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Background

Overweight, obesity and malnutrition rates among oncology patients undergoing active systemic anticancer therapy in Israel: A cross-sectional study
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The burden of cancer, obesity and malnutrition
4 in 10 patients on active cancer therapy present with overweight or obesity,

vet 6 in 10 of them are malnourished

Study Population

Overweight and obesity affect cancer risk
and prognosis.

Approximately 49% of Israeli adults have

Table 1. Patient Characteristics by BMI category

BMI Category Age, mean £ SD Gender (M/F)

Cancer type (Gl / Non-Gl)

Underweight (<18 5) 18 (8. 3% 51.3 +18.98 9/9 18/0
Overweight or ObESlty (BlV” > 25 kg/mz) 111 (51.4%) 65.1 = 12.55 65/46 81/30
Data regarding the prevalence of overweight 56 (25.9%) 60.2 = 18.84 26/30 23/33
and obesity among Israeli oncology patients 31 (14.4%) 60.9 + 14.21 21/10 7/24

undergoing active therapy remain scarce.

216 (100%) 62.1 + 14.46 121/95 129/87

Results

To assess the prevalence of overweight and
obesity among patients with solid tumors
undergoing active systemic anticancer therapy
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treatment strategies.

Different letters indicate significant differences between BMI categories within each tool
(lowercase: GLIM; uppercase: SGA; p<0.001; Fisher exact test, Bonferroni-corrected).
Overall p<0.001 for both tools.
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Conclusion

Prevalence of overweight and obesity among oncology patients (40.3%) was lower than in the general Israeli population (49%), yet substantial.
Malnutrition was highly prevalent at all BMI levels, most of all in Gl cancers.
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