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Abstract

Immune checkpoint inhibitors as well as molecular targeting agents, are bringing a paradigm shift in
lung cancer treatment. On the other hand, “nutrition”, which is an old and new theme, is getting more atten-
tion in clinical oncology. Cancer patients experience inefficient energy metabolism and hypermetabolism of
glucose in cancer cells, individual change of metabolism caused by cytokines which cancer cells and immune
cells produce. Moreover, appetite loss and whole-body damage were caused during treatment. These would
worsen patient nutritional status and lead to cancer cachexia. In surgical treatment for cancer, pre-treatment
malnutrition is a risk factor of postoperative complications, and related to poor prognosis. In drug treatment,
pre-treatment malnutrition is related to incompleteness of planed treatment, inadequate response to treat-
ment, and deterioration of quality of life. With hope for enhancement of treatment, suppression of side effect,
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and maintenance of quality of life, nutritional treatment should be started at the diagnosis of cancer. We here-

in review and discuss the current and future issues related to nutrition in lung cancer treatment.

Key Words: Lung cancer, Cancer cachexia, Nutrition, Nutritional support.
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