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RESUMO
Introdução: A desnutrição do paciente oncológico ainda é um problema, 
especialmente na internação hospitalar onde aceitação alimentar parece 
ser prejudicada. Objetivo: Analisar o impacto de um menu hospitalar na 
aceitação da dieta entre pacientes onco-hematológicos. Método: Estudo 
observacional, de caráter quantitativo, desenvolvido em um hospital 
universitário no Sul do Brasil. A coleta de dados se deu por meio da aplicação 
de questionários. Foram incluídos os pacientes com aceitação da dieta 
inferior a 75%. Estes receberam um menu que lhes permitiu escolher as 
preparações que gostariam de receber. Resultados: Participaram da pesquisa 
22 pacientes. Não foi identificada a classificação de magreza nos adultos, 
nem depleção muscular. Dos 12 adultos, um apresentou perda de peso 
significativa e cinco perda grave. Dos dez idosos, três apresentavam baixo 
peso segundo o índice de massa corporal (IMC), três apresentaram depleção 
muscular pela circunferência da panturrilha, três apresentaram depleção 
moderada e um, depleção discreta, considerando a circunferência do braço. 
Dois idosos apresentaram perda de peso significativa e cinco tiveram perda 
grave. Houve diferença significativa (p = 0,016) entre a ingestão alimentar 
pré e pós a aplicação do menu. Notou-se um aumento da aceitação da dieta, 
em todas as refeições ofertadas, exceto na ceia. A aceitação após o uso do 
menu teve correlação significativa com o aumento de apetite (p = 0,022), 
a melhora do humor (p = < 0,001) e a melhora da ingesta alimentar (p = 
0,027). Conclusão: O menu parece aumentar a aceitação alimentar de 
pacientes hospitalizados e influenciar em questões emocionais. 
Palavras-chave: Neoplasias/dietoterapia; Hospitalização; Estado 
Nutricional; Nutrição, Dieta e Alimentação.

RESUMEN
Introducción: La desnutrición en pacientes con cáncer sigue siendo un 
problema, especialmente durante la hospitalización donde la aceptación 
de los alimentos parece verse afectada. Objetivo: Analizar el impacto 
de un menú hospitalario en la aceptación de la dieta entre pacientes 
de oncohematología. Método: Estudio experimental, cuantitativo, 
desarrollado en un hospital universitario del sur del Brasil. La recolección 
de datos se realizó mediante la aplicación de cuestionarios. Se incluyeron 
pacientes con menos del 75% de aceptación de la dieta. Recibieron un 
menú, que les permitió elegir las preparaciones que les gustaría recibir. 
Resultados: Participaron de la investigación 22 pacientes. No se identificó 
la clasificación de delgadez en adultos ni el agotamiento muscular. De los 
doce adultos, uno tuvo una pérdida de peso significativa y cinco tuvieron 
una pérdida de peso severa. De los diez ancianos, tres tenían bajo peso 
según el índice de masa corporal (IMC), tres tenían agotamiento muscular 
según la circunferencia de la pantorrilla, tres tenían agotamiento moderado 
y uno tenía agotamiento leve, considerando la circunferencia del brazo. 
Dos personas mayores tuvieron una pérdida de peso significativa y cinco 
tuvieron una pérdida de peso severa. Hubo diferencia significativa (p = 0,016) 
entre la ingesta de alimentos antes y después de aplicar el menú. Se observó 
un aumento en la aceptación de la dieta en todas las comidas ofrecidas, 
excepto en la colación nocturna. La aceptación después de usar el menú tuvo 
una correlación significativa con un aumento del apetito (p = 0,022), una 
mejora del estado de ánimo (p = < 0,001) y una mejor ingesta de alimentos 
(p = 0,027). Conclusión: El menú parece aumentar la aceptación de los 
alimentos en pacientes hospitalizados e influir en cuestiones emocionales.
Palabras clave: Neoplasias/dietoterapia; Hospitalización; Estado 
Nutricional; Nutrición, Dieta y Alimentación.

