Food for Thought:
Nutrition Concerns

Medical
Center

Nutrition Goals

* Prevent or reverse poor nutrition

* Maintain dose and schedule of cancer
treatments

* Maintain or improve
weight and strength

 Manage symptoms -;.
LW




Individual Differences




Nutrition Recommendations

Symptoms/Side-effect Management
Enzymes and Pancreatic Insufficiency
Nutrition After Surgery

General Eating Recommendations
Supplements and Nutrition Support
Resources

Nutrition Management of
Symptoms/Side-effects

Loss of appetite, taste changes, early satiety
Diarrhea and/or lactose intolerance

Nausea and/or vomiting

Constipation

Pancreatic insufficiency




Loss of Appetite

» Size, number and timing of meals during the
day, temperature of foods

* Preparation, presentation,
and plan day before

 Light exercise and activity

» Add flavor; taste changes?

* Nutrient dense foods

* Medication?

Management of Taste Changes

* Rinse mouth with baking soda & water
solution or water with lemon (if no mouth
sores).

 Metallic taste: use plastic or glass utensils
and serving ware.

» To enhance dull taste use tart flavors: pickles,
lemons, vinegar, etc.

* Try new foods or foods previously disliked.




Early Satiety

Small frequent meals (6-8 per day)
Alleviate gas and bloating

Liquids between meals

High fat or fried food

Nausea and vomiting

Anti-nausea medications

Eliminate offending odors

Keep dry foods handy

Avoid too sweet, greasy, fried or spicy
Cool foods or foods at room temperature
Good oral care




Possible Causes of Diarrhea

Possible causes/treatment
— Pancreatic insufficiency/enzymes
— Lactose intolerance/ lactose free or lactase

— Bacterial overgrowth/medication

Discuss with your medical team which _
medications may be appropriate. Pancreatic
enzymes? Lactase enzymes? Anti-diarrhea?

Diarrhea

Avoid fatty, greasy or fried foods

Try soluble fiber: oat bran, banana,
applesauce, Benefiber or Metamucil

Avoid high sugar, high caffeine, gas
producing foods

Limit high fiber: whole grains, raw F&V
Decrease or limit dairy products
Get plenty of fluids




Practice based recommendations for
diarrhea

» Calcium carbonate -twice daily; bulk stool.

— Calcium citrate if increased gas, benefit not
same

» Soluble fiber- Guar gum (Benefiber®),
psyllium (Metamucil®), or methylcellulose
(Citrucel®); use concentrated form (1 tsp in 2
ounces water) after meals; help “gel” stool.

Petzel, M; Meddles J: Medical Nutrition Therapy for patients with Pancreatic
Cancer. Oncology Nutrition Connection. 2005; (2): 15-18.

Practice based recommendations
continued for diarrhea

» Deodorized tincture of opium: slow intestinal
transit; an appropriate dose often 0.3cc two
to three times daily

» Loperamide (Imodium®) or diphenoxylate
(Lomotil®) to slow transit time.

Petzel, M; Meddles J: Medical Nutrition Therapy for patients with Pancreatic
Cancer. Oncology Nutrition Connection. 2005; (2): 15-18.




Due to decreased activity, decreased food and fluid
intake, pain, fatigue, pain medications

Plenty of fluids. Include hot fluids such as tea, coffee,
and prune juice.
Be active

Include high fiber foods in your diet such as fruits,
vegetables, legumes, and whole grains.
Consider use of laxatives or stool softeners.

Limit gas forming foods, carbonated beverages,
straws, chewing gum

Nutrition Recommendations

Symptoms/Side-effect Management
Enzymes and Pancreatic Insufficiency
Nutrition After Surgery

General Eating Recommendations
Supplements and Nutrition Support
Resources




Pancreatic Insufficiency

Occurs in 25% of patients post-Whipple

Reduction of pancreatic enzyme output to
below 10% of normal

Symptoms can occur upon diagnosis or
during treatment or following surgery
Symptoms:

Gas, bloating, indigestion, cramping
abdominal pain, loose and/or frequent stools,
floating stools or very foul smelling stools

Pancreatic Enzymes

* Goals
— Eliminate diarrhea

— Restore adequate nutrition
— Prevent weight loss
— Decrease symptoms




» Every person is different and needs different
amounts of enzymes, some even adapt after
they have healed from surgery.

* Most people start by taking 1 pill with snacks
and 2 with meals and increasing as needed.

* One brand/batch may work better than
another so it is best to start with one brand
and stick with it.

Enzyme Dosage continued

» Method of dosing generally based on lipase
content

» Standard dosing for pancreatic insufficiency:
4,000 U. lipase per 5g. To 7g. of Fat
recommended by Dr. Faith Ottery

* Most patients instructed to take 20,000 to
30,000 U. lipase with meals; 10,000 U. with
snacks

Petzel, M; Meddles J: Medical Nutrition Therapy for  patients with Pancreatic Cancer.
Oncology Nutrition Connection. 2005; (2): 15-18.
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» For best results you should take with every
meal and snack that contains fat:
— Meat
— Dairy
— Bread
— Snacks
— Desserts

» Capsules should not be sprinkled on dairy
products
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e It is very important that enzymes be
taken at the beginning of the meal or
snack. (first bite)

* Enzymes can also be taken throughout
the meal.

