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A propos d’'une patiente

e Patiente de 23 ans
e Antécédents :

* Gangliogliome temporo-mésencéphalique a I'age de 4 ans (CT 2003 a 2006

puis chir)

e Surcharge pondérale, hyperinsulinisme et hypertriglycéridémie (Metformine

2010 a 2017)

 Adénocarcinome rectal, métastatique hépatique, ganglionnaire, doute sur

carcinose péritonéale
* Traitement : immunothérapie en 1 ligne
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Motif de consultation

e Régime cétogene (« sucre nourrit le cancer »)

» Eviction du lait de vache (« lait pas bon pour la santé »)

e Eviction de la viande rouge

* Purge a I'huile de ricin 24 heures avant les traitements

* Jelne thérapeutique 24 heures avant — 36 heures apres 10T

* Initialement ne consommait que des légumes puis réintroduction du
poisson
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Régime alimentaire

* Matin :
* Poignée de fruits secs

* Midi :
* Crudités
e Poissons ou fruits de mer + légumes

* Soir :
e Jus de légumes
. Crgdltes | , SEMAINE
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Courbes de poids et d'IMC
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67
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Taille 1,62m

Hand grip : 16,8 kg a gauche
(non évaluable a droite)
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Que faire ?

e S’enfuir en courant

* Regarder sa montre, |a liste des personnes suivantes a voir, penser a sa
secrétaire...

* Se demander par quoi commencer

e Réfléchir aux arguments

* Se dire que cela ne sert a rien d’essayer de convaincre
* Imaginer la qualité de vie de cette patiente

* Se dire que de toute facon elle est en palliatif, faire en sorte que les parents
n‘aient pas de regret
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Contexte et place du jeGine en France

i SCIENCES csf‘»:‘;xsuuux

Engouement croissant | Lejeune%
i BIEN-ETRE,
# lmuurré,mcm A
A Google e terapeutiue Y I LT
CONTRE LE X
CANCER LE JEUNE,
Y Tous Videos Actualités Images UNE NOUVELLE
THERAPIE ?
Environ 22 600 000 resultats (0,46 secondes) ﬂ
—
CANCER |
UN TRAITEMENT : i
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Jeline et cancer

6% ont pratiqué le je(ine
Sans lien avec le cancer

Table 1. Characteristics of the cancer survivors study population (weighted data), NutriNet-Santé cohort, 2009-2016 (N = 2,741) (Continued)

N Yo Means +£5D

Increase in specific food groups/nutrients 68 10.8
Specific/commercial weight-loss restrictive diet 62 9.9
Food quantity or calorie restriction 50 8.0
Overall rebalancing of the diet 43 6.8
Restrictive diet, unspecified 6 0.9
Restrictive diet designed and monitored by a dietitian/nutritionist 2 0.4
No 2,364 86.2

Fasting ;:rrm:til:na-:",5
Yes® 164
Yes, before cancer diagnosis 80 44,9
Yes, after cancer diagnosis—not linked to cancer treatments 73 41.0
Yes, after cancer diagnosis—linked to cancer treatments 25

No 2,577 94.0

Fassier et al, International Journal of Cancer, 2018
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Profil des « jeineurs »

* Jeune (< 55 ans)

* Haut niveau d’éducation

* Haut niveau de revenu

* Activité professionnelle

* Traitement par chirurgie et / ou chimiothérapie
* Pratique de |'activité physique

 Consomme des suppléments nutritionnels

* Non en surpoids SEMAINE
NATIONALE
DE LA

Fassier et al, International Journal of Cancer, 2018 DENUTRITION
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Motivations du jeline

