ERLGWMAERD~ADT7TO—F

R A K2Rl AR AR
HUE NI TR
e $2 RE

JHOSpitalist SE . iR
NCtWOI‘k F— - ERISK

(|




GE 68 B - AERL g

FITAENEZLETETTLNAZEEDBEILER
HWENSEEER 179cm. 63~65kgf 2 E TREZLLL

INFE DIRE(L55keFR2E
SEMEELOBBIZEVLADLIERERETINOBRLITED
(FEHIE60kgFEE ., 14 ARIIE57kgFEE)

AR ELGY  AMAICHEE LI5S N S

’@

EENIAEEY-BEARATOZIELGL-F AT yEL

BEER FIZEL
RIS TEVIZE DO PPLAEG ST




iR

1H)

NARE: 7LODE U ARD LEEIESmg

EEEEHTIOA—D) D EFE%S

AoTHILA L FEFIL8mg
FRTZY —)LF R L10mg

K(PFEDE), SME. FREEBEX

TEERIITRIT—IONER

B BT EERERE 2/ \a[XRhH7Eu

MZITOTULNVED

>



B{AFTR
INBILYH A HIZEBLGL

HiI

nE«EtB
MRS AR - S0 - RS -BAET . AR RGL
O : ZEMENABILDENR

23

RE

=T

EEEEHY BELOPENHE

RIN-REE-BEHITI—RE LREHLEERE

> BFICERLGL



68 BIEDIFREETHRAICETI HIFERD

- #515% DA E FH A
"HIETOREITEFICERELGL
BT EHMERMDPPEILD

FRERDVITNEZ -LERNENETHERMBHEESIEIR

“LDEESZE”

!

RINLIRET RNEHN?
ECETHREIASHN?
DA DONENEEESITHMN?




DEFEIKE

Clinical Question

D DEEICITONZZEHT7ILIVALIEHEM ?

PEEEEIZESETTIASIREM?
EFMICEEN LGN -IBEESITHIREM?

QWM OGN IGEEDRIGETRIZEIMN?

QEBMERENDHFAZT AT HIDICLERILHHEIMN?




=9 (FEBAERLVDOverviews



ARARERDOERE?

5% EDAERDN6~125 A TELTL\SHIRES

EERER

RICBEVWTERSNDIEASLY

=

ERRERDZELIGEEDFPRADEEE?

EXHRE TR AlZ- BRIV RAIDBNNHESNTLNS
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Box 2: “Meals on Wheels”: a mnemonic for

common treatable causes of unintentional
weight loss in the elderly™"
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Medication effects

Emotional problems, especially depression
Anorexia tardive (nervosa), alcoholism
Late-life paranoia

Swallowing disorders

Oral factors (e.g., poorly fitting dentures, cavities)
No money

Wandering and other dementia-related behaviours

Hyperthyroidism, hypothyroidism,
hyperparathyroidism, hypoadrenalism

Enteric problems (e.g., malabsorption)
Eating problems (e.g., inability to feed self)
Low-salt, low-cholesterol diets

Social problems (e.g., isolation, inability to obtain
preferred foods), gallstones
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History
History of weight loss

Previous medical history

Current drugs

Social history (alcohol, smoking, social circumstances)
Review of systems (symptoms that may help direct further

investigation)

Examination

Cardiovascular

Respiratory

Gastrointestinal (including mouth and per rectal examination)
Breast

Examine for lymphadenopathy

Baseline Investigations

Blood tests (full blood count, urea and electrolytes, liver
function tests, thyroid function tests, C reactive protein
and erythrocyte sedimentation rate, glucose, lactate
dehydrogenase)

Chest radiography

Urinalysis

Faecal occult blood testing

Y '

Abnormal findings | No abnormal findings |
Y Y

Further appropriate 3 month period of
investigations “watchful waiting”

Y

Treat any cause found |

In addition, for all patients:

Nutritional assessment | Appropriate dietary/
social interventions

& FE% By

SRR
FLARE 2 N\ETDAREZHL oMY

NHBRE

AR MBRE+REE
R ERXp - B MRE

EERRIZCIA—HALTREZED D
EELTNIE3yADBEEE

BMJ. 2011 Mar 29;342:d1732. (#&%)




Document weight loss

(4.5 kg [10 Ib] or >5% in <12 months)

v

Appraisal of biopsychosocial factors

Chief complaint(s)
Systems review
Medical history
Surgeries
Tobacco/alcohol use

Medications
Diet

Social factors
Mental status*

-

v

Physical examination

Appearance
Mood/affect
Skin/lymphatics
Musculoskeletal
Breasts/prostate

Cardiovascular
Pulmonary
Abdomen/rectum
Genital/pelvic
Neurology (+MMSE)

