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The control of the intense catabolism by cancer treatment
maintains patients’ weight irrespective of nutritional and
digestive disorders.

Weight loss during cancer treatment seem to be
influenced by the initial nutritional status. This study can
suggest that weight loss could be faster when there is a
high level of energy store and when energy stores are
normal or low, a regulatory mechanism occurred in order
to maintain weight.

A total of 198 patients were included, most of them
are men (56%) and smokers (90%); 47% of
patients received CT associated with ICI, 26% CT
alone and 27% ICI alone.

Figure 1. Weight assessment (kg) at different points: before treatment (Wbe), at day one
of treatment (Wd1), at the beginning of maintenance or at 3 months of immunotherapy
(W3mo) and weight at the diagnosis of progression (Wpro .