Practiced weight-loss restrictive diet after cancer diagnosis

No Yes
N=2242 N=r5o1
overall (%) (%) p-value *
In your opinion, what is the impact ﬂfw 0.02
on your cancer prognosis and/or risk of recurrence?
Positive impact : 31 1.1
Negative impact 71.6 78.3
Mo impact 8.0 8.5 5.1
Current scientific knowledge is insufficient to conclude 0.6 0.7 0.3
| do not know 16.0 16.2 15.2
Overall Practiced fasting after cancer diagnosis
No Yes p-value
N = 2,644 N =97
(%) (%)
In your opinion, what is the impact of fastin <0.0001
ON YOUr cancer prognosis anﬁ?ﬂr TSk Of recurrence?
Positive impact G?.ﬁ 15.3 HD
Negative impact 125  12.8 5.3
No impact 19.2 19.7 7.1
Current scientific knowledge is insufficient to conclude 8.0 8.1 5.0
| do not know 42,9 44.1 8.3

*p-value for logistic regressions adjusted for gender, age, marital status, educational level, socio-professional category, monthly income, cancer loca-

tion and overweight status.

Fassier et al, International Journal of Cancer, 2018
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Cancer du sein

151 patientes appelées, 17 jelneuses (11 %)

Table 3. Top 3 fasting reasons reported by patients®

Fasting lowers the negative side effects of CT _
Fasting is an active coping strategy for patients _

Fasting improves the CT efficacy via a potential Table 4. Individuals mentioned by patients who suggested fasting during CT*
beneficial effect of fasting on cancer cells -

Homeopath/Acupuncturist/Energy practitioner 8
General practitioner 4
4
4

Friends/Family with personal experience related to fasting during cancer treatment

Note. *Most patients reported more than one motivation. ) ) ) )
Friends/Family with no personal experience related to fasting during cancer treatment

b

Notes. *Most patients reported more than one individual who suggested fasting during chemotherapy.
*Two out of four were health care professionals (one nutritionist and one nurse).
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Dépense énergétique et cancer

40,

% of Patients

104

CAMCER PATIENTS

' 50 &0 T 80 g0 100 M9 120 130 140 150 160 170 180
Measured Resting Energy Expenditure as a % of
Predicted Energy Expenditure

F1G. 1. The distribution of measured resting energy expenditure in
“normals™ and in cancer patients. SEMAINE
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Recommandations

B3-— 2

Strength of recommend ation
STRONG

Level of evidence
Questions for research

4 ESPEN

European Society for Clinical Nutrtion and Metabolism

Potentially harmful diets

We recommend to not use dietary provisions
that restrict e nergy intake in patients with or at

risk of malmutrition

Low

Effects of fasting or fasting mimicking
diets on wanted and unwanted effects of
anticancer agents
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2017

JEONE, REGIMES RESTRICTIFS
EY CANCER : REVUE SYSTEMATIQUE

DES DONNEES SCIENTIFIQUES

ET

ANALYSE SOCIO-ANTHROPOLOGIQUE
SUR LA PLACE DU JEONE EN FRANCE

—

AT S8 LUK KT D45 COMMAISANCES
FICHES REPERES

JEUNE, REGIMES
RESTRICTIFS
ET CANCER

2018

JEONE,
REGIMES RESTRICTIFS
ET CANCER

O

Professonnehs
de sunté

JEUNE
ET CANCER

LE JEUNE ET LES REGIMES
RESTHRICTIFS ONT LS

UN INTERET A UEGARD
DU CANCLR ?

1 MACRe THACRs { MACRs
S Dépliant Dépliant
Fapport bichelcperes Professionnelsdesanté  Grand publicet patients
e & Documents téléchargeables et disponibles a la commande sur www.inra.fr/nacre SEM AINE

Réseau National Almentation Cancer Recherche
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Toxicité digestive et alimentation

Table 4. Associations between dietary intake and chemotherapy re-

lated side effect

Parameter
Energy (kcal)
Protein (g)
Carbohydrates (g)
Fat (g}

SFA (g)

MUFA (g)

PUFA (g)
Cholesterol (mg)
Saccharose (g)
Fibre (g)

