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Contents: Patient Information

UpToDate offers different levels of patient education materials t

& Print

MR O BER THBRAN— D 2B/

o meet the varying information needs of yvour patients.

(TI"IE Basics \ (

“The Basics” are short {1 to 3 page) articles
written in plain language. They answer the 4 or
5 most important guestions a person might
have about a medical problem. These articles
are best for people who want a general
overview.

Wiew all The Basics

INEREFELANILDHEE

information: verify here.
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LETFI0 |

~\

Beyond the Basics

"Beyond the Basics” articles are 5 to 10
pages long and more detailed than "The
Basics". These articles are best for readers
who want a lot of detailed information and whao
are comfortable with some technical medical
terms.

Yiew all Beyond the Basics
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This site complies with the HOMecode standard for trustwaorthy health

To view a list of all available topics, click on the appropriate health category below.

Allergies and asthma Digestive system Lung dizease

Arthritis Ear, nose, and throat Men's health issues
Autoimmune disease Eyes and vision Mental health

Blood disorders General health Pregnancy and childbirth
Bones, joints, and muscles Heart and blood vessel disease Senior health

Brain and nerves HIY and AIDS Skin, hair, and nails
Cancer Hormanes Sleep

Children’s health Infections and vaccines Surgery

Diabetes Kidneys and urinary system Travel health

Diet and weight Liver disease

Waomen's health issues

»

m




BIE1 . BDETLEDNAABRBERSDXLTT AL ?

¥ Languages

UpToDate

HiRtEE  SEITER | mEREN SRR

B AFERRBAED
mieshFELi! CCEVIYILT
&M £RRLES

'ﬁéaE{EFH L—CL\T: %ﬁ%ﬁﬁ% Search ipandther [AN0UEH0e
B LA ENTIE P l;l
Medica ecores
@ SR | FEETEEEREE BFSEEE I IR e
[CANZ T, #t=Ic SEaE o
. psalt
oiINg i

@ babyion osmcons

« BEFECUpToDateEBRELTFET —hIBEHTERT. MY IS

GOUS[E JUuewSTat, EETETENRET.
« SEOEREETETAICE. “Languages” ( HLE{El ) £ 13 "Search in
another Language™ ( BER Yy V20 L ) 29Uy SLT<EEWN
+ AXEFETEEFOBRNEANTSLE, BEFETELET,

LERATAHLET . FHES BRBOTL—X(8) CEABRBLABLET.
XE[CLBEED
Al BEICAYELT

WFe VVULLTI D INLUVVCI
Health



BIE1 . BDETLEDNAABRBERSDXLTT AL ?

UpToDate | B LR EETR I Q |

“EE C LSBT (cancer related anorexia)ODigEEiTE
E=E =T =

i

o ETERE S
o o B R E O BRE LU E DR~ Ak (D)

. . . AR EEEED

. . AR BEEED)

= SEmEt _ . R .
o BRI EATRIES LU D B — At

O Eifk (&) . BREEES:LE
. BBt EETEORE. BRSNS LUHE BEMEHEROBES.
. AR EEEGHD FEYS &4 RILI=
o EITIESN AR T T B SF TEEER &
. ERSEESERIS. 25 —=5 B LUREREHE .

S - RHEhTOEYS

o JEMSTAREDERRRE . 328, & LURERSTEE
o BRERCEICETRAL ) BB
« BEEDET. RIEENZE. BELUERRER

o BAENR:[RFEMERP RIFRETEE (RS

o WEFDTFICEITSERLIMO—REVER T A DRE
o FEFDT 7 CEEEE BATTIROSFHES LUERE
» FECHTLREREREL

o BEER: BINEOSZENE LUHRIRS TG
o BEEHR: DREEDEZENE LUHRER IR G HE)
o WHIHIFLILE O CEERS AT

o« BRMETBEIBETEFED SR



BIE1 . BDETLEDNAABRBERSDXLTT AL ?

