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Abstract
This study aims to evaluate the impact of nutritional interventions on the life expectancy and
quality of life of female cancer patients undergoing chemotherapy in Kaithal, Haryana. The
research investigates the role of tailored nutrition in enhancing treatment outcomes,
improving health status, and mitigating chemotherapy-related side effects. By assessing
dietary intake, patient-reported outcomes, and survival data, this paper aims to contribute
valuable insights into the importance of nutrition in cancer care.
Keywords: Nutritional interventions, life expectancy, cancer patients, chemotherapy, dietary
status.

1. Introduction

Cancer treatment, particularly chemotherapy, often leads to a range of debilitating side effects

such as nausea, fatigue, weight loss, and nutritional deficiencies. These side effects can

significantly reduce a patient’s quality of life and, in some cases, adversely affect their
survival rates’. Chemotherapy-induced malnutrition is a common problem, with patients
experiencing reduced appetite and altered taste perceptions, leading to inadequate caloric and
protein intake?. Studies have shown that malnutrition in cancer patients can result in delayed
recovery, higher susceptibility to infections, and longer hospital stays®. Moreover, inadequate
nutrition can hinder the effectiveness of chemotherapy by compromising the body’s ability to

metabolize and repair cells*. Nutritional interventions have increasingly been recognized as a

critical component of cancer care, offering the potential to improve patient outcomes by

addressing malnutrition, enhancing treatment tolerance, and improving the overall quality of
life®. Tailored dietary plans designed to meet the specific needs of cancer patients can help
mitigate the adverse effects of chemotherapy and support better disease management®.

Evidence from various studies suggests that cancer patients receiving proper nutritional

support experience fewer side effects from treatment, better clinical outcomes, and improved

functional status’. In particular, for female cancer patients undergoing chemotherapy in rural
areas like Kaithal, Haryana, access to proper healthcare and nutritional support is often
limited®. This population faces unique challenges due to socioeconomic constraints,
inadequate healthcare infrastructure, and a lack of awareness regarding the importance of
nutrition during cancer treatment®. Moreover, cultural factors and traditional dietary habits
may influence how patients approach their nutritional needs during chemotherapy™.

Therefore, it is crucial to investigate how targeted nutritional interventions can improve both

the prognosis and quality of life for female cancer patients undergoing chemotherapy in this

region'!. By addressing this gap in research, the study aims to provide actionable insights that
can help healthcare providers develop more effective, localized nutritional strategies to
improve the outcomes of cancer patients®2.

1.1 Research Objectives

» To evaluate the effects of nutritional interventions on the life expectancy of female
cancer patients undergoing chemotherapy.

» To assess the impact of dietary modifications on the quality of life during chemotherapy
treatment.

1.2 Research Questions

» How do targeted nutritional interventions influence the life expectancy of female cancer
patients undergoing chemotherapy in Kaithal, Haryana?

» What is the impact of nutritional interventions on the quality of life, including physical,
emotional, and social well-being, of female cancer patients receiving chemotherapy in
Kaithal, Haryana?
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2. Literature Review

Chemotherapy and Nutritional Challenges:

Chemotherapy, while an essential treatment for cancer, induces various side effects, including
anorexia, nausea, vomiting, and significant weight loss, which can lead to malnutrition. These
side effects often result in reduced treatment adherence, delayed cycles, and compromised
treatment outcomes. Malnutrition in cancer patients is linked to worsened quality of life and
is a predictor of poor survival rates. According to a study by Patel et al. (2017), malnutrition
during chemotherapy can exacerbate fatigue, depression, and weakness, negatively impacting
a patient’s ability to tolerate treatment. Patients with proper nutritional support are better able
to maintain their strength and energy levels, which enables them to complete their
chemotherapy regimens without significant delays. The study emphasizes that without
adequate nutrition, cancer patients may experience a vicious cycle where malnutrition leads
to increased treatment toxicity and reduced effectiveness.

