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A multifactorial syndrome characterised by an on-going muscle loss (with or 
without fat loss) that cannot be fully reversed by nutritional support and leads 
to progressive functional impairment. The pathophysiology is characterized by 
a negative protein and energy balance driven by a variable combination of 
reduced nutritional intake and abnormal metabolism



Biochemical characteristics Score 

CRP ≤ 10 mg/L and albumin ≥ 35 g/L 0

CRP ≤ 10 mg/L and albumin < 35 g/L 0

CRP > 10 mg/L and albumin ≥ 35 g/L 1

CRP > 10 mg/L and albumin < 35 g/L 2

GPS 0–2

Glasgow Prognostic Score (GPS):
an inflammation-based prognostic score

GPS, Glasgow Prognostic Score. McMillan DC. Proc Nutr Soc. 2008;67:257-62.



• Analysis of an international cohort of 1466 advanced 
cancer patients 

• Median survival 3.8months (IQR 1.3-12.2)
• Patient reported outcomes assessed using EORTC QLQ-C-

30
• Inflammation measured using CRP 
• Analysis undertaken spearman rho-rank correlations.
• Correlation of >0.86 highly significant (p<0.001)
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Pre-cachexia Cachexia Refractory-cachexia

Weight loss <5%

Anorexia & metabolic 

change

Weight loss>5% or 

BMI<20 and weight 

loss >2% or 

sarcopenia and 

weight loss >2%

Variable degree of cachexia. 

Cancer disease both procatabolic

and not responsive to anti-cancer 

treatment. Low PS, survival <3 

months

Death



• Diagnosis of  non operable non-small cell lung cancer 
(NSCLC) (stage III-IV) or pancreatic cancer

• Due to commence chemotherapy or chemoradiotherapy

• NOT receiving parenteral nutrition or enteral nutrition 
via feeding tube

• NO Weight loss >20% over the previous 6 months

• NO BMI >30 kg/m2

• NO Severe anorexia (less than 50% pre-illness food 
intake and unable to take oral supplements)



P=0.004



Anamorelin in NSCLC and cachexia: ROMANA 1 
and ROMANA 2 phase 3 trials

Temel JS, et al. Lancet Oncol. 2016;17:519-31.



Challenges in conducting cancer cachexia 
clinical trials
“We must also be mindful that it is challenging to conduct clinical trials in cancer 
cachexia when debate continues regarding the definition and classification1,2. 
Recently, Vanhoutte et al. have further advocated the role of the SIR in the genesis 
of cachexia3. This is congruent with evidence of the association of the SIR in quality 
of life in advanced cancer and its relationship to physical function4. In the design of 
future trials in cachexia, the SIR should be a key stratification factor and may 
identify subgroups where treatments may be more effective5.”

SIR, systemic inflammatory response.
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