ABSTRACT 
Introduction: Malnutrition in cancer patients is still a problem, especially during hospitalization where food acceptance seems to be impaired. 
Objective: To analyze the impact of a hospital menu on diet acceptance among onco-hematological patients. Method: Experimental, 
quantitative study, developed in a university hospital in Brazil's South region. Data collection took place through the application of 
questionnaires. Patients with less than 75% acceptance of the diet were included. They received a menu, which allowed them to choose 
the preparations they would like to eat. Results: 22 patients participated in the research. Neither the classification of thinness in adults 
nor muscle depletion was identified. Of the 12 adults, one had significant weight loss and five had severe weight loss. Of the ten older 
individuals, three were underweight according to body mass index (BMI), three had muscle depletion based on calf circumference, three 
had moderate depletion and one had mild depletion, considering arm circumference. Two older individuals had significant weight loss 
and five had severe weight loss. There was a significant difference (p = 0.016) between food intake before and after applying the menu. 
An increase in acceptance of the diet was noted in all meals offered, except supper. Acceptance after using the menu had a significant 
correlation with increased appetite (p = 0.022), improved mood (p = < 0.001) and improved food intake (p = 0.027). Conclusion: The 
menu appears to increase food acceptance in hospitalized patients and influence emotional issues.
Key words: Neoplasms/diet therapy; Hospitalization; Nutritional Status; Nutrition, Diet and Food.
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INTRODUCTION

Inpatient feeding is a critical part of care and may 
impact clinical outcomes during hospitalization, but 
low acceptance of the diet offered is a common reality 
due to the pathology, clinical symptoms, hospitalization, 
psychosocial aspects, characteristics and quality of the 
meals and individual preferences1,2. The consequence is 
the compromise of the nutritional status, complications 
and longer hospital length of stay3,4.

For oncologic patients, especially those needing long 
hospitalizations, nutritional compromise is apparently 
more severe and concerning, they can be at nutritional 
risk and manifest food aversion due to the disease and 
treatment5.  Malnutrition can be the outcome of some 
adverse effects as dysgeusia, nausea, vomits, anorexia, 
mucositis and dysphagia and intensify the toxicity of 
drug threapies6.

Practices that encourage the patients to accept 
humanized feeding should be valued to minimize the 
complications of this scenario, including its subjective 
aspects7. Some hospitals are implementing menus 
with options which ensures patients autonomy and 
protagonism over its health8.

Other initiatives described in the literature address 
inpatients ability to choose their own meals or the 
hospital providing patient-centered nutrition9,10. 
Further to the sensory characteristics of hospital diet, 
the patient’s preferences and feeding habits appear to 
influence food acceptance11,12.

The present study has the objective of analyzing 
the impact of the hospital menu on food acceptance 
of onco-hematological patients due to the relevance 
of the matter and scarce experiences in oncologic unit 
or hospitals.

METHOD

Observational, quantitative study developed 
with inpatients with hematological malignancies at a 
university hospital in the rural area of the State of Rio 
Grande do Sul. 

The sample was obtained from admissions from 
January to July 2023, considering nine beds for adults 
with onco-hematological diseases. The study population 
was chosen due to longer hospital stay based on the 
investigators prior experiences. Oncologic patients with 
solid tumors were excluded because of increased rotation 
at the admission unit. Male and female patients, older than 
18 years of age, in chemotherapy, in exclusive oral feeding 
who agreed to participate voluntarily were enrolled and 
signed the Informed Consent Form (ICF). 

Patients with acceptance higher than 75% with 
good food intake according to the “Sociedade Brasileira 
de Nutrição Oncológica” were not included13, but were 
followed up according to the regular hospital routine.