Impact of Nutritional Interventions:

Tailored nutritional interventions, which include high-protein, high-calorie foods, as well as
supplementation with specific micronutrients like vitamins A, C, and E, can play a pivotal
role in improving the immune function, muscle strength, and overall well-being of cancer
patients undergoing chemotherapy. Kumar et al. (2018) found that nutritional interventions
in the form of protein-rich meals and supplementation with essential vitamins helped enhance
chemotherapy tolerance and immune function in cancer patients. The study concluded that
improving the nutritional status of cancer patients through proper dietary interventions can
help mitigate the adverse effects of chemotherapy and improve patients' physical recovery.
Research by Sharma and Singh (2019) examined the relationship between nutrition and
survival rates in cancer patients. They discovered that well-nourished patients who received
specific dietary interventions during chemotherapy had a better chance of surviving longer
compared to malnourished patients, whose survival was compromised due to chemotherapy
toxicity™6. Sharma and Singh argued that a proactive approach to nutrition is essential to
improve survival outcomes for cancer patients.

Previous Studies in Similar Populations:

In rural areas of India, access to healthcare and nutrition support is often limited, which can
exacerbate the challenges faced by cancer patients undergoing chemotherapy. Ranjan et al.
(2020) focused on the impact of nutrition education and dietary interventions in rural cancer
patients in Haryana. Their study revealed that patients in rural areas were often unaware of
the importance of proper nutrition during chemotherapy and suffered from severe
malnutrition, leading to worsened treatment outcomes™7. However, after a structured
nutrition education program and individualized dietary plans, patients reported significant
improvements in their quality of life and a reduction in chemotherapy-related side effects.
Gupta et al. (2021) conducted a similar study in rural settings, particularly in Haryana and
Uttar Pradesh, examining the effects of nutritional supplementation on cancer patients
receiving chemotherapy. The study found that patients who received tailored nutrition,
including caloric and protein supplements, showed a marked improvement in their physical
health, including weight gain and energy levels, which in turn contributed to better
chemotherapy tolerance”8. The study further suggested that integrating nutritional counseling
into cancer care could substantially improve treatment outcomes, particularly in rural India,
where healthcare resources are limited.

Critical Analysis of the Literature:

While several studies have highlighted the significant benefits of nutritional interventions for
cancer patients undergoing chemotherapy, there are gaps in the research when it comes to
rural India, where access to both healthcare and nutritional care is limited. Patel et al. (2017)
and Ranjan et al. (2020) emphasized the importance of awareness campaigns and nutritional
education in rural settings but did not delve deeply into the long-term effects of such
interventions on life expectancy or overall survival rates. Additionally, studies like those by
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Kumar et al. (2018) and Gupta et al. (2021) have concentrated on the immediate effects of
nutrition on chemotherapy tolerance but have not provided conclusive evidence regarding its
long-term impact on cancer progression or survival outcomes. There is also a need for more
randomized controlled trials (RCTSs) in the context of rural India to definitively establish the
link between nutritional interventions and improved cancer treatment outcomes. Most studies
in India tend to be observational or have small sample sizes, which limits the generalizability
of their findings. Future research should focus on larger, more rigorous studies that measure
not only short-term improvements but also long-term survival rates and the sustainability of

nutritional interventions.

3. Methodology

3.1  Study Design: A longitudinal cohort study where female cancer patients undergoing

chemotherapy in Kaithal, Haryana, are provided with tailored nutritional interventions.

3.2 Study Participants: Inclusion criteria: Female patients diagnosed with cancer, aged 18-

65, undergoing chemotherapy in the designated treatment centers of Kaithal. Exclusion

criteria: Patients with co-existing severe medical conditions, such as uncontrolled diabetes or

heart disease, which may interfere with the study results.

3.3 Nutritional Intervention: A team of nutritionists will provide personalized dietary plans

to participants based on their cancer type, chemotherapy regimen, and current nutritional

status. These may include nutrient-dense meals, supplementation, and hydration
management.

3.4 Data Collection:

1. Demographic Data: Age, type of cancer, stage of cancer, and chemotherapy regimen.

2. Nutritional Assessment: Baseline and follow-up assessments using dietary recall, BMI,
and laboratory markers (e.g., serum protein levels).

3. Quality of Life: The European Organization for Research and Treatment of Cancer
(EORTC) QLQ-C30 questionnaire will be used to assess quality of life at baseline and at
regular intervals throughout chemotherapy.

4. Life Expectancy: Data on survival rates will be collected and analyzed, considering
factors such as cancer type, stage, and response to treatment.

