopping dancing, swimming

Sedentary
To not moving, Cleaning, carrying
working at a desk out rubbish, yoga

o Lo ol odhe it~ it

Heart rate Respiratory Energy

Resplratory Energy
rate consumption

Resplratory Energy Heart rate
rate consumption

Heart rate Respiratory Fnergy Heart rate
rate consumption

Heart rate Respiratory Energy
rate consumption

rate consumption

[PDF] UK Chief Medical Officers' Physical Activity Guidelines

Hello
pancreas!
WORLD

PANCREATIC
CANCER DAY.
1 NOV 2023


https://www.google.com/url?sa=i&url=https://assets.publishing.service.gov.uk/media/5d839543ed915d52428dc134/uk-chief-medical-officers-physical-activity-guidelines.pdf&psig=AOvVaw2WWLqARC4QXB_HDwEJw2f4&ust=1699709561946000&source=images&cd=vfe&ved=0CBIQjhxqFwoTCPDqqNjFuYIDFQAAAAAdAAAAABAE

PANCREATIC

CANCER EUROPE

¢

N

PRIMARY PREVENTION

ENJOVMENT IMPROVED
PREVENTION ENJOYMENT
OF MEDICAL AND SELF-ESTEEM

IMPROVED
COGNITIVE DEVELOPMENT
FUNCTIONS OF SOFT SKILLS

CONDITONS HAPPINESS

MAINTENANCE » IMPACT ON
OF STRENGTH, St N EMPLOYMENT
BALANCE, - - OPPORTUNITIES
MOTOR SKILLS
MANAGEMENT CléAhTE(D)\ElﬁgE
OF MEDICAL AND SELF-
CONDITIONS physical wellbeing mental wellbeing  individual development ESTEEM

social and community development  economic development

EMPLOYMENT

oese SO0 AND
ISOLATION EMPLOYABILITY

BRINGING
PEOPLE . .
TOGETHER FROM . TOURISM

DIVERSE o
PROMOTING

BACKGROUNDS ENGAGEMENT SECTOR

AND CIVIC TRUST SAVINGS

GOOD EVIDENGE

[PDF] UK Chief Medical Officers' Physical Activity Guidelines
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« stimulation of gluconeogenesis
* increase IGF1
« increased insulin sensitivity

+ decreased

inflammatory factors
» exercise-induced
leukocytosis
+ decreased KYN/TRP

ratio

Adipose
tissue

= visceral body fat reduction
+ reduced proinflammatary
adipokines secretion

+ corlicosteroids secretion
+ decreased cancer-related fatigue and side effects
+ decreased cancer-related impairment

Brain and hypothalamo-

fivpophysis

= increased cardiac functions

» reduced systemic levels of
oxidative stress
w ‘r’g

—_—

+ increased lean mass
« increased muscle strenght

Cardiovascular

system

increased drug sensibility
radiosensitization

decreased migration and metastasis
increased apoptosis

decreased proliferation, growth and survival

% Tumor and
' Microenvironment

/\

« increased insulin sensitivity

. I

S

el X
ot

Gut

improved T cell infiltration
reduced MDSCs accumulation
increase NK cell activation
decreased metastasis
decrease in M2 macrophages
reduced tumor hypaxia
increased microvessels density

L I I ]

microbiota

+ modulation of compesition
= decreased gastrointestinal toxicities

Torregrosa et al., Cancers 2022

10


https://www.google.com/url?sa=i&url=https://assets.publishing.service.gov.uk/media/5d839543ed915d52428dc134/uk-chief-medical-officers-physical-activity-guidelines.pdf&psig=AOvVaw2WWLqARC4QXB_HDwEJw2f4&ust=1699709561946000&source=images&cd=vfe&ved=0CBIQjhxqFwoTCPDqqNjFuYIDFQAAAAAdAAAAABAE

R

PANCREATIC
CANCER EUROPE

-y ADVANGED SIAGE OF PANCREAIIC CANGER

Founded 1965

APACaP - study design

Standard Arm

Main inclusion criteria

« Unresectable advanced PDAC
+ Eligible for chemotherapy

+ ECOGPS<2

- Age218 -
« 21 measurable lesion (RECIST 1.1) ‘
+ Availability of a Physical Activity Partner 11