Google Chrome TAR—I ZRAK LB BEIZ B ENFNE

TEEY

REOR—VIZREHECDEIERTNDELIDTIFRIZI)VILFET

(RRSNGIFE
Ea) cnix [z |o~—voy @

LRORZHED) YL TIBRGEICEIERR 1Z:#IRLET)

®Lztr? (B8] [vvz][zEsscex

T3z

| el C D R AT

UploDate

SEEIER | R

sSHE— I

=)
S Ay u

CME 100.0

} Languages Lol T i@

»0-

0 Back to Search Results

Patient information: Managing loss of appetite and weight loss with cancer (The Basics)

TOPIC OUTLINE (<]
What can cause me to lose weight or have
no appetita?

Why is it important to eat enough?

What foods can help keep my weight up?
What can | do on my own to eat enough?
When should | call my doctor or nurse?

Are there medicines that can increase my
appetite?

Are there other treatments that can help if
| have no appetite or lose weight?

More on this topic

GRAPHICS View Al

Foods with fiber
Upper digestive tract

RELATED TOPICS
Patient information: Acute diarrhea in
adults (Beyond the Basics)

Patient information: Diarrhea in adults (The
Basics)

Patient information: High-fiber diet (Beyond
the Basics)

Patient information: High-fiber diet (The
Basics)

Patient information: Managing pain when
you have cancer (The Basics)

Patient information: Mausea and vomiting
in adults (The Basics)

Patient information: What are clinical
trials? (The Basics)

Patient information: When your cancer

e e e

Patient information: Managing loss of appetite and weight loss with cancer (The Basics)
Witten by the doctors and editors at UpToDate

What can cause me to lose weight or have no appetite? — You can lose weight or have no appetite
because of your:

= Cancer — Even if you eat a lot. your cancer might keep your body from taking in all the nutrients it
needs.

= Treatments — Treatments such as chemotherapy. radiation, and medicines have side effects that
can make it hard to eat. For example, these treatments can cause nausea, vomiting, mouth sores,
dry mouth, or changes in taste and smell.

= Mood — Feeling sad or worried can make people lose their appetite.

Why is it important to eat enough? — It's important to eat enough so that you stay as healthy and
strong as possible. especially during your cancer treatment. Eating enough and getting enough fluids will
also give you more energy and help you feel better in general.

What foods can help keep my weight up? — Eating foods with a lot of calories and protein in them can
help keep your weight up. Some examples of these foods are:

= Thick soups

= Milk, milkshakes, cheese. pudding. and smoothies

» Mutritional supplement drinks, such as Ensure, Boost. or Carnation Instant Breakfast
= Eggs. chicken. lean red meat, and fish

= Yogurt, frozen yogurt, and ice cream

= Peanut butter, nuts, dried fruit, and granola bars

What can | do on my own to eat enough? — To eat enough and make sure that your body gets the
nutrients it needs, you can:

= Eat 5to 6 small meals a day. instead of 3 large meals

= Eat healthy snacks whenever you feel hungry

@ Fire B Fint B2

GRAPHICS IN THIS TOPIC view Al
Foods with fiber
Upper digestive tract

MORE ON THIS TOPIC

The Basics

Patient information: Diarrhea in
adults (The Basics)

Patient information: High-fiber diet
(The Basics)

Patient information: Managing pain
when you have cancer (The Basics)
Patient information: Nausea and
vomiting in adults (The Basics)

Patient information: What are clinical
trials? (The Basics)

Patient information: When your
cancer treatment makes you tired
(The Basics)

Beyond the Basics

Patient information: Acute diarrhea in
adults (Beyond the Basics)