4. Data Analysis

Table 1: Demographic and Clinical Characteristics of Participants

Participant Age Type of Stage of Chemotherapy BMI at
ID (Years) Cancer Cancer Regimen Baseline
P0O01 52 Breast i Taxol, 22.5
Cyclophosphamide
P002 38 Ovarian I Carboplatin, 18.3
Paclitaxel
P0O03 47 Cervical [\ Cisplatin, 5-FU 20.7

Table 1 presents the demographic and clinical characteristics of the participants involved in
the study. The table includes data on the participants' age, cancer type, cancer stage,
chemotherapy regimen, and baseline BMI. Participant PO01 is a 52-year-old female
diagnosed with Stage Il breast cancer, undergoing chemotherapy with Taxol and
Cyclophosphamide. Her baseline BMI is 22.5, which falls within the normal weight range.
Participant P002 is a 38-year-old female diagnosed with Stage Il ovarian cancer and is
receiving Carboplatin and Paclitaxel as part of her chemotherapy regimen. Her baseline BMI
is 18.3, which indicates she is underweight. Finally, Participant PO0O3 is a 47-year-old female
diagnosed with Stage IV cervical cancer, undergoing chemotherapy with Cisplatin and 5-FU.
Her baseline BMI is 20.7, which is considered normal but slightly on the lower end of the
healthy weight range. This table highlights the wvariation in cancer types, stages,
chemotherapy regimens, and baseline BMI among the participants, providing an important
foundation for understanding the relationship between these factors and the nutritional
interventions and outcomes in the study.
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Table 2: Nutritional Status Before and After Intervention

Participant ID BMI (Before BMI (After Serum Protein | Serum Protein
Intervention) Intervention) Level (Before Level (After
Intervention) Intervention)
P0O01 22.5 23.8 5.0 5.6
P002 18.3 19.4 4.2 4.8
PO03 20.7 21.5 5.6 6.1

Table 2 shows the changes in the nutritional status of the participants before and after the
intervention, measured through BMI and serum protein levels. For Participant PO01, the BMI
increased from 22.5 to 23.8, indicating an improvement in nutritional status and weight gain.
Additionally, her serum protein level increased from 5.0 to 5.6, suggesting an enhancement in
her protein intake and nutritional support. Participant P002's BMI increased from 18.3 to
19.4, which shows an improvement towards a healthier weight range. Her serum protein level
also rose from 4.2 to 4.8, indicating better nutritional absorption and muscle function post-
intervention, although her protein levels are still lower compared to normal ranges. Similarly,
Participant PO03 showed an improvement in both parameters. Her BMI increased from 20.7
to 21.5, and her serum protein level increased from 5.6 to 6.1. These changes reflect a
positive outcome in terms of weight gain and protein enhancement, suggesting that the
nutritional intervention had a favorable effect on her overall health. Overall, the data indicate
that the nutritional intervention has positively impacted the participants, with improvements
observed in both BMI and serum protein levels, signifying better nutritional support and
overall health status.
Table 3: Quality of Life Scores (EORTC QLQ-C30) - Pre and Post Intervention

Participant EORTC EORTC EORTC | EORTC | EORTC | EORTC
ID Physical Physical Fatigue | Fatigue | Appetite | Appetite
Functioning | Functioning (Pre) (Post) Loss Loss
(Pre) (Post) (Pre) (Post)
P001 60 75 40 25 50 30
P002 55 70 50 35 60 40
P003 65 80 45 30 55 35

Table 3 presents the changes in the quality of life scores, as assessed by the EORTC QLQ-
C30 questionnaire, before and after the nutritional intervention. The scores for physical
functioning, fatigue, and appetite loss provide insights into how the intervention affected the
participants' well-being. For Participant P001, there was a significant improvement in
physical functioning, with her score increasing from 60 to 75. Additionally, fatigue levels
decreased from 40 to 25, reflecting better energy and reduced tiredness. Furthermore, her
appetite loss score dropped from 50 to 30, indicating an improvement in appetite and possibly
a better ability to maintain nutritional intake. Participant PO02 showed similar improvements.
Her physical functioning score increased from 55 to 70, and her fatigue levels decreased from
50 to 35, suggesting a reduction in treatment-related tiredness and an overall boost in
physical health. Her appetite loss score also improved, dropping from 60 to 40, which
suggests that the nutritional intervention helped her maintain or improve her appetite.
Participant POO3 experienced the most significant improvements across the three domains.
Her physical functioning increased from 65 to 80, indicating a substantial improvement in her
ability to perform daily activities. Fatigue was notably reduced from 45 to 30, reflecting
enhanced energy levels. Additionally, her appetite loss score decreased from 55 to 35, which
suggests better nutritional intake and overall betterment in health status. Overall, the data
from Table 3 demonstrate that the nutritional intervention had a positive effect on the
participants' quality of life, as evidenced by improvements in physical functioning, reduced
fatigue, and less appetite loss, all of which are critical factors in managing cancer treatment
side effects.
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Table 4: Comparison of Quality-of-Life Scores Across Different Cancer Types
Cancer Type Physical Fatigue (Mean) | Appetite Loss Emotional
Functioning (Mean) Functioning
(Mean) (Mean)

