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Bijlage Zoekverantwoording 

Onderzoeksvraag 1: Voedingsinterventies 

 
Onderzoeksvraag 

Wat is het effect van voedingsinterventies (voedingsadviezen, drinkvoeding, sondevoeding, parenterale voeding) 

op gewichtsverlies en kwaliteit van leven bij patiënten met kanker, hartfalen, COPD en ALS? 

 
 
 
 
 
 
 
 
 
 

 

Zoekstrategie 

 
Ovid MEDLINE(R) <1946 to April 09, 2025> 

1 exp Neoplasms/ (4094844) 

2 Neoplasm Staging/ (200746) 

3 cancer$.ti,ab. (2068768) 

4 tumor$.ti,ab. (1617010) 

5 tumour$.ti,ab. (289392) 

6 carcinoma$.ti,ab. (702367) 

7 neoplasm$.ti,ab. (144144) 

8 lymphoma.ti,ab. (171729) 

9 melanoma.ti,ab. (124187) 

10 staging.ti,ab. (87308) 

11 metastas$.ti,ab. (398158) 

12 metastatic.ti,ab. (252282) 

13 exp Neoplasm Metastasis/ (229716) 

14 exp neoplastic processes/ (539522) 

15 neoplastic process$.ti,ab. (3009) 

16 non small cell.ti,ab. (74025) 

17 adenocarcinoma$.ti,ab. (162139) 

18 squamous cell.ti,ab. (119224) 

19 nsclc.ti,ab. (52296) 

20 osteosarcoma$.ti,ab. (25925) 

21 phyllodes.ti,ab. (2076) 

22 cystosarcoma$.ti,ab. (569) 

23 fibroadenoma$.ti,ab. (3737) 

24 (non adj small adj cell).ti,ab. (74025) 

25 (non adj2 small adj2 cell).ti,ab. (74277) 

26 (nonsmall adj2 cell).ti,ab. (3406) 

27 plasmacytoma$.ti,ab. (6444) 

28 myeloma.ti,ab. (57037) 

29 multiple myeloma.ti,ab. (42142) 

30 lymphoblastoma$.ti,ab. (346) 

31 lymphocytoma$.ti,ab. (343) 

32 lymphosarcoma$.ti,ab. (4086) 

33 immunocytoma.ti,ab. (404) 

34 sarcoma$.ti,ab. (99835) 

Patients/Patiënten Patiënten met gevorderde kanker, hartfalen, ALS of COPD, en anorexie / 

gewichtsverlies 

Intervention/Interventie Voedingsinterventies (voedingsadviezen, drinkvoeding, sondevoeding, parenterale 

voeding) 

Comparison/Vergelijking Andere voedingsinterventies, geen voedingsinterventie 

Outcome(s)/Uitkomst(en) Cruciaal: gewichtsverlies / gewicht, anorexie / eetlust 

Belangrijk: bijwerkingen, voedsel / calorie inname, lean body mass, kwaliteit van leven, 

performance status, overleving 
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35 hodgkin$.ti,ab. (66674) 

36 (nonhodgkin$ or non hodgkin$).ti,ab. (38631) 

37 malignan$.ti,ab. (626334) 

38 or/1-37 (4882127) 

39 exp Heart Failure/ (159248) 

40 (heart adj2 failure*).tw. (199178) 

41 (cardiac adj2 failure*).tw. (15605) 

42 (myocardial adj2 failure*).tw. (3651) 

43 (heart adj2 decompensat*).tw. (4898) 

44 heart failure.tw. (198376) 

45 cardiac failure.tw. (11995) 

46 or/39-45 (252123) 

47 Lung Diseases, Obstructive/ (18314) 

48 exp Pulmonary Disease, Chronic Obstructive/ (71988) 

49 emphysema$.mp. (37445) 

50 (chronic$ adj3 bronchiti$).mp. (11686) 

51 (obstruct$ adj3 (pulmonary or lung$ or airway$ or airflow$ or bronch$ or respirat$)).mp. (133488) 

52 COPD.mp. (55595) 

53 COAD.mp. (914) 

54 COBD.mp. (22) 

55 AECB.mp. (218) 

56 or/47-55 (174533) 

57 exp Amyotrophic Lateral Sclerosis/ (25480) 

58 ALS.ti,ab. (43201) 

59 Motor Neuron Disease/ (4977) 

60 "Charcot disease".ti,ab. (24) 

61 "Lou Gehrig".ti,ab. (25) 

62 or/57-61 (54183) 

63 38 or 46 or 56 or 62 (5311517) 

64 Anorexia/ (5602) 

65 Weight Loss/ (47184) 

66 anorexi*.ti,ab. (35579) 

67 (cachex* or cachect*).ti,ab. (9938) 

68 (malnourish* or malnutrition or emaciation or "weight loss" or underweight or wasting or wasted or appetite 

or starvation).ti,ab. (235521) 

69 Cachexia/ (6779) 

70 Appetite/ (9158) 

71 or/64-70 (285045) 

72 63 and 71 (54319) 

73 exp Gastrostomy/ (9176) 

74 exp Nutrition Therapy/ (119242) 

75 exp Intubation, Gastrointestinal/ (10479) 

76 exp Jejunostomy/ (3060) 

77 (gastrostom* or jejunostom* or ((parenteral or enteral or enteric) adj2 (nutrition or feed*)) or peg or rig or 

ppeg or ((feed* or nasogastric) adj2 tube) or ((digestive or gastrointestinal) adj2 intubation)).ti,ab. (101786) 

78 exp Dietary Proteins/ (111354) 

79 exp Dietary Supplements/ (113078) 

80 exp Dietetics/ (8439) 

81 Diet/ (199417) 

82 Diet, High-Protein/ (446) 

83 Energy Intake/ (46362) 

84 exp Energy Drinks/ (1066) 

85 exp Carbonated Beverages/ (3428) 
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86 exp Sugar-Sweetened Beverages/ (1242) 

87 (energ* or diet* or nutrit* or food* or eat*).ti,ab. (1846089) 

88 or/73-87 (2101675) 

89 72 and 88 (15280) 

90 limit 89 to yr="2012 -Current" (8923) 

91 randomized controlled trial.pt. (635062) 

92 controlled clinical trial.pt. (95668) 

93 randomized.ab. (586921) 

94 placebo.ab. (232304) 

95 clinical trials as topic.sh. (204747) 

96 randomly.ab. (378907) 

97 trial.ti. (284868) 

98 91 or 92 or 93 or 94 or 95 or 96 or 97 (1478663) 

99 exp animals/ not humans.sh. (5325645) 

100 98 not 99 (1348079) 

101 meta-analysis.mp,pt. or review.pt. or search:.tw. (3507404) 

102 100 or 101 (4616550) 

103 90 and 102 (3083) 

 
Ovid MEDLINE(R) Epub Ahead of Print <April 09, 2025> 

Ovid MEDLINE(R) Daily Update <April 09, 2025> 

1 exp Neoplasms/ (2351) 

2 Neoplasm Staging/ (89) 

3 cancer$.ti,ab. (30196) 

4 tumor$.ti,ab. (18148) 

5 tumour$.ti,ab. (2255) 

6 carcinoma$.ti,ab. (6874) 

7 neoplasm$.ti,ab. (1831) 

8 lymphoma.ti,ab. (1861) 

9 melanoma.ti,ab. (1377) 

10 staging.ti,ab. (1278) 

11 metastas$.ti,ab. (4827) 

12 metastatic.ti,ab. (3189) 

13 exp Neoplasm Metastasis/ (110) 

14 exp neoplastic processes/ (233) 

15 neoplastic process$.ti,ab. (24) 

16 non small cell.ti,ab. (1186) 

17 adenocarcinoma$.ti,ab. (1848) 

18 squamous cell.ti,ab. (1564) 

19 nsclc.ti,ab. (866) 

20 osteosarcoma$.ti,ab. (247) 

21 phyllodes.ti,ab. (17) 

22 cystosarcoma$.ti,ab. (2) 

23 fibroadenoma$.ti,ab. (78) 

24 (non adj small adj cell).ti,ab. (1186) 

25 (non adj2 small adj2 cell).ti,ab. (1187) 

26 (nonsmall adj2 cell).ti,ab. (45) 

27 plasmacytoma$.ti,ab. (36) 

28 myeloma.ti,ab. (599) 

29 multiple myeloma.ti,ab. (537) 

30 lymphoblastoma$.ti,ab. (0) 

31 lymphocytoma$.ti,ab. (5) 

32 lymphosarcoma$.ti,ab. (2) 
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33 immunocytoma.ti,ab. (1) 

34 sarcoma$.ti,ab. (907) 

35 hodgkin$.ti,ab. (478) 