Patient information: High-fiber diet
(Beyond the Basics)
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Specialties
PatientInformation Contents: Calculators
Whats New You receive the entire UpToDate library of specialties with your subscription. Click on a section below to view a detailed list of
Cacualors topics associated with that particular section. If you'd like to see the table of contents for other specialties, click here.
Authors and Editors Cardiology calculators Hematology calculators Oncaology calculators
Critical care calculatars Hospital medicine calculators Pediatrics calculatars
Emergency med calculators IC calculators Primary care calculators
Endocrinology calculatars Mephraology calculators Pulmanology calculators
Gastroenterology and Hepatology calculators Meurology calculators Rheumatology calculators
General surgery calculators Obstetrics calculators
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Calculator: Body mass index (BMI; Quetelet's index) m Find
Calculator: Body mass index (BMI; Quetelet's index)
BMI ~ (Weighl/2.205) | (Heigh/39.37)2
Result
Input: g 2387 | kom?
neo. 08 - = Decimal Precision: 2 [«
- . E
Weight 65 kg [~] N S
HEEADWE=LEZITNIE
T CICHERNRTEINET Reset form
Body Mass Index Interpretation
BMI <18.5: Below normal weight
BMI >=18.5 and <25: Normal weight
BMI >=25 and <30: Overweight
BMI >=30 and <35: Class | Obesity .
BMI >=35 and <40: Class Il Obesity
BMI >=40: Class lll Obesity
Notes
e The default unit of measure for weight is pounds. Please verify that the correct unit of measure has bean selected
10

References

1. Mational Institutes of Health (WIH), National Heart, Lung, and Blood Institute (WHLEL). The practical guide: identification, evaluation, and treatment of overweight and abasity in acults. Bethesda: Natonal Instifufes of Haealth. x
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Enter item name to lookup.

S HEE D A Xt
“Warfarin”

“Green Tea”

“Grapefruit juice”
E—DFD2AAL
LookupZ& 2 1) ¥

Welcome to Lexi-Interact™ Online

Lexi-Comp's Comprehensive Drug-to-Drug, Drug-to-Herb and Herb-to-Herb Interaction Analysis Program

NOTE: Lexi-Interact does not address chemical compatibility related to |.V. drug preparation or administration.

Lexi-Interact Online combines the world's literature and scientific understanding of drug interactions with a state-of-the-art electronic platform,
providing an efficient way to ensure that adverse drug events don't compromise the care of your patients.

leview all interactions for a selected medication or enter a patient specific regimen to analyze for potential interactions. Additionally, you may
elect a drug interaction result to obtain detailed information on Patient Management, Interacting Members, Risk Rating, References and
1ore.

lisclaimer While great care has been taken to ensure the accuracy of the information presented, the user is advised that the authors, editors,

aviewers, contributors, and publishers cannot be responsible for the continued currency of the information or for any errors, omissions, or the

pplication of this information, or for any consequences arising therefrom. Therefore, the author(s) and/or the publisher shall have no liability to
Any person or entity with regard to claims, loss, or damage caused, or alleged to be caused, directly or indirectly, by the use of information
contained herein. Because of the dynamic nature of drug information, readers are advised that decisions regarding drug therapy must be
based on the independent judgment of the clinician, changing information about a drug (eg, as reflected in the literature and manufacturer's
most current product information), and changing medical practices. The editors are not responsible for any inaccuracy of quotation or for any
false or misleading implication that may arise due to the text or formulas as used or due to the quotation of revisions no longer official.
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Lexicom po Lexi-Interact™

Lookup I

)

Er  temname to lookup.

[ Analyze | New List |
[v] Gr it Jui
[v] Warfarin

*Display complete list of interactions for
an individual item by clicking item
name.

+*Add another item(s) [Lookup] to
Analyze for potential interactions
between items in the list.

*Remove item from the list by clicking
the check mark next to the item name.

Welcome to Lexi-Interact™ Online
Lexi-Comp's Comprehensive Drug-to-Drug, Drug-to-Herb and Herb-to-Herb Interaction Analysis Program

NOTE: Lexi-Interact does not address chemical compatibility related to L.V. drug preparation or administration.

Lexi-Interact Online combines the world's literature and scientific understanding of drug interactions with a state-of-the-art electronic platform,
providing an efficient way to ensure that adverse drug events don't compromise the care of your patients.

Review all interactions for a selected medication or enter a patient specific regimen to analyze for potential interactions. Additionally, you may
select a drug interaction result to obtain detailed information on Patient Management, Interacting Members, Risk Rating, References and
more.