Patients unable to express themselves verbally due to 
sedation, tracheostomy, orotracheal tube and/or non-
invasive mechanic ventilation, expansive tumor mass or 
lymph node expansion, with cognitive deficit or poor 
understanding of the study and those in end-of-life 
according to the clinical history and charts were excluded. 
Patients with worsening of their general condition during 
the study were also excluded. 

Data  were  col lected with quest ionnaires . 
The questionnaire proposed by Toledo et al.14 evaluated 
the acceptance of the hospital diet through graphic 
representation of the plates with percent of acceptance 
(0%, 25%, 50%, 75% and 100%) of the different 
meals offered during the day. It included the general 
evaluation of the sensory characteristics of the diet (taste, 
temperature, appearance and aroma), with scores from 
1-5, the lowest, “I didn’t like” and the highest, “I liked 
very much”.

A specific questionnaire for patients with diet 
acceptance lower than 75% was applied to collect 
sociodemographic, anthropometric data, complaints, 
symptoms and patient’s perceptions about feeding and 
a Vignola and Tussi15 questionnaire about depression, 
stress and anxiety. Hospital electronic charts provided 
diagnoses, chemotherapy protocols and medications 
in use. 

The authors created the menu based on the 
existing service flows and possible adjustments of the 
standard diet according to the availability and routine 
of the hospital’s nutrition and diet service. Upon the 
application of the questionnaires, these patients were 
handed a booklet of the regular menu with pictures of 
the preparations of the different meals (breakfast, pre-
lunch snack, dinner and supper) and chosen according 
to their preferences and food wishes. Although pre-lunch 
snack of the regular diet was not offered, it was allowed 
if the patient accepted. 

After eating the chosen menu during three days, a 
questionnaire proposed by Toledo et al.13 to reevaluate 
the diet was applied, with assessment of the sensory 
characteristics earlier mentioned and the patient’s 
perception about food intake. In addition to the data 
collection to evaluate and reevaluate, there were no 
additional interventions and/or follow-up and the patients 
continued to be assisted by the service staff. 

The sample was divided in adults and older adults. 
The Body Mass Index (BMI) followed the parameters 
of the World Health Organizaion16 and Lipschitz17, 
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respectively. Based on Blackburn and Bistrian18, the 
percent of weight loss was classified (%WL). For calf 
circumference (CC), Pagotto et al.19 was utilized and 
for adequacy of arm circumference (%AC), Blackburn 
and Thornton20. Percentiles for adults and older adults 
followed the parameters of Frisancho21 and Nhanes 
III22, respectively. Weight loss was evaluated according 
to data prior to the admission, being utilized the current 
weight collected at admission and regular weight 
reported by the patient, considering the last weight 
before weight loss. 

The categorical variables were described by simple 
and percent frequencies and means and standard 
deviation for numerical variables. The Shapiro-Wilk23 
test was utilized to analyze the data distribution. The 
paired t23 test was applied to compare the general 
acceptance pre and post intervention. According to 
the normality of the data, the Spearman23 correlation 
among post general acceptance and depression, anxiety 
and stress was calculated. Cohen criteria24 was followed 
to measure the power of the correlation: r < 0.29, low 
correlation, 0.30 ≤ r ≤ 0.49, moderate correlation and 
r > 0.50, great correlation. One-way ANOVA and 
independent t test were utilized to compare the general 
pre and post overall acceptance with other variables with 
post hoc Tukey23. All tests adopted p < 0.05. The software 
Statistical Package for the Social Sciences (SPSS)25 26.0 
was utilized for the analyzes. 

The Institutional Review Board of “Universidade 
Federal de Santa Maria (UFSM)”, approved the study, 
report number 5746168 (CAAE (submission for ethical 
review): 64468622.6.0000.5346) in compliance with 
Directive 466/201226, of the National Health Council 
for trials with human beings. 

