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RESUMO

Objetivo: verificar o impacto dos efeitos da quiterapia no estado nutriciordg pacientes
oncolégicos apos trinta dias do inicio do tratameliétodo: forantoletados de prontuarios de
pacientes em tratamento quimioterapico, o pesaltia no inicio do tratamento e o peso apos
trinta dias do tratamento, utilizou-seindice de massa corporal para classificacastale
nutricional. Ap@s trinta dias foi investigada ageede peso e calculado o percentual de perda
de peso. Através de um questionario, verificou-sg® de alimentacdo e os principais
sintomas apresentados. Resultados: a amostrataan86 individuos, com prevaléncia de
69,4% na faixa etaria de idoso. Nao houveram difgre entre as médias de peso, IMC e %
de perda de peso antes e ap0s o inicimadamento. Ocorreu perda de peso em 52,77% dos
individuos. Pelo IMC, 27,7%lo total da amostra apresentava baixo peso, angg®® 0
tratamento. Deste€}7,3% e 5,8% eram idosos e adultos, respectivan@nf22% dos
pacientegeferiram sentir sintomas relacionados ao tratamesando 69,4% associadas
TGI. Os sintomas nédo tiveram associacdo a perda de p&n.houve uma relacéo
significativa entre a perda de peso e 0 % de p¥gseso com a localizagcdo do cancer no
TGI. Conclusédo: ndo houve mudanca no estatt@ional dos pacientes investigados,
entretanto foi observado, tanto a perda de pesmtqw ganho de peso, durante o tratamento
guimioterapico. As alteracdes de peso ndo mostraramassociacao significativa com os
sintomas e os tipos de cancer.

Palavras-chave:Estado Nutricional. Neoplasia. Quimiotratamento.



ABSTRACT

Objective: To verify the impact of the effects dfeenotherapy on the nutritional status
of cancer patients thirty days after initiatingatreent. METHOD: The patients’ weight
and height were collected from their charts atlieginning of the treatment and the
weight after 30 days of treatment. The body masexnwas used to classify the
nutritional status. After 30 days, weight loss wagestigated and the percentage of
weight loss was calculated. Through a questionnéte patients’ diets and the main
symptoms presented were verified. Results: the Eaogmsisted of 36 individuals, with
a prevalence of 69.4% being elderly patients. Thegee no differences between the
patients’ weight means, BMI and percentage of widiggs before and after starting the
treatment. Weight loss occurred in 52.77% of tHgexis. According to BMI, 27.7% of
the total sample had low weight before and afeatment. Of these, 47.3% were elderly
and 5.8% were adults, respectively. 97.22% of thiepts reported treatment-related
symptoms, of which 69.4% were associated with Ghie symptoms were not associated
with weight loss. There was no significant relasbip between weight loss and the
percentage of weight loss with the location of ¢aacer in the GIT. Conclusion: there
was no change in the nutritional status of thegpisiinvestigated. However, both weight
loss and weight gain were observed during the cligenapy treatment. Weight changes
did not show a significant association with sympsaend cancers.
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