Disclaimer While great care has been taken to ensure the accuracy of the information presented, the user is advised that the authors, editors,
reviewers, contributors, and publishers cannot be responsible for the continued currency of the information or for any errors, omissions, or the
application of this information, or for any consequences arising therefrom. Therefore, the author(s) and/or the publisher shall have no liability to
any person or entity with regard to claims, loss, or damage caused, or alleged to be caused, directly or indirectly, by the use of information
contained herein. Because of the dynamic nature of drug information, readers are advised that decisions regarding drug therapy must be
based on the independent judgment of the clinician, changing information about a drug (eg, as reflected in the literature and manufacturer's
most current product information), and changing medical practices. The editors are not responsible for any inaccuracy of quotation or for any
false or misleading implication that may arise due to the text or formulas as used or due to the quotation of revisions no longer official.
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Lexicomp® Lexinteract™

| Lookup |

|

Enter item name to lookup.

| Analyze || New List |
9] GrapefitJice
[v] GreenTea

[¢] Wararin

*Display complete list of interactions for
an individual item by clicking item
name.

*Add another item(s) [Lookup] to
Analyze for potential interactions
between items in the list.

*Remove item from the list by clicking
the check mark next to the item name.

Lexi-Comp Online™ Interaction Analysis
mize Analysi

Only interactions at or above the selected risk rating will be displayed. ‘A [+
View interaction detail by clicking on link.

Grapefruit Juice
No interactions identified with others in the selection list.
Green Tea
(C] Warfarin
Warfarin
[C] Green Tea (Green T

Date May 22, 2013

Disclaimer Readers are advised that decisions regarding drug therapy must be based on the independent judgment of the clinician, changing
information about a drug (eg, as reflected in the literature and manufacturer's most current product information), and changing medical

practices.

Lexicomp"® Copyright © 1978-2013 Lexi-Comp Inc. All Rights Reserved
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Risk Rating: Rapid indicator regarding how to respond to the interaction data. Each Interact monograph is assigned a risk rating of &, B,
C, D, or X. The progression from A to X is accompanied by increased urgency for responding to the data. In general, A and B monographs
are of academic, but not clinical concern. Monographs rated C, D, or X always require the user's attention. The test of the Patient
Management section of the monagraphs will provide assistance regarding the types of actions that could be taken. The definiion of each
nsk rating 15 as follows:

Risk
Rating
A No Known Drata have not demonstrated either

Inferaciion pharmacocynamic or pharmacaokinetic
interactions bebwesn the specified agents

Action Description

B Mo Aclion Data demonstrate that the specified agents may
Meeded interact with each other, but there is little to no
evidence of clinical concem resulting from their
concomitant use.

C  Monilor Drata demonsirate that the specified agents may

Tharapy interact with each other in a clinically significant
manner. The benefits of concomitant use of
these bvo medications usually outweigh the
risks. An appropriate monitaning plan should be
implemented to identify potential negative
effects. Dosage adjustments of one or both
agents may be needed in a minority of patients.

D Consider Data demonstrate that the two medications may
Tharapy interact with each other in a clinically significant
Modification  manner. A patient-specific assessment must be

conducted to determine whether the benefits of
concomitant therapy outweigh the risks. Specific
actions must be taken in order to realize the
benefits andior minimize the toxcity resulting
from concomitant use of the agents. These
actions may include aggrassive monitoring,
empiric dosage changes, choosing altermnative
agents.

X Avoid Data demanstrate that the specified agents may
Combinafion interact with each other in a clinically significant
manner. The risks associated with concomitant
use of these agents usually outweigh the
benefits. These agents are generally considered
contraindicated.
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LexicompE’ Lexi-Interact™

Enter item name to lookup.

[ Analyze H Mew List ]

Grapefruit Juice
Green Tea

Warfarin

Display “lete list of interactions for
an indwia. :m by clicking item
name

sAd
Ar

Lexi-Comp Online™ Interaction Monograph
Title Vitamin K Antagonists / Green Tea

Risk Rating C: Maonitar therapy

Summary Green Tea may enhance the adverseftoxic effect of Vitamin K Antagonists. Particularly, the risk of bleeding may be increased

due to possible antiplatelet effects of green tea. Green Tea may diminish the anticoagulant effect of Vitamin K Antagonists. Severity
Moderate Reliability Rating Fair

Patient Management Advise patients to report green tea consumption, and monitor vitamin K antagonist (e.g., warfarin) response

par’uc:ularl'_\.I (:Iosel'_\.r inthose panents who regularly consume green tea (especially larger quantities) and in those patients who have recently
on tea.