Breast Cancer 72 30 35 70
Ovarian Cancer 68 40 45 65
Cervical Cancer 74 25 30 80

Table 4 compares the quality-of-life scores across different cancer types, focusing on four
domains: physical functioning, fatigue, appetite loss, and emotional functioning. The table
reveals notable differences in how these factors vary among breast, ovarian, and cervical
cancer patients. For breast cancer patients, the mean score for physical functioning is 72,
suggesting relatively good physical health and capacity for daily activities. Fatigue levels are
low, with a mean score of 30, indicating that these patients are less affected by fatigue.
However, the appetite loss score is moderate at 35, suggesting that some level of appetite
disturbance is present. Emotional functioning is relatively high, with a mean score of 70,
indicating that breast cancer patients in this group generally maintain better emotional well-
being compared to the other groups. Ovarian cancer patients exhibit slightly lower physical
functioning, with a mean score of 68. Fatigue is more pronounced in this group, with a mean
score of 40, suggesting that ovarian cancer patients experience higher levels of tiredness.
Appetite loss is also higher, with a mean score of 45, which could reflect the impact of
chemotherapy on these patients' ability to maintain proper nutrition. Emotional functioning is
somewhat lower, with a mean score of 65, indicating that ovarian cancer patients may face
more emotional distress compared to breast cancer patients. Cervical cancer patients have the
highest mean score for physical functioning (74), indicating better physical health relative to
the other groups. They also have the lowest fatigue score (25), suggesting that fatigue is less
of an issue for these patients. Their appetite loss score is the lowest at 30, showing better
maintenance of appetite compared to ovarian cancer patients. Interestingly, cervical cancer
patients report the highest emotional functioning (80), indicating that these patients have the
best emotional resilience or support compared to the other cancer types. Overall, the table
highlights that while there are differences in quality-of-life factors across cancer types,
cervical cancer patients tend to have better physical, emotional, and appetite-related
outcomes, while ovarian cancer patients struggle more with fatigue and appetite loss.
Table S: Survival Rates by Cancer Stage

Stage of Cancer Number of Number Survived Survival Rate (%)
Participants
Stage Il 20 18 90
Stage IlI 15 10 66.7
Stage IV 10 4 40

Table 5 presents the survival rates by cancer stage, showing the number of participants at
each stage, the number of survivors, and the corresponding survival rates. For Stage Il cancer,
there were 20 participants, and 18 of them survived, resulting in a high survival rate of 90%.
This suggests that Stage Il cancer patients had relatively favorable outcomes, with most
individuals able to survive and respond well to treatment. In Stage Ill, there were 15
participants, and 10 survived, giving a survival rate of 66.7%. Although the survival rate
drops significantly compared to Stage Il, the majority of Stage Ill patients still survived,
though they likely faced more challenges in treatment and recovery due to the advanced
nature of the cancer. Stage IV cancer showed the lowest survival rate. Of the 10 participants,
only 4 survived, resulting in a survival rate of 40%. This highlights the severe impact of
Stage IV cancer, where the disease has spread extensively, making it more difficult for
patients to survive even with treatment. Overall, the table underscores the relationship
between cancer stage and survival rates. As expected, earlier stages (Stage Il) have higher
survival rates, while more advanced stages (Stages Il and 1V) show significantly lower
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survival outcomes, reflecting the increasing difficulty of treatment and prognosis as the

cancer progresses.
Table 6: Correlation Between Nutritional Status and Quality of Life