36 (nonhodgkin$ or non hodgkin$).ti,ab. (289) 

37 malignan$.ti,ab. (7430) 

38 or/1-37 (47267) 

39 exp Heart Failure/ (88) 

40 (heart adj2 failure*).tw. (3333) 

41 (cardiac adj2 failure*).tw. (140) 

42 (myocardial adj2 failure*).tw. (56) 

43 (heart adj2 decompensat*).tw. (87) 

44 heart failure.tw. (3328) 

45 cardiac failure.tw. (81) 

46 or/39-45 (3429) 

47 Lung Diseases, Obstructive/ (0) 

48 exp Pulmonary Disease, Chronic Obstructive/ (42) 

49 emphysema$.mp. (267) 

50 (chronic$ adj3 bronchiti$).mp. (61) 

51 (obstruct$ adj3 (pulmonary or lung$ or airway$ or airflow$ or bronch$ or respirat$)).mp. (1283) 

52 COPD.mp. (864) 

53 COAD.mp. (25) 

54 COBD.mp. (0) 

55 AECB.mp. (0) 

56 or/47-55 (1723) 

57 exp Amyotrophic Lateral Sclerosis/ (18) 

58 ALS.ti,ab. (1144) 

59 Motor Neuron Disease/ (3) 

60 "Charcot disease".ti,ab. (0) 

61 "Lou Gehrig".ti,ab. (0) 

62 or/57-61 (1146) 

63 38 or 46 or 56 or 62 (52852) 

64 Anorexia/ (3) 

65 Weight Loss/ (64) 

66 anorexi*.ti,ab. (391) 

67 (cachex* or cachect*).ti,ab. (109) 

68 (malnourish* or malnutrition or emaciation or "weight loss" or underweight or wasting or wasted or appetite 

or starvation).ti,ab. (3430) 

69 Cachexia/ (2) 

70 Appetite/ (2) 

71 or/64-70 (3769) 

72 63 and 71 (695) 

73 exp Gastrostomy/ (2) 

74 exp Nutrition Therapy/ (49) 

75 exp Intubation, Gastrointestinal/ (2) 

76 exp Jejunostomy/ (2) 

77 (gastrostom* or jejunostom* or ((parenteral or enteral or enteric) adj2 (nutrition or feed*)) or peg or rig or 

ppeg or ((feed* or nasogastric) adj2 tube) or ((digestive or gastrointestinal) adj2 intubation)).ti,ab. (1363) 

78 exp Dietary Proteins/ (42) 

79 exp Dietary Supplements/ (96) 

80 exp Dietetics/ (1) 

81 Diet/ (87) 

82 Diet, High-Protein/ (0) 

83 Energy Intake/ (11) 
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84 exp Energy Drinks/ (0) 

85 exp Carbonated Beverages/ (0) 

86 exp Sugar-Sweetened Beverages/ (3) 

87 (energ* or diet* or nutrit* or food* or eat*).ti,ab. (32248) 

88 or/73-87 (33111) 

89 72 and 88 (232) 

90 limit 89 to yr="2012 -Current" (204) 

91 randomized controlled trial.pt. (428) 

92 controlled clinical trial.pt. (2) 

93 randomized.ab. (9876) 

94 placebo.ab. (2429) 

95 clinical trials as topic.sh. (44) 

96 randomly.ab. (4762) 

97 trial.ti. (4871) 

98 91 or 92 or 93 or 94 or 95 or 96 or 97 (16536) 

99 exp animals/ not humans.sh. (1939) 

100 98 not 99 (16461) 

101 meta-analysis.mp,pt. or review.pt. or search:.tw. (58768) 

102 100 or 101 (71021) 

103 90 and 102 (63) 

 
Cochrane Library: 10/4/2025 

 

#1 MeSH descriptor: [Neoplasms] explode all trees 126627 

#2 MeSH descriptor: [Neoplasm Staging] explode all trees 9902 

#3 cancer*:ti,ab 192504 

#4 tumor*:ti,ab 71986 

#5 tumour*:ti,ab 15585 

#6 carcinoma*:ti,ab 37639 

#7 neoplasm*:ti,ab 10071 

#8 lymphoma:ti,ab 11380 

#9 melanoma:ti,ab 6375 

#10 staging:ti,ab 6909 

#11 metastas*:ti,ab 23292 

#12 metastatic:ti,ab 36719 

#13 MeSH descriptor: [Neoplasm Metastasis] explode all trees 7622 

#14 MeSH descriptor: [Neoplastic Processes] explode all trees 15481 

#15 neoplastic process*:ti,ab 222  

#16 (non NEAR small NEAR cell):ti,ab 14755  

#17 adenocarcinoma*:ti,ab 10710  

#18 (squamous NEAR cell):ti,ab 9398  

#19 nsclc:ti,ab 12850  

#20 osteosarcoma*:ti,ab 508  

#21 phyllodes:ti,ab 6  

#22 cystosarcoma*:ti,ab 0  

#23 fibroadenoma*:ti,ab 116  

#24 (non NEAR/2 small NEAR/2 cell):ti,ab 14729 

#25 (nonsmall NEAR/2 cell):ti,ab11738  

#26 plasmacytoma*:ti,ab 145  

#27 myeloma:ti,ab 6788  

#28 (multiple NEAR myeloma):ti,ab 6175 

#29 lymphoblastoma*:ti,ab 0  

#30 lymphocytoma*:ti,ab 1  

#31 lymphosarcoma*:ti,ab 22  
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#32 immunocytoma:ti,ab 17 

#33 sarcoma*:ti,ab 2979 

#34 hodgkin*:ti,ab 5843 

#35 (nonhodgkin* or (non NEAR hodgkin*)):ti,ab  3532 

#36 malignan*:ti,ab 32473 

#37 {or #1-#36} 298353 

#38 MeSH descriptor: [Heart Failure] explode all trees 14728 

#39 (heart and failure*):ti,ab 38322 

#40 (cardiac and failure*):ti,ab 15872 

#41 (myocardial and failure*):ti,ab 9918 

#42 (heart and decompensat*):ti,ab 2094 

#43 #38 or #39 or #40 or #41 or #42 44320 

#44 MeSH descriptor: [Lung Diseases, Obstructive] explode all trees 25209 

#45 MeSH descriptor: [Pulmonary Disease, Chronic Obstructive] 1 tree(s) exploded 7996 

#46 emphysema*:ti,ab 1558 

#47 (chronic* NEAR/3 bronchiti*):ti,ab 2015 

#48 (obstruct* NEAR/3 (pulmonary or lung* or airway* or airflow* or bronch* or respirat*)):ti,ab 19220 

#49 COPD:ti,ab 19875 

#50 COAD:ti,ab 101 

#51 COBD:ti,ab 2 

#52 AECB:ti,ab 139 

#53 #44 OR #45 OR #46 OR #47 OR #48 OR #49 OR #50 OR #51 OR #52 44732 

#54 MeSH descriptor: [Amyotrophic Lateral Sclerosis] explode all trees 893 

#55 ALS:ti,ab 2480 

#56 MeSH descriptor: [Motor Neuron Disease] this term only 381 

#57 "Charcot disease":ti,ab 2 

#58 "Lou Gehrig":ti,ab 10 

#59 {or #54-#58} 2663 

#60 #37 or #43 or #53 or #59 383729 

#61 MeSH descriptor: [Anorexia] explode all trees 530 

#62 MeSH descriptor: [Weight Loss] explode all trees 9086 

#63 anorexi*:ti,ab 4194 

#64 (cachex* or cachect*):ti,ab  970 

#65 (malnourish* or malnutrition or emaciation or "weight loss" or underweight or wasting or wasted or appetite 

 or starvation):ti,ab 40192 

#66 MeSH descriptor: [Cachexia] explode all trees 415 

#67 MeSH descriptor: [Appetite] explode all trees 1932 

#68 {or #61-#67} 45715 

#69 #60 and #68 8789 

#70 MeSH descriptor: [Gastrostomy] explode all trees 254 

#71 MeSH descriptor: [Nutrition Therapy] explode all trees 12792 

#72 MeSH descriptor: [Intubation, Gastrointestinal] explode all trees 849 

#73 MeSH descriptor: [Jejunostomy] explode all trees 102 

#74 (gastrostom* or jejunostom* or ((parenteral or enteral or enteric) NEAR/2 (nutrition or feed*)) or peg or rig 

 or ppeg or ((feed* or nasogastric) NEAR/2 tube) or ((digestive or gastrointestinal) NEAR/2 intubation)):ti,ab 