-E{E |7 )l/ W 7 U S & *H _-ELﬂEFH b\ﬁ)ém \§ 1g Members Acenocoumarol; Warfarin

n FTHRELEWVMEEIZC

—_EI)vy

e

eing treated with warfarin experienced a substantial decrease in his INR (from 3.2-3.8 to 1.1-1 4) that
llar consumption of 1/2 to 1 gallon/day of green tea.’ Though green tea leaves reportedly contain

.. K than black tea (1428mcg vs. 262mcg per 100g leaves),? the vitamin K content of brewed green tea is
relatwely low (0.03mcg/ OOg brewed tea), but may vary according to strength and brewing methods.*

Conversely, animal and in vitro data suggest that green tea constituents may have antiplatelet properties.® Also, epidemiologic studies have

found evidence of an inverse association between green tea consumption and the risk of stroke %7 providing possible additional support for
an antiplatelet effect of green tea.

Based on this relatively limited amount of data, it is difficult to predict the degree to which green tea consumption would impact vitamin K
antagonist (or other anticoagulant/antiplatelet) therapy, as well as whether the impact would be antagonistic or additive/synergistic.
However, it would seem prudent to advise patients to report green tea consumption and monitor vitamin K antagonist response particularly

closely in those patients who regularly consume green tea (especially larger quantities) and in those patients who have recently started or
stopped consuming green tea.

Footnotes

1. Taylor JR, Wilt VM, “Probable Antagonism of Warfarin by Green Tea,” Ann Pharmacother, 1999, 33(4).426-8.
2. Booth SL, Sadowski JA, Pennington JAT, “Phylloguinone (Vitamin K1) Content of Foods in the US Food and Drug Administration’s Total
Diet Study,” J Agric Food Chem, 1995, 43:1574-9.

3. Booth SL, Sadowski JA, Pennington JAT, *Vitamin K1 (Phylloguinone) Content of Foods: a Provisional Table,” J Food Comp Anal, 23
1993, 6:109-20.

4. Booth SL Madabushi HT, Davidson KW, *“Tea and Coffee Brews are Not Significant Dietary Sources of Vitamin K1 (Phyllogquinone),” J
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Lexicomp™ Lexi-nteract™ Lexi-Comp Online™ Interaction Lookup
[ Lookup ” |
Enter item name to lookup. Only interactions at or above the selected risk rating will be displayed.

View interaction detail by clicking on link.

[ Analyze ][ Mew List ]
Grapefruit Juice Warfarin
Green Tea
Warfarin

nteracting Categories

B] 5-ASA Derivatives
Acetaminophen
Adalimumab

L

*Display complete list of interactions for
an individual item by clicking item
name.

sAdd another itemis) [Lookup] to
Analyze for potential interactions
between items in the list.

*Remove item from the list by clicking
the check mark next to the item name.

Chloral Hydrate

Chloramphenicaol

Cimetidine

Clopidogrel 24
Cloxacillin

Cobicistat

t
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Lexicomp" Lexi-nteract™ Lexi-Comp Online™ Interaction Lookup
[akoolup| | . R
Enter item name to lookup. Only interactions at or above the selected risk rating will be displayed.

View interaction detail by clicking on link.

[ Analyze ” Mew List ]

Grapefruit Juice warfarin
Green Tea

Wesfarin Interacting Categories

] Apixaban BrRZEE DS DH

*Display complete list of interactions for [X] Dabigatran Etexilate

an individual item by clicking item [X] Enzalutamide ﬁm é *L 35 -d_
name. [X] Rivaroxaban
*Add another item(s) [Lookup] to [X] Tamoxifen

Analyze for potential interactions
between items in the list.
*Remove item from the list by clicking
the check mark next to the item name.

Date May 22, 2013
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