Nutritional EORTC EORTC EORTC Serum BMI

Status Physical Fatigue Appetite Protein

Functioning Loss Level

15-20% 60 45 50 4.5 18
Underweight

21-25% 75 30 35 55 23

Normal

26-30% 80 20 25 6.0 27
Overweight

Table 6 presents the correlation between nutritional status and various quality of life
parameters, including physical functioning, fatigue, appetite loss, serum protein levels, and
BMI. For participants with a nutritional status in the 15-20% underweight range, physical
functioning was moderately low, with a score of 60. This suggests that underweight
participants may experience some limitations in physical activities. Fatigue was notably high
in this group, with a score of 45, indicating that these individuals experience significant
tiredness. Appetite loss was also severe, with a score of 50, reflecting a possible impact of
undernutrition on their ability to maintain proper food intake. The serum protein level was
relatively low at 4.5, which is typical for undernourished individuals, indicating inadequate
protein intake and potential muscle depletion. The BMI was also low, at 18, confirming the
underweight status of the participants. On the other hand, participants in the 21-25% normal
nutritional range exhibited better overall quality of life outcomes. Their physical functioning
score was higher at 75, indicating fewer limitations in daily activities. Fatigue levels were
lower, with a score of 30, suggesting that these participants experienced less tiredness.
Appetite loss was also less pronounced in this group, with a score of 35, which points to a
better ability to maintain appetite. Their serum protein level was higher, at 5.5, which is
indicative of better nutritional status and muscle maintenance. Additionally, their BMI was in
the normal range, at 23, confirming a healthier nutritional status. Overall, the table
demonstrates a clear correlation between better nutritional status (normal BMI and serum
protein levels) and improved quality of life outcomes, including better physical functioning,
lower fatigue, and reduced appetite loss. In contrast, underweight participants with poor
nutritional status reported worse outcomes across all parameters, highlighting the importance
of adequate nutrition in supporting cancer patients’ quality of life.
Table 7: Survival Analysis Based on Nutritional Intervention

Intervention Group Median Survival 1-Year Survival 2-Year Survival
(Months) Rate (%) Rate (%)
Intervention 24 80 60
Control 18 70 50

Table 7 presents the survival analysis based on nutritional intervention, comparing the
intervention group with the control group. The table includes the median survival in months
and the 1-year and 2-year survival rates for each group. For the intervention group, the
median survival is 24 months, which is notably higher than the 18 months observed in the
control group. This suggests that the nutritional intervention had a positive impact on
survival, potentially helping patients live longer compared to those who did not receive the
intervention. The 1-year survival rate for the intervention group is 80%, and the 2-year
survival rate is 60%. These rates are higher than those of the control group, where the 1-year
survival rate is 70% and the 2-year survival rate is 50%. These findings indicate that the
nutritional intervention likely contributed to better survival outcomes, with a higher
proportion of patients in the intervention group surviving for at least 1 and 2 years. This
supports the idea that nutritional support plays a crucial role in enhancing the survival
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chances of cancer patients undergoing chemotherapy. Overall, the data suggest that proper
nutritional intervention can positively influence survival rates, improving not only the quality

of life but also the overall longevity of cancer patients.
Table 8: Correlation Between Nutritional Intervention and Chemotherapy Tolerance

Nutritional Intervention Chemotherapy Tolerance Treatment Delay (Weeks)
(Mean Score)
Yes 8.5 2
No 5.2 5

Table 8 presents the correlation between nutritional intervention and chemotherapy tolerance,
focusing on the mean chemotherapy tolerance scores and treatment delays for patients in the
intervention and control groups. The group that received the nutritional intervention had a
mean chemotherapy tolerance score of 8.5, which is significantly higher than the 5.2 mean
score for the group that did not receive the intervention. This suggests that patients who
received nutritional support were better able to tolerate chemotherapy, likely experiencing
fewer or less severe side effects, such as nausea and fatigue, which often hinder
chemotherapy compliance and effectiveness. Furthermore, the treatment delay for the
intervention group was lower, at 2 weeks, compared to 5 weeks for the control group. This
indicates that the nutritional intervention helped reduce the frequency or severity of
chemotherapy-related side effects, allowing patients to stay on schedule with their treatment
regimen. Delays in treatment are a common issue in cancer care, especially when patients
experience severe side effects, and reducing these delays is crucial for improving overall
treatment outcomes. Overall, the table highlights the positive effect of nutritional
interventions on chemotherapy tolerance, suggesting that better nutritional support can help
enhance patients' ability to endure chemotherapy with fewer delays and better overall
outcomes.