 18292 

#75 MeSH descriptor: [Dietary Proteins] explode all trees 5333 

#76 MeSH descriptor: [Dietary Supplements] explode all trees 19459 

#77 MeSH descriptor: [Dietetics] explode all trees 129 

#78 MeSH descriptor: [Diet] this term only 10455 

#79 MeSH descriptor: [Diet, High-Protein] this term only 147 

#80 MeSH descriptor: [Energy Intake] this term only 6054 

#81 MeSH descriptor: [Energy Drinks] explode all trees 133 
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#82 MeSH descriptor: [Carbonated Beverages] explode all trees 227 

#83 MeSH descriptor: [Sugar-Sweetened Beverages] explode all trees 126 

#84 (energ* or diet* or nutrit* or food* or eat*):ti,ab 184542 

#85 {or #70-#84} 209128 

#86 #69 and #85 with Cochrane Library publication date Between Jan 2012 and Mar 2025 3140 

 
Embase: 10/4/2025 

 

#1. 'neoplasm'/exp 6596867 

#2. 'cancer staging'/exp 495857 

#3. cancer*:ti,ab 3544858 

#4. tumor*:ti,ab 2638609 

#5. tumour*:ti,ab 465601 

#6. carcinoma*:ti,ab 1129592 

#7. neoplasm*:ti,ab 242363 

#8. lymphoma:ti,ab 301286 

#9. melanoma:ti,ab 206477 

#10. staging:ti,ab 171263 

#11. metastas*:ti,ab 698673 

#12. metastatic:ti,ab 493453 

#13. 'metastasis'/exp 910202 

#14. 'oncogenesis and malignant transformation'/exp 1386284 

#15. neoplastic AND process*:ti,ab 21722 

#16. (non NEAR/1 small NEAR/1 cell):ti,ab 150986 

#17. adenocarcinoma*:ti,ab 300375 

#18. (squamous NEAR/1 cell):ti,ab 201172 

#19. nsclc:ti,ab 125060 

#20. osteosarcoma*:ti,ab 39979 

#21. phyllodes:ti,ab 3426 

#22. cystosarcoma*:ti,ab 697 

#23. fibroadenoma*:ti,ab 6005 

#24. (nonsmall NEAR/2 cell):ti,ab 127604 

#25. plasmacytoma*:ti,ab 9524 

#26. myeloma:ti,ab 111893 

#27. (multiple NEAR/1 myeloma):ti,ab 89872 

#28. lymphoblastoma*:ti,ab 356 

#29. lymphocytoma*:ti,ab 463 

#30. lymphosarcoma*:ti,ab 4613 

#31. immunocytoma:ti,ab 472 

#32. sarcoma*:ti,ab 152170 

#33. hodgkin*:ti,ab 112995 

#34. nonhodgkin*:ti,ab OR ((non NEAR/1 hodgkin*):ti,ab) 67939 

#35. malignan*:ti,ab 1092803 

#36. #1 OR #2 OR #3 OR #4 OR #5 OR #6 OR #7 OR #8 OR #9 OR #10 OR #11 OR #12 OR #13 OR 

#14 OR #15 OR #16 OR #17 OR #18 OR #19 OR #20 OR #21 OR #22 OR #23 OR #24 OR #25 

OR #26 OR #27 OR #28 OR #29 OR #30 OR #31 OR #32 OR #33 OR #34 OR #35 

7872986 

#37. 'heart failure'/exp 744731 

#38. (heart NEAR/2 failure*):ab,ti 396400 
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#39. (myocardial NEAR/2 failure*):ab,ti 6318 

#40. (cardiac NEAR/2 failure*):ab,ti 27148 

#41. (heart NEAR/2 decompensat*):ab,ti 12495 

#42. #37 OR #38 OR #39 OR #40 OR #41 811654 

#43. 'chronic obstructive lung disease'/exp 201140 

#44. emphysema*:ti,ab 46254 

#45. (chronic* NEAR/3 bronchiti*):ti,ab 16883 

#46. (obstruct* NEAR/3 (pulmonary OR lung* OR airway* OR airflow* OR bronch* OR respirat*)):ti,ab 167109 

#47. copd:ti,ab OR coad:ti,ab OR cobd:ti,ab OR aecb:ti,ab 123906 

#48. #43 OR #44 OR #45 OR #46 OR #47 324114 

#49. 'amyotrophic lateral sclerosis'/exp 54294 

#50. 'motor neuron disease'/de 15163 

#51. als:ti,ab 49654 

#52. 'charcot disease':ti,ab 49 

#53. 'lou gehrig':ti,ab 273 

#54. #49 OR #50 OR #51 OR #52 OR #53 82963 

#55. #36 OR #42 OR #48 OR #54 8904168 

#56. 'anorexia'/exp 78870 

#57. 'body weight loss'/exp 264030 

#58. 'cachexia'/exp 20126 

#59. 'malnutrition'/de 87361 

#60. 'appetite'/exp 30669 

#61. anorexi*:ti,ab 58848 

#62. cachex*:ti,ab OR cachect*:ti,ab 17899 

#63. malnourish*:ti,ab OR malnutrition:ti,ab OR emaciation:ti,ab OR 'weight loss':ti,ab OR 

underweight:ti,ab OR wasting:ti,ab OR wasted:ti,ab OR appetite:ti,ab OR starvation:ti,ab 

417250 

#64. #56 OR #57 OR #58 OR #59 OR #60 OR #61 OR #62 OR #63 659110 

#65. 'gastrostomy'/exp 15602 

#66. 'diet therapy'/de 75569 

#67. 'diet supplementation'/de 107984 

#68. 'nutritional support'/de 25454 

#69. 'digestive tract intubation'/exp 8381 

#70. 'enterostomy'/de 2666 

#71. 'jejunostomy'/exp 7636 

#72. gastrostom*:ti,ab OR jejunostom*:ti,ab OR (((parenteral OR enteral OR enteric) NEAR/2 (nutrition 

OR feed*)):ti,ab) OR peg:ti,ab OR rig:ti,ab OR ppeg:ti,ab OR (((feed* OR nasogastric) NEAR/2 

tube):ti,ab) OR (((digestive OR gastrointestinal) NEAR/2 intubation):ti,ab) 

178591 

#73. 'dietary intake'/de 105793 

#74. 'nutrition'/de 138307 

#75. 'dietary supplement'/de 28884 

#76. 'dietetics'/de 7957 

#77. 'diet'/de 285635 

#78. 'protein diet'/de 8327 

#79. 'caloric intake'/de 83328 

#80. 'carbonated beverage'/exp 4088 

#81. 'sweetened beverage'/exp 5318 

#82. energ*:ti,ab OR diet*:ti,ab OR nutrit*:ti,ab OR food*:ti,ab OR eat*:ti,ab 2892256 
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#83. #65 OR #66 OR #67 OR #68 OR #69 OR #70 OR #71 OR #72 OR #73 OR #74 OR #75 OR #76 

OR #77 OR #78 OR #79 OR #80 OR #81 OR #82 

3190904 

#84. #55 AND #64 AND #83 40214 

#85. #55 AND #64 AND #83 AND ([cochrane review]/lim OR [systematic review]/lim OR [meta 

analysis]/lim OR [randomized controlled trial]/lim) AND ([article]/lim OR [article in press]/lim OR 

[review]/lim) AND ([dutch]/lim OR [english]/lim) AND [embase]/lim AND [2012-2025]/py 

1597 

 

 
Tabel 1. Resultaten van zoekactie van onderzoeksvraag 1 

Database Aantal 

Medline 3083 

PreMedline 63 

CDSR 90 

CENTRAL 3099 

Embase 1597 

Totaal aantal resultaten 7932 

Aantal geëxcludeerd (dubbelen, foute taal) 1996 

Totaal aantal unieke resultaten 5936 

 
Tabel 2. Overzicht van geëxcludeerde studies gebaseerd op beoordeling van de volledige tekst van 

onderzoeksvraag 1 

Referentie Reden voor exclusie 

Ahmadi A, Eftekhari MH, Mazloom Z et al (2020) Fortified whey beverage for improving 

muscle mass in chronic obstructive pulmonary disease: a single-blind, randomized 

clinical trial. Respir Res 21:216 

Ahnfeldt-Mollerup P, Hey H, Johansen C et al (2015) The effect of protein 

supplementation on quality of life, physical function, and muscle strength in patients with 

chronic obstructive pulmonary disease. Eur J Phys Rehabil Med 51:447–456 

Al-Batran, S.-E., et al. Home parenteral nutrition (HPN) using individually compounded 

PN administered via multi-chamber Eurotubes versus PN administered via 2/3-chamber 

bags in patients with metastatic or localized solid tumors requiring HPN: the randomized 

IKF-010 PEKANNUSS trial of AIO. Journal of clinical oncology, 2023. 41, e24123 DOI: 

10.1200/jco.2023.41.16_suppl.e24123. 

