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DESCRIPTION
Cachexia affects a substantial proportion of individuals with 
advanced cancer. Unlike starvation, it involves metabolic 
alterations that cannot be reversed solely by nutritional 
supplementation. The syndrome leads to progressive functional 
decline, treatment intolerance and increased mortality. 
Nevertheless, the lack of a universally adopted screening protocol 
contributes to its late recognition in clinical practice.

While several assessment methods exist, they vary in complexity 
and applicability. Some require specialized equipment or 
extensive laboratory resources, which may not be accessible in all 
healthcare environments. Thus, a screening tool that is both 
practical and evidence-informed is essential to detect cachexia 
risk before its full manifestation.

Cancer cachexia

Cachexia is characterized by the following features such as 
involuntary weight loss, muscle atrophy (with or without fat loss), 
Inflammation, Reduced food intake, Impaired functional status.

The syndrome occurs through a combination of reduced nutrient 
intake, metabolic imbalance and systemic inflammation. 
Cytokines such as interleukin-6 and tumor necrosis factor-alpha 
contribute to muscle catabolism. Mitochondrial dysfunction, 
hormonal dysregulation and altered protein metabolism further 
exacerbate muscle degradation.

Clinical applications

The tool can be used at the time of diagnosis and at regular 
intervals during treatment. It is particularly useful for patients 
undergoing chemotherapy or radiation, where nutritional 
demands and inflammatory responses are heightened.

Intervention should be multidisciplinary, involving dietitians for 
nutrition therapy, physical therapists for resistance exercise 
programs, oncologists for anti-inflammatory or anabolic

medications, psychologists for addressing anorexia and fatigue-
related distress

By scoring patients periodically, the tool helps clinicians detect 
worsening trends and adjust treatment accordingly.

Advantages of the proposed tool

Simple and accessible: Uses readily available data and does not 
require advanced technology

Objective and subjective measures: Combines laboratory 
markers with functional and nutritional indicators

Modifiable: Can be adapted to institutional resources or patient 
populations

Supports early intervention: Detects risk even before severe 
wasting occurs

Limitations

Some elements may be influenced by comorbid conditions 
unrelated to cancer. CRP may not always be elevated in cachexia, 
especially in non-inflammatory tumors, MUAC can be less 
reliable in individuals with fluid retention or obesity and 
Periodic calibration of scoring thresholds may be needed based 
on population-specific data Despite these limitations, the overall 
design remains feasible for widespread clinical use.

Future directions

Validation studies are necessary to determine the tool’s predictive 
accuracy and clinical utility. Comparing outcomes such as 
survival, treatment completion rates and quality of life in 
screened versus unscreened populations would provide further 
insights. Integration into electronic health records can streamline 
its use and improve documentation.

Training modules for healthcare workers, along with clinical 
protocols for intervention based on scores, will help in consistent 
adoption. Additionally, the tool may be modified for
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accessible method to identify individuals at risk. By 
incorporating indicators of weight change, food intake, 
inflammation, function and muscle mass, it allows for timely and 
individualized intervention strategies. Widespread use of such a 
tool may contribute to improved patient outcomes, better 
treatment adherence and enhanced quality of life for individuals 
undergoing cancer therapy.
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use in other cachexia-prone populations such as those with 
Chronic Obstructive Pulmonary Disease (COPD) or heart 
failure.

Cachexia significantly affects clinical outcomes in cancer 
patients, yet it remains underdetected in many healthcare 
settings. The proposed screening tool offers a structured and 
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