Usual care
Chemotherapy at the investigator’s choice

Nutritional support (SFNEP guidelines)
Tumor evaluation Q8W: TAP-CT scan & CA19-9

Main exclusion criteria APA Arm
* Any medical condition contraindicating

exercise practice

Usual care

1\\ Vs

+ APA (a 16-week program)

ClinicalTrials registration: NCT02184663

Improvements in EORTC-QLQ C30 functioning scores, and pain, insomnia,
appetite loss, and constipation

#ASCO22

PRESENTED BY:

NEUZILLET Cindy, MD, PhD

2022 ASCO

ANNUAL MEETING Abs#4007
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Two types of exercises ]

OV AR T e
Upper limb

AEROBIC
TRAINING RESISTANCE
according to patient’s (with elastic bands)

preferences

Lower limb

TUDD or death probability(%)

Standard Arm
APA Arm

Global Health Status

Time since random assignment (months)
Patients-at-Risk
131 95 72 53 33 26 14 12
125 102 89 63 46 29 19 16

100
% -
80 -
70
S{J -
50 -
40 -
30 4
20 -~
Arm Events/Total Median (95% Cl) HR (95% CI)
10 Standard Arm  106/131 9.0 (7.4-11.6) Reference
APA Arm 90/125 12.1 (10.0-14.0) 0.69 (0.52-0.92)
0 Logrank P-value: 0.0113 + Censor
T T T T T T T T T
0 3 8 9 12 15 18 21 24

Content of this presentation is the property of the
author, licensed by ASCO. Permission required for reuse,

" AMERICAN SOCIETY OF
CLINICAL ONCOLOGY

KNOWLEDGE CONQUERS CANCER

11
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- Preoperative status Surpical stress | Chemotoxicity
a Candiovascular co-morbidities, ancenda, Inflammatica, post-op | N, malmutrition
= waight loss, eachexia, fatigue, psyebelogical | complications (Y, Falague, cardiac’
E distiress, malnutrition, obesity, physscal . ileus, pain, wound pulmanary' renal :5
= inactivaly ... A infaction, thrombosis) | toxiciies, A
= SUPpression, .,
k«
. i . . N
P Diagnosis P‘enupl_:rahve %u reery L f I.\en OR Recovery
2 period S5 adjuvant
= maonths...
[
2 =P @R
Aw
§ Multimodal
Prehabilitation
= Ih,
£
S o

Lamend: MO Masea Vomiting: BM: bore mamow; LOS: beagih of stay; ERAS: Enbarced Recovery ARG Sargey

1. Adapted from Elbershini & Carli. EJSO. 2022; 2. Adapted from Gillis, et al. Br J Anaesth. 2022.

PERI-OPERAIIVE SETTING: PREHABILITATION
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Effects of a Pragmatic Home-based Exercise Program Concurrent
With Neoadjuvant Therapy on Physical Function of Patients With
Pancreatic Cancer

The PancFit Randomized Clinical Trial

Ngo-Huang et al., Ann Surg 2023

Enroliment

|

Randomization

Stratified by:

1) Initial treatment plan
(Chemotherapy vs.
Chemoradiation)

2) Baseline Physical
Activity level
(measured by
GSLTPAQ)

ARM A

Recommendation to stay active
and informational materials
about exercise utility and safety
during therapy
+ activity tracker
+ nutrition education

+ stretching

ARMB
At least 150 minutes/week
moderate-intensity aerobic
exercise + 2x/week full body
strengthening exercise (with
resistance bands)

+ activity tracker
+ nutrition education

+stretching

2-6 months of
precperative
therapy

Surgery

(if radio-
graphically and

clinically

indicated)

v" Weekly strength training sessions increased more in Arm B

v" QoL and clinical outcomes did not significantly differ between arm

v In pooled analysis, exercise was positively associated with physical
performance and less likelihood of postoperative readmission 12
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*  Prevention: increasing physical activity can reduce the risk of
cancer

* During cancer treatment: look for malnutrition, intervene early
and combine nutrition and adapted physical activity

* All activities count!

*  Beneficial effect on fatigue (vicious circle of deconditioning) and
quality of life, and as a complement to nutritional intervention
against sarcopenia

* Improved treatment tolerance and possibly survival’

Now, time to practice!!

13
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