Allenby, T.H., et al., A systematic review of home-based dietary interventions during 

radiation therapy for cancer. Technical Innovations and Patient Support in Radiation 

Oncology, 2020. 16: p. 10-16. 

Alshadwi, A., et al., Nutritional considerations for head and neck cancer patients: a 

review of the literature. Journal of Oral & Maxillofacial Surgery, 2013. 71(11): p. 1853-60. 

 

AmenaOmer, S., H. Shyam, and S. Siddiqui Impacts of high protein supplementation on 

oncology patients. JPEN. Journal of parenteral and enteral nutrition, 2021. 45, S123-

s125 DOI: 10.1002/jpen.2095. 

Andrade, A.P.D., et al., Major considerations of enteral nutritional therapy in patients with 

congestive heart failure: a systematic review. International Journal of Nutrology, 2024. 

17. 

 
Anonymous, Validity of dietary intake methods in cancer cachexia. Current Opinion in 

Supportive & Palliative Care, 2024. 18(3): p. 292. 

GOLD II-III 
 
 

 
Ongeveer 50% had 

mild to moderate 

COPD 

Abstract 
 
 
 
 

 
Geen relevante RCT's 

 
 

 
Geen methodologische 

informatie; narrative 

review 

Poster 
 
 

 

Narrative review, geen 

kwaliteitsbeoordeling 

van geïncludeerde 

studies 

Erratum 
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Referentie Reden voor exclusie 

Arvia, G., et al., Treatment of cancer cachexia in the very advanced or terminal phase: A 

systematic review. Italian Journal of Medicine, 2013. 7(4): p. 253-258. 

Bagheri, A., et al., The Effect of Mediterranean Diet on Body Composition, Inflammatory 

Factors, and Nutritional Status in Patients with Cachexia Induced by Colorectal Cancer: 

A Randomized Clinical Trial. Integrative Cancer Therapies, 2023. 22: p. 

15347354231195322. 

Baguley, B.J., et al., A rapid review of nutrition and exercise approaches to managing 

unintentional weight loss, muscle loss, and malnutrition in cancer. Oncologist, 2024. 07: 

p. 07. 

Baguley, B.J., et al., Effectiveness of combined nutrition and exercise interventions on 

body weight, lean mass, and fat mass in adults diagnosed with cancer: a systematic 

review and meta-analysis. Nutrition Reviews, 2023. 81(6): p. 625-646. 
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Onderzoeksvraag 2: Medicamenteuze interventies 

 
Onderzoeksvraag 

Wat is het effect van medicamenteuze interventies op gewichtsverlies en kwaliteit van leven bij patiënten met 

kanker, hartfalen, COPD en ALS? 

 

P Patiënten met gevorderde kanker, hartfalen, ALS of COPD, en anorexie / gewichtsverlies 

I Medicamenteuze interventies: progestativa (megestrol, medroxyprogesteronacetaat), corticosteroïden 

(dexamethason, predniso(lo)n, methylprednisolon), cannabinoïden (cannabisextract, dronabinol, 

tetrahydroncabinol), NSAID’s (indometacine, ibuprofen), androgene steroïden (nandrolone, oxandrol), 

enobosarm, prokinetica (metoclopramide), mirtazapine, olanzapine, hydrazine, cyproheptadine, pentoxifylline, 

melatonine, erytropoëtine, eicosapentanoïnezuur (EPA), visolie, omega-3 polyunsaterated fatty acids, 

ghreline, anamoreline, interferon, thalidomide, ATP, etanacercept, ponsegromab, anti-TNF-alfa antilichamen 

(infliximab), carnitine, insuline, espindolol, tocilizumab 

C Placebo, geen of andere medicamenteuze interventies 

O Cruciaal: gewichtsverlies / gewicht, anorexie / eetlust 

Belangrijk: bijwerkingen, voedsel / calorie inname, lean body mass, kwaliteit van leven, performance status, 

overleving 

 

Ovid MEDLINE(R) <1946 to April 09, 2025> 

1 exp Neoplasms/ (4094844) 

2 Neoplasm Staging/ (200746) 

3 cancer$.ti,ab. (2068768) 

4 tumor$.ti,ab. (1617010) 

5 tumour$.ti,ab. (289392) 

6 carcinoma$.ti,ab. (702367) 

7 neoplasm$.ti,ab. (144144) 

8 lymphoma.ti,ab. (171729) 

9 melanoma.ti,ab. (124187) 

10 staging.ti,ab. (87308) 

11 metastas$.ti,ab. (398158) 

12 metastatic.ti,ab. (252282) 

13 exp Neoplasm Metastasis/ (229716) 

14 exp neoplastic processes/ (539522) 

15 neoplastic process$.ti,ab. (3009) 

16 non small cell.ti,ab. (74025) 

17 adenocarcinoma$.ti,ab. (162139) 

18 squamous cell.ti,ab. (119224) 

19 nsclc.ti,ab. (52296) 

20 osteosarcoma$.ti,ab. (25925) 
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21 phyllodes.ti,ab. (2076) 

22 cystosarcoma$.ti,ab. (569) 

23 fibroadenoma$.ti,ab. (3737) 

24 (non adj small adj cell).ti,ab. (74025) 

25 (non adj2 small adj2 cell).ti,ab. (74277) 

26 (nonsmall adj2 cell).ti,ab. (3406) 

27 plasmacytoma$.ti,ab. (6444) 

28 myeloma.ti,ab. (57037) 

29 multiple myeloma.ti,ab. (42142) 

30 lymphoblastoma$.ti,ab. (346) 

31 lymphocytoma$.ti,ab. (343) 

32 lymphosarcoma$.ti,ab. (4086) 

33 immunocytoma.ti,ab. (404) 

34 sarcoma$.ti,ab. (99835) 

35 hodgkin$.ti,ab. (66674) 

36 (nonhodgkin$ or non hodgkin$).ti,ab. (38631) 

37 malignan$.ti,ab. (626334) 

38 or/1-37 (4882127) 

39 exp Heart Failure/ (159248) 

40 (heart adj2 failure*).tw. (199178) 

41 (cardiac adj2 failure*).tw. (15605) 

42 (myocardial adj2 failure*).tw. (3651) 

43 (heart adj2 decompensat*).tw. (4898) 

44 heart failure.tw. (198376) 

45 cardiac failure.tw. (11995) 

46 or/39-45 (252123) 

47 Lung Diseases, Obstructive/ (18314) 

48 exp Pulmonary Disease, Chronic Obstructive/ (71988) 

49 emphysema$.mp. (37445) 

50 (chronic$ adj3 bronchiti$).mp. (11686) 

51 (obstruct$ adj3 (pulmonary or lung$ or airway$ or airflow$ or bronch$ or respirat$)).mp. (133488) 

52 COPD.mp. (55595) 

53 COAD.mp. (914) 

54 COBD.mp. (22) 

55 AECB.mp. (218) 

56 or/47-55 (174533) 

57 exp Amyotrophic Lateral Sclerosis/ (25480) 

58 ALS.ti,ab. (43201) 

59 Motor Neuron Disease/ (4977) 

60 "Charcot disease".ti,ab. (24) 

61 "Lou Gehrig".ti,ab. (25) 

62 or/57-61 (54183) 

63 38 or 46 or 56 or 62 (5311517) 

64 Anorexia/ (5602) 

65 Weight Loss/ (47184) 

66 anorexi*.ti,ab. (35579) 

67 (cachex* or cachect*).ti,ab. (9938) 

68 (malnourish* or malnutrition or emaciation or "weight loss" or underweight or wasting or wasted or appetite 

or starvation).ti,ab. (235521) 

69 Cachexia/ (6779) 

70 Appetite/ (9158) 

71 or/64-70 (285045) 

72 63 and 71 (54319) 
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73 exp Progesterone Congeners/ (73570) 

74 exp Megestrol/ (1727) 

75 exp Medroxyprogesterone/ (7516) 

76 (megestrol* or medroxyprogesteron*).ti,ab. (7681) 

77 exp Adrenal Cortex Hormones/ (436079) 

78 corticosteroid*.ti,ab. (112657) 

79 Dexamethasone/ (57501) 

80 Prednisolone/ (34860) 

81 Prednisone/ (42005) 

82 Methylprednisolone/ (20678) 

83 (dexamethason* or prednison* or prednisolon* or methylprednisolon*).ti,ab. (128127) 

84 exp Cannabinoids/ (20105) 

85 Cannabis/ (15618) 

86 (cannabi* or dronabinol or THC or tetrahydrocannabinol).ti,ab. (49036) 

87 exp Anti-Inflammatory Agents, Non-Steroidal/ (224045) 