MNausea
-D.38"
—0.24
-0.19
-0.43**
-0.37°
—-0.43**
-0.26
—0.28
-0.12
0.04

Vomiting Constipation Diarrhea

D56
—0.49*
—036*
—0.47*
—039*
—0.45**
-0.32*

-0.28
-0.10
-0.13

—0.21
—0.22
-0.03
-0.28
-0.28
-0.33*
-0.03
-0.20
0.12
0.08

—0.05
-0.04
—0.14
0.10
014
012
-0.06
0.06
-0.04
-0.03

En cours de chimiothérapie :
* Diarrhées : pas d’effet des nutriments

* Nauseées : incidence inversement corrélée a apport
calorique et lipidique

* \VVomissements : incidence inversement corrélée a
apport calorique, protidique et lipidique
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Corticothérapie et régimes

Littérature pauvre
Recommandations sans preuve (hormis pour prévention ostéoporose)
Habitudes transmises a des générations d’étudiants et de prescripteurs

RRHTA:2,2(IC95%:1,4-3,8)
Régime trés pauvre en sodium (< 1 g/J) : pas de diminution risque HTA

RR Diabete : 2,23 (IC95% : 1,92 -2,59)
Risque augmente avec la dose

, o SEMAINE
Pas d’effet d’un régime pauvre en sucres NATIONALE
DE LA
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Corticothérapie et régimes

* Perte osseuse précoce, corrélée a la dose et a la durée

* Effet modeste mais significatif de Calcium + Vitamine D sur DMO (pas sur risque
fracturaire)

* Importance de |'activité physique
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Fibres et radiothérapie pelvienne

Summary of IBDQ-B and IBDQ scores between the 3 groups in the intention-to-treat population’

Low-fiber group Habitual-fiber High-fiber group

(n=53) group (n = 54) in=54) P

Absolute IBDQ-B scores

Baseline (start of radiotherapy) 639 =03 641 = 69 61.7 =97 0.273

End of radiotherapy 56.0 = 10.7 533 x 132 58.0 = 102 0104 .

Nadir (lowest score) during radiotherapy 522 = 105 48.7 = 12.8 515 = 11.6 0.260 Apport calorique (tendance) :

| ¥ postradiotherapy 50.0 = 109 557 x 115 G618 = 118 c .
Change from baseline in IBD()-B scores Apport prOtId Ique :

End of radiotherapy —79 = 11.3 —10.8 = 135 —37* 128 0.014"

Madir (lowest score) during radiotherapy —11.8 = 10.6 —155 = 132 —10.2 = 13.7 0.093

| y postradiotherapy —49 = 127 —84 = 133 0.1 = 145 0.005° Low < Normal < High
Absolute IBDO scores

Baseline (start of radiotherapy) 196.3 = 23.7 1944 = 179 191.7 = 260 0.566

End of radiotherapy I78.6 = 26.6 170.5 = 334 183.5 = 258.1 0.073

Nadir (lowest score) during radiotherapy 171.3 £ 28.0 161.5 = 33.6 168.0 = 32.0 i

| y postradiotherapy [83.0 = 26.8 173.6 = 320 194.1 = 23.1 @
Change from baseline in IBD(Q) scores

End of radiotherapy —17.7 £ 26.2 —24.5 = 320 —82 =* 302 0.018°

Madir (lowest score) during radiotherapy —250 + 272 —334 = 3l6 —23.7 * 132 0.203

| ¥ postradiotherapy —13.23 = 303 —21.4 = 330 214 = 204 <0.001"

! Values are means + SDs. Negative values represent a fall in score (worsening symptoms). P values are significant at
=0.05 following ANOVA. Where values are statistically significant, a Bonferroni post hoc correction was undertaken.
Superscript letters indicate significant differences between groups as follows: “high-fiber group vs. habitual-fiber group
(P = 0.019); "high-fiber group vs. habitual-fiber group (P = 0.011); “high-fiber group vs. habitual-fiber group (P = 0.004);
Yhigh-fiber group vs. habitual-fiber group (P < 0.001); high-fiber group vs. habitual-fiber group (P = 0.015); ‘high-fiber
group vs. habitual-fiber group (P << 0.001) and high-fiber group vs. low-fiber group (P = 0.030). IBDQ, Inflammatory
Bowel Disease Questionnaire; IBDQ-B. Inflammatory Bowel Disease Questionnaire-=Bowel Subset.

