JrbRg AC 5 FR 247 2023 4E 12 J1 9 HEE 10 %55 6 1 Electron J Metab Nutr Cancer, Dec. 9, 2023, Vol. 10, No. 6 <737 -

N v — o
piaial \EFEI ltlﬁl—?i%{/ﬁ . DOIL: 10. 16689/]. cnki. en11-9349/r. 2023. 06. 007

PEHEXEESHERETERLIR
PERBENAMBERELER A, PREEZAMINIATRF 2L

TR R RS IS ™ E R R A A TR AR T ACR B T M A i RS AT DN R AR B ik, ] %
MR BTG R, AT L 258 SRt B 25 IR ARG N E TR AN S AE DR R AR SRS 9 e PR R
WEZI AT 3 R B I E AR, é%*%fﬂd‘( 7K L fif R - A 2K LAE AR . OB X SRR S < AN R A B R
27 AT HRITEE IR TR . A A0 MR AR SCEIR TS 1 900 2 GRS LG HAR T & AE 19 8, 1 e ik, anded
FEHH | HRANEAN L T5R)T Emﬁﬁﬂﬂlﬂ@*ﬁﬁﬁﬂﬁff@%lﬁjﬁz&ﬂﬁﬂﬂ#l‘ﬁﬁfﬁﬁl?(ﬁﬂﬂﬂiféi =2 GO
R AT IF A A ) (3 B 4 IRYS WA AT Be iR T O — 2D DA 7 R DD W A i ORAIE T A A
Bl P AR S A AT BRURIRTT , DA A B o e SRAE N I 2222 BT BABEA T 1Al

KRR MRARSCIEIRYS IR ESRIRT

Expert consensus on tumor-—associated diarrhea
Chinese Society of Nutritional Oncology, Chinese Society for Parenteral and Enteral Nutrition

Abstract: Cancer patients with diarrhea seriously affect their quality of life and treatment effect, and even life —threatening.
Diarrhea can be caused by tumor itself, but also by various treatments, such as radiotherapy and chemotherapy, targeted drugs,
immunotherapy, intestinal infection, drugs, tumor surgery, enteral nutrition and other factors. The clinical manifestations of
tumor—associated diarrhea are mainly divided into the following three types: gastrointestinal symptoms, systemic intoxication symptoms,
and water, electrolyte and acid—base balance disorders. Classifying these symptoms as "uncomplicated" or "complex" can help to
determine the appropriate treatments. For patients with uncomplicated tumor — associated diarrhea of grade 1 or 2 and no other
complications, conservative treatments such as health education, oral rehydration, and antidiarrheal therapy is preferred. Complex
tumor—associated diarrhea, including grade 1 or 2 diarrhea with risk factors (such as moderate to severe cramping, = grade 2 nausea
and vomiting, fever, sepsis, gastrointestinal bleeding, etc. ), grade 3 or 4 diarrhea, requires hospitalization and further evaluation of
the condition and close monitoring of vital signs, and can be actively treated with maintenance basic glucose and electrolyte infusion. A
multidisciplinary team, including gastroenterologists, should conduct the assessment.

Key words: Tumor—associated diarrhea; Consensus; Nutrition therapy
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