88 Indomethacin/ (29088) 

89 Ibuprofen/ (10623) 

90 (NSAID* or indomet?acin* or ibuprofen).ti,ab. (72605) 

91 exp Nandrolone/ (3087) 

92 Oxandrolone/ (488) 

93 exp Testosterone Congeners/ (98094) 

94 (androgen* or nandrolon* or oxandrol or enobosarm).ti,ab. (87494) 

95 Metoclopramide/ (5040) 

96 (prokinetic* or metoclopramide).ti,ab. (8569) 

97 Mirtazapine/ (1567) 

98 mirtazapin*.ti,ab. (2293) 

99 Olanzapine/ (6509) 

100 olanzapin*.ti,ab. (8696) 

101 exp Hydrazines/ (53250) 

102 hydrazin*.ti,ab. (8886) 

103 exp Cyproheptadine/ (3461) 

104 cyproheptadin*.ti,ab. (2296) 

105 Pentoxifylline/ (4474) 

106 pentoxifyllin*.ti,ab. (4529) 

107 Melatonin/ (24871) 

108 melatonin*.ti,ab. (28327) 

109 exp Erythropoietin/ (25081) 

110 (erythropoetin* or EPO).ti,ab. (12265) 

111 Eicosapentaenoic Acid/ (7651) 

112 Fish Oils/ (8814) 

113 exp Fatty Acids/ (515585) 

114 (eicosapentaen* or docosahexaen* or "omega-3" or (fatty adj1 acid*) or EPA or (oil* adj6 (cod* or marin* or 

fish*))).ti,ab. (273351) 

115 Ghrelin/ (8788) 

116 (ghrelin or ppghrelin or (motilin adj2 peptide) or ghrl or obestatin or ppmtlrp or "appetite regulating 

hormone" or Anamorelin or Ipamorelin or Eganamorelin or Hexarelin or MK-677 or Rikkunshito).ti,ab. 

(11629) 

117 anamorelin*.ti,ab. (102) 

118 exp Interferons/ (148871) 

119 (interferon or INF).ti,ab. (167006) 

120 Thalidomide/ (10117) 

121 thalidomid*.ti,ab. (8079) 

122 Etanercept/ (6681) 
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123 etanercept.ti,ab. (7166) 

124 ponsegromab.ti,ab. (6) 

125 exp Antibodies, Monoclonal/ (294347) 

126 infliximab.ti,ab. (13138) 

127 exp Carnitine/ (11230) 

128 carnitin*.ti,ab. (16878) 

129 exp Insulins/ (213315) 

130 insulin.ti,ab. (385295) 

131 espindolol.ti,ab. (1) 

132 tocilizumab.ti,ab. (5227) 

133 Interleukin-6/ (81044) 

134 IL6.ti,ab. (10621) 

135 or/73-134 (2605152) 

136 randomized controlled trial.pt. (635062) 

137 controlled clinical trial.pt. (95668) 

138 randomized.ab. (586921) 

139 placebo.ab. (232304) 

140 clinical trials as topic.sh. (204747) 

141 randomly.ab. (378907) 

142 trial.ti. (284868) 

143 136 or 137 or 138 or 139 or 140 or 141 or 142 (1478663) 

144 exp animals/ not humans.sh. (5325645) 

145 143 not 144 (1348079) 

146 meta-analysis.mp,pt. or review.pt. or search:.tw. (3507404) 

147 145 or 146 (4616550) 

148 72 and 135 and 147 (3765) 

 
Ovid MEDLINE(R) Epub Ahead of Print <April 09, 2025> 

Ovid MEDLINE(R) Daily Update <April 09, 2025> 

1 exp Neoplasms/ (2351) 

2 Neoplasm Staging/ (89) 

3 cancer$.ti,ab. (30196) 

4 tumor$.ti,ab. (18148) 

5 tumour$.ti,ab. (2255) 

6 carcinoma$.ti,ab. (6874) 

7 neoplasm$.ti,ab. (1831) 

8 lymphoma.ti,ab. (1861) 

9 melanoma.ti,ab. (1377) 

10 staging.ti,ab. (1278) 

11 metastas$.ti,ab. (4827) 

12 metastatic.ti,ab. (3189) 

13 exp Neoplasm Metastasis/ (110) 

14 exp neoplastic processes/ (233) 

15 neoplastic process$.ti,ab. (24) 

16 non small cell.ti,ab. (1186) 

17 adenocarcinoma$.ti,ab. (1848) 

18 squamous cell.ti,ab. (1564) 

19 nsclc.ti,ab. (866) 

20 osteosarcoma$.ti,ab. (247) 

21 phyllodes.ti,ab. (17) 

22 cystosarcoma$.ti,ab. (2) 

23 fibroadenoma$.ti,ab. (78) 

24 (non adj small adj cell).ti,ab. (1186) 
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25 (non adj2 small adj2 cell).ti,ab. (1187) 

26 (nonsmall adj2 cell).ti,ab. (45) 

27 plasmacytoma$.ti,ab. (36) 

28 myeloma.ti,ab. (599) 

29 multiple myeloma.ti,ab. (537) 

30 lymphoblastoma$.ti,ab. (0) 

31 lymphocytoma$.ti,ab. (5) 

32 lymphosarcoma$.ti,ab. (2) 

33 immunocytoma.ti,ab. (1) 

34 sarcoma$.ti,ab. (907) 

35 hodgkin$.ti,ab. (478) 

36 (nonhodgkin$ or non hodgkin$).ti,ab. (289) 

37 malignan$.ti,ab. (7430) 

38 or/1-37 (47267) 

39 exp Heart Failure/ (88) 

40 (heart adj2 failure*).tw. (3333) 

41 (cardiac adj2 failure*).tw. (140) 

42 (myocardial adj2 failure*).tw. (56) 

43 (heart adj2 decompensat*).tw. (87) 

44 heart failure.tw. (3328) 

45 cardiac failure.tw. (81) 

46 or/39-45 (3429) 

47 Lung Diseases, Obstructive/ (0) 

48 exp Pulmonary Disease, Chronic Obstructive/ (42) 

49 emphysema$.mp. (267) 

50 (chronic$ adj3 bronchiti$).mp. (61) 

51 (obstruct$ adj3 (pulmonary or lung$ or airway$ or airflow$ or bronch$ or respirat$)).mp. (1283) 

52 COPD.mp. (864) 

53 COAD.mp. (25) 

54 COBD.mp. (0) 

55 AECB.mp. (0) 

56 or/47-55 (1723) 

57 exp Amyotrophic Lateral Sclerosis/ (18) 

58 ALS.ti,ab. (1144) 

59 Motor Neuron Disease/ (3) 

60 "Charcot disease".ti,ab. (0) 

61 "Lou Gehrig".ti,ab. (0) 

62 or/57-61 (1146) 

63 38 or 46 or 56 or 62 (52852) 

64 Anorexia/ (3) 

65 Weight Loss/ (64) 

66 anorexi*.ti,ab. (391) 

67 (cachex* or cachect*).ti,ab. (109) 

68 (malnourish* or malnutrition or emaciation or "weight loss" or underweight or wasting or wasted or appetite 

or starvation).ti,ab. (3430) 

69 Cachexia/ (2) 

70 Appetite/ (2) 

71 or/64-70 (3769) 

72 63 and 71 (695) 

73 exp Progesterone Congeners/ (8) 

74 exp Megestrol/ (1) 

75 exp Medroxyprogesterone/ (2) 

76 (megestrol* or medroxyprogesteron*).ti,ab. (38) 
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77 exp Adrenal Cortex Hormones/ (114) 

78 corticosteroid*.ti,ab. (1508) 

79 Dexamethasone/ (24) 

80 Prednisolone/ (5) 

81 Prednisone/ (9) 

82 Methylprednisolone/ (7) 

83 (dexamethason* or prednison* or prednisolon* or methylprednisolon*).ti,ab. (1050) 

84 exp Cannabinoids/ (9) 

85 Cannabis/ (11) 

86 (cannabi* or dronabinol or THC or tetrahydrocannabinol).ti,ab. (1054) 

87 exp Anti-Inflammatory Agents, Non-Steroidal/ (69) 

88 Indomethacin/ (1) 

89 Ibuprofen/ (5) 

90 (NSAID* or indomet?acin* or ibuprofen).ti,ab. (597) 

91 exp Nandrolone/ (0) 

92 Oxandrolone/ (0) 

93 exp Testosterone Congeners/ (24) 

94 (androgen* or nandrolon* or oxandrol or enobosarm).ti,ab. (907) 

95 Metoclopramide/ (1) 

96 (prokinetic* or metoclopramide).ti,ab. (84) 

97 Mirtazapine/ (1) 

98 mirtazapin*.ti,ab. (50) 