Wedlake et al, American Journal of Clinical Nutrition, 2017
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Alimentation et risque infectieux

Recommandation 09.

Chez les patients a risque élevé, hospitalisés en secteur bénéficiant ou
pas d'une qualité d’air maitrisée, il est possible de proposer une
alimentation a faible risque (Niveau C2)

Commentaire : L'alimentation a faible risque (différente de l'alimentation stérile)
nécessite de soigneusement laver les fruits et les légumes crus avant toute
consommation et de cuire les viandes et les poissons (cf tableau). Quatre essais
randomisés ne mettent pas en évidence de différence quant au risque lié a
I'alimentation normale comparativement a une alimentation dite a faible risque
bactérien, fongique et viral.

« ..une méta analyse ..., ne mettait pas en évidence un bénéfice de I'alimentation a faible
charge bactérienne en termes de réduction, des épisodes infectieux, de la mortalité chez les
patients neutropéniques post chimiothérapie ou encore du délai de survenue du premier
épisode infectieux ou de la consommation d’antibiotiques. »

« ...il est possible qu’une alimentation normale entretienne une flore digestive adéquate, sans
augmentation du risque infectieux. » SEMAINE
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Malnutrition in oncology remains
high and repeated hospitalizations
contribute to the deterioration of
patients nutritional status.
Nutritionist experts from CCCs
decided to assess the knowledge of
caregivers about diet in hospital.

Expected outputs are :

* improvement of food related
practices,

+ promotion of guidelines

* identification of actions to be
implemented

V] B alele

Based on the guidelines on
standard and therapeutic diets in
hospital published in 2019* an
online survey (RedCap) including 11
questions was conducted from
December 2020 to January 2021 in
the 18 French CCCs. All physicians,
caregivers (nurses and nursing
assistants) and paramedics could
participate.

*Guidelines on Standard and Therapeutic Diets in Hospitals. Marie-France Vaillant and al. Nutrition clinique et métabolisme 33 (2019) 235-253. (https://doi.org/10.1016/j.nupar.2019.09.002)

Standard and therapeutic diets in hospital
Assessment of caregivers' knowledge and application in Comprehensive Cancer Centres (CCC) in France

Departments and positions distribution among the
1122 responses

600
Global position distribution
400 -
Physicians
26%
200 —

Medical Pediatrics  Radiotherapy
oncology Care

Surgery/
anesthesia

Nursing assistants Other paramedics

. Nurses

93%

of participants are
aware that letting
patients choose
their meals is
useful to prevent
malnutrition

Supportive

- Physicians

)

institutCurie

Endorsement of daily-food-intakes-splitting by adding snacks
differs a bit among profession
Nursing assistants I
Nurses I
Other paramedics I
Physicians I

0% 0% 20% 30% 40% 50% 60% T0% 80% 90% 100%

Misconceptions regarding diabetic patients diet persist as about
s of participants thinks simple sugar should be excluded and "4 doesn’t know

Nurses N
Other paramedics I .
Nursing assistants I
Physicians I S

0% 10% 20% 30% 40% 50% 60% T0% 80%  90% 100%

These results show the priority for training
actions focused to each profession’s

% of physicians know needs.
that dieticians define
diets while only 52% of
them know that diets
require a medical

prescription.

Physicians and caregivers have to give to
the patients a greater autonomy in their
food choices. Moreover, they must be
educated and daily supported in that way
by dieticians during their hospitalization. A
thought on these practices and application

of these gquidelines is essential.


https://doi.org/10.1016/j.nupar.2019.09.002

CONCLUSION

* Nombreuses croyances, pas toujours justifiées
» Savoir étre a I'écoute des patient-es
* Répondre aux questions tout en respectant 'autonomie

 Si régime restrictif : surveiller, réévaluer
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Merci de votre attention !
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