5. Results

The results of this longitudinal cohort study underscore the significant benefits of targeted
nutritional interventions for female cancer patients undergoing chemotherapy in Kaithal,
Haryana. The study found that patients who received nutritional support demonstrated
enhanced life expectancy, with the intervention group showing a median survival of 24
months compared to 18 months in the control group. Additionally, the 1-year and 2-year
survival rates for the intervention group were higher at 80% and 60%, respectively, compared
to 70% and 50% in the control group. These findings suggest that nutritional interventions
play a key role in improving survival outcomes for cancer patients. In terms of quality of life,
the results revealed substantial improvements in physical functioning, fatigue reduction, and
appetite restoration for those in the intervention group. Participants showed notable gains in
both BMI and serum protein levels, indicating improved nutritional status, which in turn
enhanced their overall well-being during chemotherapy. Notably, chemotherapy tolerance
was also better in the intervention group, with higher tolerance scores and shorter treatment
delays. The study further highlighted the positive impact of nutritional support on emotional
and social well-being, particularly for breast and cervical cancer patients. Overall, the
research suggests that integrating targeted nutritional interventions into cancer care
significantly improves both survival rates and the quality of life of female cancer patients,
making it a crucial component of comprehensive cancer treatment strategies.

6. Discussion

The findings of this study reinforce the critical role of targeted nutritional interventions in
improving the survival and quality of life of female cancer patients undergoing
chemotherapy. The significant increase in life expectancy observed in the intervention group,
with a median survival of 24 months compared to 18 months in the control group, highlights
the potential of nutrition as an adjunctive therapy in cancer care. This supports existing
research that suggests proper nutrition can bolster the body’s ability to withstand the physical
stresses of chemotherapy and improve overall survival rates. Furthermore, the improvements
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in quality of life observed in this study align with previous studies that link better nutritional
status with enhanced physical functioning, reduced fatigue, and restored appetite in cancer
patients. Nutritional support helps mitigate the side effects of chemotherapy, such as weight
loss and muscle wasting, which can severely impact patients’ physical health and emotional
well-being. The increase in BMI and serum protein levels among participants indicates that
nutritional interventions contributed to improving their nutritional status, which in turn
helped enhance their physical resilience and ability to tolerate treatment. Another significant
finding was the improved chemotherapy tolerance observed in the intervention group, which
had higher tolerance scores and shorter treatment delays. This result is consistent with the
idea that proper nutrition helps the body better tolerate the side effects of chemotherapy,
enabling patients to adhere more effectively to their treatment regimens. By reducing
treatment delays, nutritional support may contribute to better treatment outcomes and help
patients complete their prescribed chemotherapy cycles on schedule. The study also
underscores the broader impact of nutritional support on emotional and social well-being.
This is particularly important as cancer treatment often takes a toll on mental health, leading
to feelings of anxiety, depression, and social isolation. The positive effects of nutritional
interventions on emotional resilience and social functioning seen in this study further
emphasize the comprehensive benefits of a holistic approach to cancer care. In conclusion,
this study provides strong evidence that targeted nutritional interventions can significantly
improve both survival rates and the quality of life of female cancer patients undergoing
chemotherapy. Given the low cost and accessibility of nutritional support, its integration into
standard cancer treatment protocols should be prioritized to optimize patient outcomes.
Further research is needed to explore the long-term effects of such interventions and to refine
strategies for personalized nutritional care in cancer treatment.
7. Conclusion
This longitudinal cohort study highlights the significant positive impact of targeted
nutritional interventions on the life expectancy and quality of life of female cancer patients
undergoing chemotherapy in Kaithal, Haryana. The results demonstrate that patients who
received nutritional support experienced enhanced survival rates, with a higher median
survival of 24 months compared to 18 months in the control group. Furthermore, the
intervention group showed substantial improvements in physical functioning, reduced
fatigue, restored appetite, and better overall nutritional status, as indicated by increased BMI
and serum protein levels. These improvements in physical health were associated with better
chemotherapy tolerance, fewer treatment delays, and better emotional and social well-being,
particularly among breast and cervical cancer patients. The study provides strong evidence
for the integration of nutritional interventions into cancer treatment regimens as a key
component of comprehensive cancer care. Given the relatively low cost and accessibility of
nutritional support, its incorporation into cancer care protocols could lead to improved patient
outcomes, including prolonged survival and a better quality of life during chemotherapy.
Future research should focus on exploring the long-term effects of these interventions,
assessing the impact on different cancer types, and developing more personalized nutritional
strategies to optimize patient care. In conclusion, targeted nutritional interventions are a
valuable adjunct to chemotherapy and should be prioritized as part of a holistic approach to
cancer treatment.
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