99 Olanzapine/ (2) 

100 olanzapin*.ti,ab. (138) 

101 exp Hydrazines/ (12) 

102 hydrazin*.ti,ab. (162) 

103 exp Cyproheptadine/ (1) 

104 cyproheptadin*.ti,ab. (11) 

105 Pentoxifylline/ (0) 

106 pentoxifyllin*.ti,ab. (24) 

107 Melatonin/ (18) 

108 melatonin*.ti,ab. (364) 

109 exp Erythropoietin/ (5) 

110 (erythropoetin* or EPO).ti,ab. (79) 

111 Eicosapentaenoic Acid/ (0) 

112 Fish Oils/ (5) 

113 exp Fatty Acids/ (161) 

114 (eicosapentaen* or docosahexaen* or "omega-3" or (fatty adj1 acid*) or EPA or (oil* adj6 (cod* or marin* or 

fish*))).ti,ab. (2809) 

115 Ghrelin/ (1) 

116 (ghrelin or ppghrelin or (motilin adj2 peptide) or ghrl or obestatin or ppmtlrp or "appetite regulating 

hormone" or Anamorelin or Ipamorelin or Eganamorelin or Hexarelin or MK-677 or Rikkunshito).ti,ab. (72) 

117 anamorelin*.ti,ab. (3) 

118 exp Interferons/ (48) 

119 (interferon or INF).ti,ab. (1101) 

120 Thalidomide/ (4) 

121 thalidomid*.ti,ab. (61) 

122 Etanercept/ (0) 

123 etanercept.ti,ab. (87) 

124 ponsegromab.ti,ab. (1) 

125 exp Antibodies, Monoclonal/ (161) 

126 infliximab.ti,ab. (190) 

127 exp Carnitine/ (5) 
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128 carnitin*.ti,ab. (161) 

129 exp Insulins/ (51) 

130 insulin.ti,ab. (3158) 

131 espindolol.ti,ab. (0) 

132 tocilizumab.ti,ab. (145) 

133 Interleukin-6/ (30) 

134 IL6.ti,ab. (180) 

135 or/73-134 (13458) 

136 randomized controlled trial.pt. (428) 

137 controlled clinical trial.pt. (2) 

138 randomized.ab. (9876) 

139 placebo.ab. (2429) 

140 clinical trials as topic.sh. (44) 

141 randomly.ab. (4762) 

142 trial.ti. (4871) 

143 136 or 137 or 138 or 139 or 140 or 141 or 142 (16536) 

144 exp animals/ not humans.sh. (1939) 

145 143 not 144 (16461) 

146 meta-analysis.mp,pt. or review.pt. or search:.tw. (58768) 

147 145 or 146 (71021) 

148 72 and 135 and 147 (35) 

 
Cochrane Library: 10-04-2025 

#1 MeSH descriptor: [Neoplasms] explode all trees 126627 

#2 MeSH descriptor: [Neoplasm Staging] explode all trees 9902 

#3 cancer*:ti,ab 192504 

#4 tumor*:ti,ab 71986 

#5 tumour*:ti,ab 15585 

#6 carcinoma*:ti,ab 37639 

#7 neoplasm*:ti,ab 10071 

#8 lymphoma:ti,ab 11380 

#9 melanoma:ti,ab 6375 

#10 staging:ti,ab 6909 

#11 metastas*:ti,ab 23292 

#12 metastatic:ti,ab 36719 

#13 MeSH descriptor: [Neoplasm Metastasis] explode all trees 7622 

#14 MeSH descriptor: [Neoplastic Processes] explode all trees 15481 

#15 neoplastic process*:ti,ab 222  

#16 (non NEAR small NEAR cell):ti,ab 14755  

#17 adenocarcinoma*:ti,ab 10710  

#18 (squamous NEAR cell):ti,ab 9398  

#19 nsclc:ti,ab 12850  

#20 osteosarcoma*:ti,ab 508  

#21 phyllodes:ti,ab 6  

#22 cystosarcoma*:ti,ab 0  

#23 fibroadenoma*:ti,ab 116  

#24 (non NEAR/2 small NEAR/2 cell):ti,ab 14729 

#25 (nonsmall NEAR/2 cell):ti,ab11738  

#26 plasmacytoma*:ti,ab 145  

#27 myeloma:ti,ab 6788  

#28 (multiple NEAR myeloma):ti,ab 6175 

#29 lymphoblastoma*:ti,ab 0  

#30 lymphocytoma*:ti,ab 1  
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#31 lymphosarcoma*:ti,ab 22 

#32 immunocytoma:ti,ab 17 

#33 sarcoma*:ti,ab 2979  

#34 hodgkin*:ti,ab 5843  

#35 (nonhodgkin* or (non NEAR hodgkin*)):ti,ab  3532 

#36 malignan*:ti,ab 32473  

#37 {or #1-#36} 298353  

#38 MeSH descriptor: [Heart Failure] explode all trees 14728 

#39 (heart and failure*):ti,ab 38322 

#40 (cardiac and failure*):ti,ab 15872 

#41 (myocardial and failure*):ti,ab 9918 

#42 (heart and decompensat*):ti,ab 2094 

#43 #38 or #39 or #40 or #41 or #42 44320 

#44 MeSH descriptor: [Lung Diseases, Obstructive] explode all trees 25209 

#45 MeSH descriptor: [Pulmonary Disease, Chronic Obstructive] 1 tree(s) exploded 7996 

#46 emphysema*:ti,ab 1558 

#47 (chronic* NEAR/3 bronchiti*):ti,ab 2015 

#48 (obstruct* NEAR/3 (pulmonary or lung* or airway* or airflow* or bronch* or respirat*)):ti,ab 19220 

#49 COPD:ti,ab 19875 

#50 COAD:ti,ab 101 

#51 COBD:ti,ab 2 

#52 AECB:ti,ab 139 

#53 #44 OR #45 OR #46 OR #47 OR #48 OR #49 OR #50 OR #51 OR #52 44732 

#54 MeSH descriptor: [Amyotrophic Lateral Sclerosis] explode all trees 893 

#55 ALS:ti,ab 2480 

#56 MeSH descriptor: [Motor Neuron Disease] this term only 381 

#57 "Charcot disease":ti,ab 2 

#58 "Lou Gehrig":ti,ab 10 

#59 {or #54-#58} 2663 

#60 #37 or #43 or #53 or #59 383729 

#61 MeSH descriptor: [Anorexia] explode all trees 530 

#62 MeSH descriptor: [Weight Loss] explode all trees 9086 

#63 anorexi*:ti,ab 4194 

#64 (cachex* or cachect*):ti,ab 970 

#65 (malnourish* or malnutrition or emaciation or "weight loss" or underweight or wasting or wasted or appetite 

or starvation):ti,ab 40192 

#66 MeSH descriptor: [Cachexia] explode all trees 415 

#67 MeSH descriptor: [Appetite] explode all trees 1932 

#68 {or #61-#67} 45715 

#69 #60 and #68 8789 

#70 MeSH descriptor: [Progesterone Congeners] explode all trees 3105 

#71 MeSH descriptor: [Megestrol] explode all trees 386 

#72 MeSH descriptor: [Medroxyprogesterone] explode all trees 1455 

#73 (megestrol* or medroxyprogesteron*):ti,ab 2627 

#74 MeSH descriptor: [Adrenal Cortex Hormones] explode all trees 18870 

#75 corticosteroid*:ti,ab 26177 

#76 MeSH descriptor: [Dexamethasone] explode all trees 6253 

#77  MeSH descriptor: [Prednisolone] explode all trees  5892 

#78  MeSH descriptor: [Prednisone] explode all trees 4821 

#79 (dexamethason* or prednison* or prednisolon* or methylprednisolon*):ti,ab 33258 

#80 MeSH descriptor: [Cannabinoids] explode all trees 1563 

#81 MeSH descriptor: [Cannabis] explode all trees 647 

#82 MeSH descriptor: [Dronabinol] explode all trees 1050 
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#83 (cannabi* or dronabinol or THC or tetrahydrocannabinol):ti,ab 5002 

#84 MeSH descriptor: [Anti-Inflammatory Agents, Non-Steroidal] explode all trees 9413 

