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The principles and strategies of nutrition support therapy in treatment of patients with final-stage malignant
tumour Ding Li( Department of Oncology ,Beijing Hospital , National Center of Gerontology , Beijing 100730, China)

[ Abstract] The patients with malignant tumour often have a malnutrition, and the liquid mass consumption,
body's failure of the advanced tumour is a common factor for malignant patient’s final cause of death. From the previ-
ous studies to take nutrition support therapy is an effective means to increase their living quality,and to improve the
prognosis of anti — tumour treatment. However,when the sickness come to the final stage,whatever they need a nutri-
tion support or not,or how to ensure the target for nutrition support,there is no consensus for the choice for nutrition
support at present. This paper is aim to state the principle for the nutritional support for patients with malignant
tumours as well as how to choose a suitable treatment strategy.
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