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Research progress on evaluation and nursing
for loss of appetite in patients with tumor

WANG Li', CONG Minghua’ , DONG Xue'

(1. Special Medical Department, 2. General Department, 3. Nursing Department, Tumor Hospital
of Chinese Academy of Medical Sciencesg Beijing’, 100021 )
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Abstract: Loss of appetite is one of the common symptoms of cancer patients, which can lead to
the reduction of food intake and decrease of nutritionalwstatius and body immunity thereby affecting the
therapeutic effect and tolerance abilities of patientsy and increasing the risk of adverse reactions in pa-
tients with tumor. In the process of anti-tumor treatment, scientific appetite assessment and effective
nursing intervention are helpful to further proyide ‘comprehensive, whole process and individualized nu-
trition management, improve patients”qualities of life and increase the chance of successful treatment.
This study clarified the concept and performance of loss of appetite in tumor patients by consulting do-
mestic and foreign literatures, introducedythe tools for evaluating appetite of cancer patients and ana-
lyzed its influencing factors, and elaborated the main nursing intervention measures for loss of appetite
in tumor patients in order to provide references for clinical practice and researches of improvement of
loss of appetite in tumor patients.
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