
“Finding and treating nutrition
problems early may improve the
cancer patient’s chance of recovery”

By Kent MacLeod, B.Sc.Phm.

If you have cancer, one of the best things you can do for
yourself is to maintain your nutritional health. It is well
established that patients who are well-nourished:

• Have an improved quality of life

• Are better able to tolerate treatment 

• Have shorter hospital stays

As compared to malnourished patients, who:

• Have a shorter life

• Will have more severe and frequent side effects from treatment 

• Have a poorer quality of life

• Are more susceptible to infection and illness

For those people battling cancer, malnutrition is a very serious issue. For every hundred people
that die of cancer, twenty to forty of them literally starve to death. Malnutrition affects not
only those in the middle of treatment, but can be found in people recently diagnosed with cancer
as well as those who have completed therapy.

“My father-in-law developed throat cancer and was declared cancer-free after radiation treatments.
However his sense of taste and his appetite never recovered. He lived on soft, bland foods. I encouraged
him to take vitamin supplements, but he didn’t stick with them. I wish he had taken his nutritional
needs more seriously. He died at age 70, only a year after he was ‘cured’.”

Ann, Kanata ON

The sad fact is this man was cancer-free. Yet the effects of malnutrition had devastating
consequences for him and those that cared for him.  

Read on...

Real Solutions – For Cancer

The National Cancer Institute

recommends that all cancer

patients be screened for

nutritional issues.



Why Do Cancer Patients Become Malnourished?

There are two main reasons why nutritional issues are common in cancer patients.

1. In many instances, the cancer itself will create metabolic disturbances in the body. Before a patient
is even diagnosed, effects on appetite, weight loss and nutritional deficiencies may be present.

2. Treatment-related side-effects can sap vital nutrients from the body and/or leave the patient with
little appetite or desire to eat. These side effects include: nausea, vomiting, diarrhea, altered taste and
smell, mouth sores, dry mouth, difficulty swallowing, constipation, pain and depression.  

Eventually many malnourished patients advance to a condition
known as cachexia. This is a progressive wasting syndrome where
the patient loses significant body weight, fat and muscle, and
becomes weaker and weaker. Successful treatment of cachexia is
difficult, so preventing it in the first place through nutritional
monitoring and intervention is critical.

The Importance of Nutritional Assessment 
and Nutrition Therapy
If malnutrition is such a common issue in cancer patients, why isn’t more being done?

The American Cancer Society and the National Cancer Institute recommend that all cancer
patients be screened for nutritional issues at the time of diagnosis, yet it is estimated that this
happens in only one third of patients. The earlier that nutritional problems are identified and therapies
implemented, the greater the chance of improving the patients’ outcome. 

Unfortunately,�nutritional�therapies�are�often�initiated�as�part�of�palliative�care,�rather�than�as

supportive�care�during�treatment.��In�patients�with�advanced�cancer,�nutritional�therapy�is�more

modest,�with�a�focus�on�reducing�the�risk�of�infection,�improving�quality�of�life,�and�providing

symptom�relief.�

Do you believe enough is being done to support your nutritional needs?

“People need to know that weight

loss and not being able to eat is

not a good thing during cancer

treatment.”

Goals of Nutritional Therapy*
*For those recently diagnosed, undergoing active treatment, recovering from therapy or in remission.

• maintain or improve nutritional status 

• restore deficient nutrients

• fight the inflammation in the body

• maintain or improve weight

• boost the immune system

• help fight fatigue

• reduce nutrition-related side effects and complications

• maximize quality of life



Body Chemistry Balancing – For Cancer

At NutriChem, we are pleased to provide a special Body Chemistry Balancing (BCB) Test for those
with cancer. 

As cancer patients have unique nutritional and metabolic needs, we have built upon our innovative
BCB test to provide further laboratory testing, assessments and consultation. Our goal is to help
you maximize your potential to fight the disease.

With the CANCER BCB, we offer:
• Extensive nutritional and metabolic analyses – assessments of vitamin, amino acid, antioxidant
status, energy production, gastrointestinal health and neurotransmitter function.

• Additional laboratory testing and assessments of particular relevance to the cancer patient and 
their dietary needs.

• A longer consultation time.

• A dedicated clinical team that provides a comprehensive nutrition plan to optimize your ability 
to fight the disease.

• An on-site compounding laboratory to provide customized nutritional supplements designed 
to meet your needs.

• Communication with your primary care physician when required.

If you have been recently diagnosed with cancer, are struggling with treatment-related dietary
problems, or are just trying to stay healthy after successful treatment, we encourage you to have a
nutritional assessment done. There is potential to increase your quality of life, reduce the risk of
infection and be better able to deal with treatment-related side effects.

Don’t be one of the 20-40% of patients that lose the battle because of malnutrition. 

Call our clinic now at (613) 721-3669 
and find out how the CANCER BCB can help you.

Real Solutions – For Cancer

NutriChem Compounding Pharmacy and Clinic
NutriChem has one of North American’s largest compounding pharmacy
centers, and is accredited by the Ontario College of Pharmacists (OCP)
and is a member of the Professional Compounding Centers of America
(PCCA).  Kent MacLeod, Biochemist, Clinical Pharmacist and founder of
NutriChem, has won numerous awards in his 28 years of practice. Kent
provides evidence-based natural solutions to common health concerns
through consultations at NutriChem Biomedical Clinic.

Continued on back
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The Power of Nutrition
Nutritional supplements CAN make a difference in the lives of people with cancer:

• Fatigue, not pain, is the most common complaint of cancer patients. Yet anemia, one of the
leading causes of fatigue, is often overlooked or undertreated. On average, up to 40% of cancer
patients are anaemic at diagnosis and the incidence of anemia increases following chemotherapy.
Anemia is associated with poor outcomes, including impaired quality of life and decreased
survival. Iron is critical in the treatment of anemia.

• Patients with cancer have benefited from supplementation with the Omega-3 fatty acids, DHA
and EPA, with improvements in appetite, quality of life, and weight (either helping to maintain
weight or in some cases, increasing weight). 

• Whey protein, which has a high content of the amino acid cysteine, is frequently used to optimize
glutathione levels (an antioxidant) and improve immune health. Use of a cysteine-rich whey
protein has been show to improve survival and quality of life in a small study of cancer patients. 

• Branched chain amino acids (leucine, isoleucine and valine) stimulate protein synthesis in the
body, which is particularly important for those experiencing weight loss. Branched chain amino
acids have been shown to enhance appetite, improve quality of life and decrease side effects of
therapy in patients with cancer. 

• Coenzyme Q10 has been shown to protect the heart from certain types of chemotherapy drugs
and has been used in cancer patients for its immune-stimulating effects.

• A recent review of the use of antioxidants during chemotherapy concluded that “antioxidant
supplementation resulted in either increased survival times, increased tumor responses, or both,
as well as fewer toxicities than controls.”
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You're unique. Your health solutions should be too. 
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West: 1305 Richmond Road, Suite 204, Ottawa  ON  K2B 7Y4
613-721-3669  clinic@nutrichem.com

East: 1185 St. Laurent Boulevard, Ottawa  ON  K1K 3B7
613-695-5405  stlaurent@nutrichem.com

www.nutrichem.com