Targeted diagnostic studies
Stop if etiology identified
Pursue standard screening tests if indicated

v

Standard tests

Laboratory: CBC/diff, MCV, chemistries (electrolytes, glucose,
calcium, phosphorus), BUN, creatinine, AST, ALT,

Alk Phos, bilirubin, ESR/CRP, UA

Chest radiograph
Stool Hemoccult

v

Stool:
Other:

Additional considerations

Laboratory: Iron studies, B,,. folate, serum protein electrophoresis,
zinc, endomysial antibody, fat-soluble vitamins, HIV
Fat collection, leukocytes, etc

Pap smear, mammography, PSA

v

Gastroenterologic evaluation

Consider investigation of upper and lower gut (based on symptoms)
Radiographic contrast studies vs upper and lower endoscopy
Clinical situation dictates testing (eg, diarrhea or anemia — endoscopy + biopsies)

v

Assess test results and reevaluate patient

v

Treat patient based on
specific findings/diagnoses

-

v

Perform specialized tests if clinically
indicated (see Table 3)

For negative evaluations, establish follow-up in 3 to 6 months

R ~ MR E T T
BMI&FIXEHk

PHREBEFTTEENGCVLRDENRE
EHEESHIERREDRER
==L TS

EEGTNIE3~64 A DR BERE

Mayo Clin Proc. 2001 Sep;76(9):923-9. (#a&i%)




Assess dietary intake or
I I!adequa te screen for malnutrition Ada.]uate
dietary dietary
intake intake
Y Y
Assess patient for physiological Search for underlying disease:

and psychosocial factors
Consider consultation with

a dietitian or a social worker or
both

breast or thyroid abnormali-
v ties, hepatosplenomegaly,
palpable masses)
Investigate physiological causes « laboratory testing (blood and
* diminished smell, taste urine tests, chest radiography)
* nausea, constipation
* appetite, satiation
e oral health
* functional capacities Y

Investigate psychosocial causes

* social isolation

* access to food

® poverty

¢ dementia, depression (consider
screening tools such as the Mini-
Mental Status Examination and
the Geriatric Depression Scale)

o careful history-taking (e.g.,
change in activities, cough,
nausea, smoking)

 physical examination (e.g.,
cachexia, lymphadenopathy,

Determine whether cause is

* organic (malignant disease,
gastrointestinal disease, age-
related changes)

» psychological (depression,
dementia)

* nonmedical (poverty)

If cause is unknown, review

Review medications (Table 2) medications (Table 2)
Y Y
Increase oral intake, community Treat underlying cause

support services, nutritional

supplements, high-energy snacks, deficiencies
physical activity (Table 3) Consider nonpharmacologic
Decrease dietary restrictions interventions to optimize

Correct vitamin and mineral

absorption and metabolism
(Table 3)

Reassess weight in 3 months

Y

Weight gain
Continue to monitor

Y

No weight gain

Reassess cause

Reassess energy intake
Consider drug therapy (Table 3)

SARMRAICMATOE - ZEIEA~D
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CMAJ. 2005 Mar 15;172(6):773-80. (#a:5%)
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- Diagnostic clue (ZErDOFENHY) &> TRHONAEEIZTA—HALT
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 ERMEDHECRENLVMS S ITIEERERDOEE A ILEL
= EtESTILLEEICRE A A AR AEL

Patient n=10145; St FE§5645%(51-715%); B 1465 (46%)
=n SREE; BARTR; MEiXp; BEERUS; HZAERYIE M
*JJ 'EH ":Hﬂﬁ IE E (CRP/Hb/WBC/Plt/ALP/AST/ALT/LDH/Alb/ferritin)
Diagnosis E4EE EEMKE BIRERELL
MEFHETEELL n (%) 0/22 (0) 2/35 (5.7) 23/44 (52)

Eur J Intern Med. 2008 Jul;19(5):345-9. (BRI =EREHE)



Clinical Question®-3
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BMJ. 2011 Mar 29;342:d1732. (#5%)
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J Intern Med 2001; 249: 41-46. (FiRZ=EEHHZE)
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Clinical Question®

M A DOINENST- B D BB ERIGIZESH, 2
KB EEZHPIOFTEZDLEIZDLVTIILUTOEHRENHS

HED RILXF—HIS0O KFEHEIEEMEE/Prospective®fZE 10141% 3 4/ f/u

xR
IR S . _ Six-month outcome in 101 patients with involuntary weight loss (according
15 5 - 64’%{'(51 71) to diagnostic category)
Outcome Malignancy  Non-malignant  No organic
(n=22) organic disease  diagnosis
(n=35) (n=44)
Death, n (%) 12 (55) 2 (6) 2(5)
Survivors with stable 3/10 27/33 38/42
or increased weight, n
Survivors with 210 29/33 38/42
increased function

CQD-2,RULMZE > EurJ Intern Med. 2008 Jul;19(5):345-9.
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/Iiﬁh\’bh\f&h\of'iﬁ‘é‘d)%&&ﬂmli8575\’?