#85 MeSH descriptor: [Indomethacin] explode all trees 3160 

#86 MeSH descriptor: [Ibuprofen] explode all trees 2525 

#87 (NSAID* or indomet?acin* or ibuprofen):ti,ab 15750 

#88 MeSH descriptor: [Nandrolone] explode all trees 338 

#89 MeSH descriptor: [Oxandrolone] explode all trees 126 

#90 MeSH descriptor: [Testosterone Congeners] explode all trees 4776 

#91  (androgen* or nandrolon* or oxandrol or enobosarm):ti,ab   9069 

#92  MeSH descriptor: [Metoclopramide] explode all trees 1350 

#93 (prokinetic* or metoclopramide):ti,ab 3647 

#94 MeSH descriptor: [Mirtazapine] explode all trees 383 

#95 mirtazapin*:ti,ab 907 

#96 MeSH descriptor: [Olanzapine] explode all trees 1602 

#97 olanzapin*:ti,ab 3724 

#98 MeSH descriptor: [Hydrazines] explode all trees 2403 

#99 hydrazin*:ti,ab 60 

#100 MeSH descriptor: [Cyproheptadine] explode all trees 732 

#101  cyproheptadin*:ti,ab 214 

#102 MeSH descriptor: [Pentoxifylline] explode all trees 730 

#103  pentoxifyllin*:ti,ab 1381 

#104  MeSH descriptor: [Melatonin] explode all trees 1757 

#105  melatonin*:ti,ab 4195 

#106 MeSH descriptor: [Erythropoietin] explode all trees 2618 

#107 erythropoetin*:ti,ab 101 

#108 MeSH descriptor: [Eicosapentaenoic Acid] explode all trees 1353 

#109  MeSH descriptor: [Fish Oils] explode all trees 4622 

#110  MeSH descriptor: [Fatty Acids] explode all trees 29124 

#111 (eicosapentaen* or docosahexaen* or "omega-3" or (fatty NEAR/1 acid*) or EPA or (oil* NEAR/6 (cod* or 

marin* or fish*))):ti,ab 22606 

#112  MeSH descriptor: [Ghrelin] explode all trees 890 

#113 ((ghrelin or ppghrelin or (motilin NEAR/2 peptide) or ghrl or obestatin or ppmtlrp or "appetite regulating 

hormone" or Anamorelin or Ipamorelin or Eganamorelin or Hexarelin or MK-677 or Rikkunshito)):ti,ab 

2562 
 

#114 anamorelin*:ti,ab 74   

#115 MeSH descriptor: [Interferons] explode all trees 7063 

#116 (interferon or INF):ti,ab 17453  

#117 MeSH descriptor: [Thalidomide] explode all trees 1055 

#118 thalidomid*:ti,ab 1617  

#119 MeSH descriptor: [Etanercept] explode all trees 996 

#120 etanercept:ti,ab 2245  

#121 ponsegromab:ti,ab 9  

#122 MeSH descriptor: [Antibodies, Monoclonal] explode all trees 22059 

#123 infliximab:ti,ab 2596   

#124 MeSH descriptor: [Carnitine] explode all trees 811   

#125 carnitin*:ti,ab 2051   

#126 MeSH descriptor: [Insulins] explode all trees  18383   

#127 insulin:ti,ab 58933   

#128 espindolol:ti,ab 4   

#129 tocilizumab:ti,ab 1737   

#130 MeSH descriptor: [Interleukin-6] explode all trees 4348  

#131 {or #70-#130} 266721   

#132 #69 and #131 2378   
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EMBASE: 10-04-2025 

#1. 'neoplasm'/exp 6596867 

#2. 'cancer staging'/exp 495857 

#3. cancer*:ti,ab 3544858 

#4. tumor*:ti,ab 2638609 

#5. tumour*:ti,ab 465601 

#6. carcinoma*:ti,ab 1129592 

#7. neoplasm*:ti,ab 242363 

#8. lymphoma:ti,ab 301286 

#9. melanoma:ti,ab 206477 

#10. staging:ti,ab 171263 

#11. metastas*:ti,ab 698673 

#12. metastatic:ti,ab 493453 

#13. 'metastasis'/exp 910202 

#14. 'oncogenesis and malignant transformation'/exp 1386284 

#15. neoplastic AND process*:ti,ab 21722 

#16. (non NEAR/1 small NEAR/1 cell):ti,ab 150986 

#17. adenocarcinoma*:ti,ab 300375 

#18. (squamous NEAR/1 cell):ti,ab 201172 

#19. nsclc:ti,ab 125060 

#20. osteosarcoma*:ti,ab 39979 

#21. phyllodes:ti,ab 3426 

#22. cystosarcoma*:ti,ab 697 

#23. fibroadenoma*:ti,ab 6005 

#24. (nonsmall NEAR/2 cell):ti,ab 127604 

#25. plasmacytoma*:ti,ab 9524 

#26. myeloma:ti,ab 111893 

#27. (multiple NEAR/1 myeloma):ti,ab 89872 

#28. lymphoblastoma*:ti,ab 356 

#29. lymphocytoma*:ti,ab 463 

#30. lymphosarcoma*:ti,ab 4613 

#31. immunocytoma:ti,ab 472 

#32. sarcoma*:ti,ab 152170 

#33. hodgkin*:ti,ab 112995 

#34. nonhodgkin*:ti,ab OR ((non NEAR/1 hodgkin*):ti,ab) 67939 

#35. malignan*:ti,ab 1092803 

#36. #1 OR #2 OR #3 OR #4 OR #5 OR #6 OR #7 OR #8 OR #9 OR #10 OR #11 OR #12 OR #13 OR #14 
OR #15 OR #16 OR #17 OR #18 OR #19 OR #20 OR #21 OR #22 OR #23 OR #24 OR #25 OR #26 OR 
#27 OR #28 OR #29 OR #30 OR #31 OR #32 OR #33 OR #34 OR #35 

7872986 

#37. 'heart failure'/exp 744731 

#38. (heart NEAR/2 failure*):ab,ti 396400 

#39. (myocardial NEAR/2 failure*):ab,ti 6318 
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#40. (cardiac NEAR/2 failure*):ab,ti 27148 

#41. (heart NEAR/2 decompensat*):ab,ti 12495 

#42. #37 OR #38 OR #39 OR #40 OR #41 811654 

#43. 'chronic obstructive lung disease'/exp 201140 

#44. emphysema*:ti,ab 46254 

#45. (chronic* NEAR/3 bronchiti*):ti,ab 16883 

#46. (obstruct* NEAR/3 (pulmonary OR lung* OR airway* OR airflow* OR bronch* OR respirat*)):ti,ab 167109 

#47. copd:ti,ab OR coad:ti,ab OR cobd:ti,ab OR aecb:ti,ab 123906 

#48. #43 OR #44 OR #45 OR #46 OR #47 324114 

#49. 'amyotrophic lateral sclerosis'/exp 54294 

#50. 'motor neuron disease'/de 15163 

#51. als:ti,ab 49654 

#52. 'charcot disease':ti,ab 49 

#53. 'lou gehrig':ti,ab 273 

#54. #49 OR #50 OR #51 OR #52 OR #53 82963 

#55. #36 OR #42 OR #48 OR #54 8904168 

#56. 'anorexia'/exp 78870 

#57. 'body weight loss'/exp 264030 

#58. 'cachexia'/exp 20126 

#59. 'malnutrition'/de 87361 

#60. 'appetite'/exp 30669 

#61. anorexi*:ti,ab 58848 

#62. cachex*:ti,ab OR cachect*:ti,ab 17899 

#63. malnourish*:ti,ab OR malnutrition:ti,ab OR emaciation:ti,ab OR 'weight loss':ti,ab OR underweight:ti,ab 
OR wasting:ti,ab OR wasted:ti,ab OR appetite:ti,ab OR starvation:ti,ab 

417250 

#64. #56 OR #57 OR #58 OR #59 OR #60 OR #61 OR #62 OR #63 659110 

#65. 'progesterone derivative'/de 3655 

#66. 'megestrol'/de 1835 

#67. 'megestrol acetate'/de 5826 

#68. 'medroxyprogesterone acetate'/de 19725 

#69. megestrol*:ti,ab OR medroxyprogesteron*:ti,ab 10455 

#70. 'corticosteroid'/de 332892 

#71. corticosteroid*:ti,ab 206694 

#72. 'dexamethasone'/de 210911 

#73. 'dexamethasone derivative'/de 167 

#74. 'prednisolone'/de 168111 

#75. 'prednisolone derivative'/de 170 

#76. 'prednisone'/de 223052 

#77. 'methylprednisolone'/de 135520 

#78. dexamethason*:ti,ab OR prednison*:ti,ab OR prednisolon*:ti,ab OR methylprednisolon*:ti,ab 240937 

#79. 'cannabinoid'/de 17779 

#80. 'cannabis'/de 51630 

#81. 'dronabinol'/de 10519 
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#82. cannabi*:ti,ab OR dronabinol:ti,ab OR thc:ti,ab OR tetrahydrocannabinol:ti,ab 79304 

