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Abstract: Patients with cancer are at high risk of malnutrition, which is the most common complication and
independent risk factor for death in cancer patients. This article elaborates on the creation and structure of the
diagnostic and treatment systems for cancer malnutrition in China, as well as the process from the initial
understanding to the gradual establishment and continuous innovative development of the these systems. It
briefly describes the commonly used methods for cancer nutrition screening and assessment in clinical
practice at present and introduces the new methods in clinical application in recent years. The aim is to
provide reference basis for further optimizing this diagnostic and treatment system, thereby improving the
diagnosis and treatment level of cancer malnutrition in China, thus, enhancing the prognosis of patients and
reducing the medical expenses.
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Questions Yes No
Q1: Age (A)—Are you over 65 years old? mi o
Q2: Intake (I)—Have you noticed a decrease in appetite or food intake in the past month? o o
Q3: Weight (W)—Did you lose your weight involuntarily over the past month? mi o
Q4: Walking (W)—Did your walking pace, walking steps, or walking distance decrease a 5

involuntarily over the past month?

Notes: Yes (add 1 point) or No (0 points). A score of 1 or more=patient is at risk of malnutrition.
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