HEQ R Ay Mg % JE T B e 5% /ProspectiveffZe 1584l & K34/ f/u

— RS ESE I CTE BRI G TNIE, . FRLULEDOBREZTH T f/ull=

5 68+147% (27-92) Death 22+74 B (1-35)
Causes of Number of During During All
weight loss patients hospital stay follow-up deaths
Established 132 (84%) 7 (5%) 41 (31%) 48 (36%)*
Malignant diseases 38 (24%) 5(13%) 25 (66%) 30 (79%)**
Non-malignant diseases 94 (60%) 2 (2%) 16 (17%) 18 (19%)***
Unknown 26 (16%) 0 (0%) 2 (8%) 2(8%)
All 158 (100%) 7 (4%) 43 (27%) 50(32%)

J Intern Med. 2001 Jan;249(1):41-6. (RiRIEEREHE)
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Clinical Question®

(3 45 50 2

EMEEOEEETATADICENE

HESNTLDELDEHLNAE TR AEZT T LDIEEN

RERLVORERR TRULVURGHEBIIERERENDHOINE DN
BEREBOFENL TR TSHEELBNILFEIZERTHS

ARAD1000RFRIED B fmbeE ik 25 12 kS Prediction model
xt%& 308%EH £#5:67+£17 (15-97) Q J Med 2003; 96:649-655. (ZIEHIZE)

30845lthRetrospective DEFI256H| D H 2 E =T > FZEDOBVLEFIEILT

Table 3 Variables included in the multivariate regression model for malignant neoplasm
(derivation set, n= 256)

Variable OR (95%CI) p

Age >80 years 3.4 (1.1-9.7) 0016
WBC > 12000 cellsymm?® 3.6 (1.3-10.1) <0.0001
Serum albumin > 3.5 g/d| 0.15 (0.07-0.3) <0.0001

Serum alkaline phosphatase > 300 U/l 11.9 (3.9-36.2) <0.00001
Serum lactate dehydrogenase >500U/ 12.5 (3.9-39.8) <0.00001




Clinical Question®

EMEROEEET AT EDIzE M

e Y Y

BIENEB#ZZ =00 A T4y EIGET ILE RV TEMT

Probability of malignant neoplasm = 1/(1+e*(tP) )

LP=-0.91+(1.23x4E#5)+(1.27xWBC)-(1.87xAlb)+(2.48 X ALP)+(2.53xLDH)

!

EEDProbability® = 55 D ROCH #§ % 1E Ak
AUC = 0.90 (95% CI 0.88-0.92)

Sensitivity (%)

AUC = 0.90 (0.88-0.92)

AUC =0.89 (0.87-0.91)
e o LEELPORIEEHIZIZO or 1IOELLMNEHTHS
. E#5>80T1 E#H=80TO (Table3.)

1-Specificity (%)
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Table 4 Scoring system for malignant neoplasm in the
setting of isolated involuntary weight loss

Sl

Variable Points
Age >80 years +1
Serum albumin > 3.5 g/dI -2
White blood count > 12 000/mm?* +1
Alkaline phosphatase >300 Ul/l +2
Lactate dehydrogenase > 500 U/l +3

BETAROT7 37 $EL THEE T llZLow/Moderate/HighlZ4 [T TLVS

Table 5 Distribution of patients according to score level

Score Non-neoplastic diseases Malignant neoplasms LR Low

o

<0 115 (68%) 8 (9%) 0.07
0-1 51 (30%) 30 (35%) 12 = Moderate
>1 3 (2%) 49 (56%) 28

S

f=1=L. BaicusbIZ&BDAFHETILD TI&

EARMRIZEDHFEITFoONGEMH oI
PLOS One. 2014; 9(4):€95286. (RiRI=EEHET)
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FHEr:68m WBC:5300 Alb:3.9 LDH:209 ALP:234

Probability of malignant neoplasm (LP: -2.78) = 5.8%
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