#83. 'nonsteroid antiinflammatory agent'/de 156 

#84. 'indometacin'/de 85951 

#85. 'ibuprofen'/de 65384 

#86. nsaid*:ti,ab OR indomet?acin*:ti,ab OR ibuprofen:ti,ab 117438 

#87. 'nandrolone'/de 3153 

#88. 'oxandrolone'/de 2009 

#89. 'testosterone derivative'/de 1407 

#90. androgen*:ti,ab OR nandrolon*:ti,ab OR oxandrol:ti,ab OR enobosarm:ti,ab 133616 

#91. 'metoclopramide'/de 29382 

#92. 'prokinetic agent'/de 4233 

#93. prokinetic*:ti,ab OR metoclopramide:ti,ab 13928 

#94. 'mirtazapine'/de 17 

#95. mirtazapin*:ti,ab 4434 

#96. 'olanzapine'/de 43571 

#97. olanzapin*:ti,ab 16658 

#98. 'hydrazine derivative'/exp 87753 

#99. hydrazin*:ti,ab 16147 

#100.'cyproheptadine'/de 9011 

#101.cyproheptadin*:ti,ab 3177 

#102.'pentoxifylline'/de 15655 

#103.pentoxifyllin*:ti,ab 6518 

#104.'melatonin'/de 47449 

#105.melatonin*:ti,ab 40115 

#106.'erythropoietin'/de 43447 

#107.'recombinant erythropoietin'/de 25011 

#108.erythropoetin*:ti,ab OR epo:ti,ab 19363 

#109.'icosapentaenoic acid'/de 22287 

#110.'fish oil'/de 20581 

#111.'fatty acid'/exp 823168 

#112.eicosapentaen*:ti,ab OR docosahexaen*:ti,ab OR 'omega-3':ti,ab OR ((fatty NEAR/1 acid*):ti,ab) OR 
epa:ti,ab OR ((oil* NEAR/6 (cod* OR marin* OR fish*)):ti,ab) 

373308 

#113.'ghrelin'/exp 19684 

#114.ghrelin:ti,ab OR ppghrelin:ti,ab OR ((motilin NEAR/2 peptide):ti,ab) OR ghrl:ti,ab OR obestatin:ti,ab OR 
ppmtlrp:ti,ab OR 'appetite regulating hormone':ti,ab OR anamorelin:ti,ab OR ipamorelin:ti,ab OR 
eganamorelin:ti,ab OR hexarelin:ti,ab OR 'mk 677':ti,ab OR rikkunshito:ti,ab 

17976 

#115.anamorelin*:ti,ab 227 

#116.'anamorelin'/de 377 

#117.'interferon'/de 96590 

#118.interferon:ti,ab OR inf:ti,ab 271525 

#119.'thalidomide'/de 34247 

#120.thalidomid*:ti,ab 15579 

#121.'etanercept'/de 40368 

#122.etanercept:ti,ab 17708 
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#123.ponsegromab:ti,ab 18 

#124.'ponsegromab'/de 30 

#125.'monoclonal antibody'/de 240930 

#126.infliximab:ti,ab 34262 

#127.'carnitine'/de 21452 

#128.carnitin*:ti,ab 24980 

#129.'insulin'/de 424008 

#130.insulin:ti,ab 592907 

#131.'espindolol'/de 32 

#132.espindolol:ti,ab 15 

#133.'tocilizumab'/de 32164 

#134.tocilizumab:ti,ab 15326 

#135.'interleukin 6'/de 384702 

#136.il6:ti,ab 251299 

#137.#65 OR #66 OR #67 OR #68 OR #69 OR #70 OR #71 OR #72 OR #73 OR #74 OR #75 OR #76 OR 
#77 OR #78 OR #79 OR #80 OR #81 OR #82 OR #83 OR #84 OR #85 OR #86 OR #87 OR #88 OR #89 
OR #90 OR #91 OR #92 OR #93 OR #94 OR #95 OR #96 OR #97 OR #98 OR #99 OR #100 OR #101 
OR #102 OR #103 OR #104 OR #105 OR #106 OR #107 OR #108 OR #109 OR #110 OR #111 OR 

#112 OR #113 OR #114 OR #115 OR #116 OR #117 OR #118 OR #119 OR #120 OR #121 OR #122 
OR #123 OR #124 OR #125 OR #126 OR #127 OR #128 OR #129 OR #130 OR #131 OR #132 OR 
#133 OR #134 OR #135 OR #136 

4099318 

#138.#55 AND #64 AND #137 44957 

#139.#55 AND #64 AND #137 AND ([cochrane review]/lim OR [systematic review]/lim OR [meta analysis]/lim 
OR [randomized controlled trial]/lim) AND ([article]/lim OR [article in press]/lim OR [review]/lim) AND 
([dutch]/lim OR [english]/lim) AND [embase]/lim 

2547 

 

 
Tabel 16. Resultaten van zoekactie van onderzoeksvraag 3 

Database Aantal 

Medline 3765 

PreMedline 35 

CDSR 90 

CENTRAL 2340 

Embase 2547 

Totaal aantal resultaten 8777 

Aantal geëxcludeerd (dubbelen, foute taal) 1873 

Totaal aantal unieke resultaten 6904 

 
Tabel 17. Overzicht van geëxcludeerde studies gebaseerd op beoordeling van de volledige tekst van 

onderzoeksvraag 3 

Referentie Reden voor exclusie 

Abernethy, A., et al. Anamorelin for the treatment of cancer anorexia-cachexia: baseline 

characteristics from three phase III clinical trials (the ROMANA program). Journal of 

clinical oncology, 2014. 32. 

Abernethy, A., et al. Phase III clinical trials with anamorelin HCL, a novel ghrelin receptor 

agonist for the treatment of NSCLC cachexia. Supportive care in cancer, 2013. 21, S144 

DOI: 10.1007/s00520-013-1798-3. 

Abstract 
 
 

 
Abstract 
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Referentie Reden voor exclusie 

Abernethy, A., et al. Results from romana 1 and 2: two phase III trials of anamorelin in 

advanced non-small cell lung cancer (NSCLC) patients with cachexia. Supportive care in 

cancer, 2015. 23, S43-s44 DOI: 10.1007/s00520-015-2712-y. 

Aliyazicioglu, T., et al., Effects of Standard and/or Glutamine Dipeptide and/or Omega-3 

Fatty Ascid-Supplemented Parenteral Nutrition on Neutrophil Functions, Interleukin-8 

Level and Length of Stay--a Double Blind,Controlled, Randomised Study. East African 

Medical Journal, 2013. 90(2): p. 59-66. 

Aredes, M.A., et al., Efficacy of ω-3 supplementation on nutritional status, skeletal 

muscle, and chemoradiotherapy toxicity in cervical cancer patients: A randomized, triple-

blind, clinical trial conducted in a middle-income country. Nutrition, 2019. 67-68. 

Arrieta, O., et al. MA14.03 Effect of Mirtazapine on Energy Intake in Patients with 

Anorexia Associated with NSCLC. Journal of thoracic oncology, 2022. 17, S93 DOI: 

10.1016/j.jtho.2022.07.155. 

Arvia, G., et al., Treatment of cancer cachexia in the very advanced or terminal phase: A 

systematic review. Italian Journal of Medicine, 2013. 7(4): p. 253-258. 

Baldi, S., et al., Fat-free mass change after nutritional rehabilitation in weight losing 

COPD: role of insulin, C-reactive protein and tissue hypoxia. International Journal of 

Copd, 2010. 5: p. 29-39. 

Barber MD, Ross JA, Preston T, et al. Fish oil-enriched nutritional supplement attenuates 

progression of the acute-phase response in weight-losing patients with advanced 

pancreatic cancer. J Nutr 1999;129:1120e1125 

Beadle, J., et al. Survival and Quality of Life Data from the Act One Randomised, Double-

Blind, Placebo-Controlled, Phase Ii Study of Espindolol for the Treatment and Prevention 

of Cachexia in Patients with Stage III / Iv Non-Small Cell Lung Cancer or Colorectal 

Cancer. Annals of oncology, 2014. 25, iv162 DOI: 10.1093/annonc/mdu331.47. 

Berenstein, E.G. and Z. Ortiz, Megestrol acetate for the treatment of anorexia-cachexia 

syndrome. Cochrane Database of Systematic Reviews, 2005(2): p. CD004310. 

Berk, L., et al., A randomized, double-blind, placebo-controlled trial of a beta-hydroxyl 

beta-methyl butyrate, glutamine, and arginine mixture for the treatment of cancer 

cachexia (RTOG 0122). Supportive Care in Cancer, 2008. 16(10): p. 1179-88. 

Bilbao, A. and R. Spanagel, Medical cannabinoids: a pharmacology-based systematic 

review and meta-analysis for all relevant medical indications. BMC Medicine, 2022. 
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