* Enzymes generally do not work well if
forgotten and taken at the end of a
meal.
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» Constipation (most common)
* Nausea
» Diarrhea

1 &

» Even patients who were not previously
lactose intolerant may be after surgery or
antibiotic use.

» Lactase (Lactaid®): If intolerant of lactose
you may need and additional enzyme:
lactase.

— over the counter

— help with the digestion of lactose (in milk, ice-
cream, cheese, and other dairy products).
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Nutrition after Whipple

Dumping

Delayed gastric emptying
Poor appetite

Glucose intolerance/Diabetes
Lactose intolerance
Pancreatic Insufficiency
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Diet following Whipple

(short term)
Immediately following surgery:

May or may not have a jejunostomy feeding
tube. If you have a j-tube, feeding will
generally be cycled to night time

Start oral diet with clear liquids and advance
to Iregular2

Generally: smaller meals, avoid greasy and
fried foods, avoid raw fruits and vegetables
(to start)

Source: Petzel, M. Meddles J. Oncology Nutrition Co  nnection. 200 5;13
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Diet following Whipple
(long term)

Careful with fried, high fat, and greasy foods

3 Add good fats: olive/canola/peanut oil, nuts,
seeds, avocado

Consume plant based diet

Take enzymes. Take acid reducing
medication.

Stay active most days of the week. Weight
training/lifting start as advised by your
surgeon.

Source: Petzel, M. Meddles J. Oncology Nutrition Co  nnection. 200 5;13

4 (5

We are often not able to achieve normal
fat absorption after a Whipple.

Goals:

» Eliminate diarrhea

» Restore adequate nutrition
* Prevent weight loss

» Decrease symptoms
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Nutrition Recommendations

» Symptoms/Side-effect Management

* Enzymes and Pancreatic Insufficiency
* Nutrition After Surgery

* General Eating Recommendations

» Supplements and Nutrition Support

* Resources

S 6 7

* Protein:
— Lean cuts of meat
— Beans, peas, lentils
— Low-fat or fat-free dairy, eggs
— Nuts, seeds, nut-butters (as tolerated)
— Protein powders
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What should | eat?

e Calories:

— Fats: (as tolerated)
« Olive, canola, peanut oll
* Nuts, seeds, nut-butters
» Avocado
* Olives

— Fruits, vegetables, complex carbohydrates

S 6 7

Most patients require 8 to 12 cups (8 oz = 1 cup) per
day of non-alcoholic, non-caffeinated fluid per day to
maintain adequate hydration.

water

juice

sports drinks, children's electrolyte drinks

decaffeinated tea or coffee

caffeine free soft drinks

popsicles

gelatin

soup/broth

liquid nutrition shakes
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Some evidence that fish oil may decrease cancer
induced weight loss. Specifically eicosapentaenoic

acid (EPA), a building block of fish oil has been show
beneficial.

Studies show optimal dose of 2000 mg/day of EPA.

Maybe obtained from:
— liquid nutritional drinks: (2 cans per day)

e Prosure ® (Ross Products Division ®)

« Resource Support ® (Novartis Medical Nutrition® )
— capsule form:

« Review www.consumerlabs.com for reports of safety and
potency.

Smith, T.R.: Effect of omega 3 fatty acids on outco = mes in patients with pancreatic cancer.

Oncology Nutrition Connection. 2005; (2): 19.
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Sources of Omega-3’s

albacore tuna, salmon
» Supplemental drinks
— Prosure
— Resource Support
e Fish QOll
— Nordic Naturals
— Carlson Super Omega

Mackerel, lake trout, herring, sardines,

&8 4 %

Non-diabetic: such as Boost Plus®,
Ensure Plus®, Carnation® Instant
Breakfast.

Diabetic: Boost Glucose Control®,
Glucerna®.

Specialized (Cancer Induced Weight
loss): Prosure®, Resource Support®.

4 ! 9

19



#oo<
%

**Discuss with your medical team.**

Resources:

ConsumerLab: independent product
testing

www.consumerlabs.com
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Resources continued:

The National Institutes of Health Office of
Dietary Supplements-

http://dietary-supplements.info.nih.gov

M.D. Anderson
Complementary/Integrative Medicine
Education Resources-

www.mdanderson.org/departments/cimer
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Nutrition Recommendations

Symptoms/Side-effect Management
Enzymes and Pancreatic Insufficiency
Nutrition After Surgery

General Eating Recommendations
Supplements and Nutrition Support
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Nutrition Goals
Prevent or reverse poor nutrition

Maintain dose and schedule of cancer
treatments

Manage symptoms
Improve strength

How PanCAN helps......
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