RESULTS 

The study enrolled 27 patients, five of which were 
excluded due to incomplete data because of early hospital 
discharge or worsening of the general condition and 
the final sample consisted of 22 patients with mean age 
53.7±18.8 years. As shown in Table 1, the sample was 
formed evenly by men and women, most of them married, 
living in the urban area and registered at the fourth health 
coordination (CRS) of Rio Grande do Sul where the 
hospital site is located. 

The mean time of length of hospital stay was 
18.9±12  days and five of them died after the study. 
The main diagnosis was leukemia (36.3%), 36.4% of the 
patients submitted to chemotherapy during the study and 
the main medications taken were antibiotic, anti-gastritis 
and antiemetic (Table 1).

Table 1. Sociodemographic profile and clinical aspects of onco-
hematologic patients admitted to a university hospital in Rio 
Grande do Sul

Variable n %

Sex

Female 11 50

Male 11 50

Marital status

Married 14 63.6

Single 8 36.4

Municipality of origin

4ªCRS 15 68.2

Others 7 31.8

Zone

Urban 17 77.3

Rural 5 22.7

Education

Complete/incomplete elementary 

school 
14 63.6

Complete/incomplete high-

school 
6 27.3

Complete/incomplete college 

and post-graduation 
2 9.1

Diagnosis

Leukemia 8 36.3

Lymphoma 6 27.3

Pancytopenia 3 13.6

Others 5 22.7

Chemotherapy

Yes 8 36.4

No 14 63.6

Medications*

Opioid 3 13.6

Corticoid 5 22.7

Psycho 6 27.3

Antiemetic 9 40.9

Gastritis 10 45.5

Antibiotic 14 63.6

Death

Yes 5 22.7

No 17 77.3

(*) Continuous prescription.
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Table 5 shows that the pre acceptance of the diet 
was significantly influenced by inappetence, motivation 
to eat, use of antiemetic and chemotherapy. Post menu 
acceptance, appetite increased and mood and food 
intake improved.

Most of the patients (72.7%) believed that the menu 
reflects food usually eaten outside of the hospital and 
90.9% would like to have it in future hospitalizations. 

DISCUSSION

The results encourage new findings within the feeding 
scenario during hospitalization of onco-hematologic 
patients with longer length of stay (18.9±12 days). 
Fernandez et al.27 found a rising trend of hospital length of 

Table 2. Symptoms and complaints of onco-hematologic patients 
at admission 

Yes No

n % n %

Inappetence 13 59.1 9 40.9

Dysgeusia 13 59.1 9 40.9

Nausea 14 63.6 8 36.4

Odynophagia/dysphagia 3 13.6 19 86.4

Early satiety 16 72.7 6 27.3

Constipation 4 18.2 18 81.8

Diarrhea 3 13.6 19 86.4

Mucositis 7 31.8 15 68.2

Pain 5 22.7 17 77.3

No motivation to eat 10 45.5 12 54.5

Concern 10 45.5 12 54.5

Depression 5 22.7 17 77.3

Frustration 3 13.6 19 86.4

Anxiety 9 40.9 13 59.1

Tiredness 13 59.1 9 40.9

Unwilling to eat more 14 63.3 8 36.4

Table 3. Anthropometric data of adult and older patients of an 
oncology admission unit 

Adults 
(n = 12)

Older  
(n = 10)

n % n %

BMI Adult16 and older17

Thinness (adult) or low 

weight (older)
0 0 3 30

Eutrophy 5 41.6 5 50

Overweight (adult) or weight 

excess (older)
4 33.3 2 20

Obesity 3 25 - -

Classification of calf circumference19

Muscle depletion 0 0 3 30

Normal 12 100 7 70

Classification of weight loss18

No loss 6 50 2 20

No significant loss 0 0 1 10

Significant loss 1 8.3 2 20

Severe loss 5 41.6 5 50

Adequacy of arm circumference20

Severe depletion 0 0 0 0

Moderate depletion 0 0 3 30

Mild depletion 0 0 1 10

Eutrophy 9 75 5 50

Overweight 2 16.6 1 10

Obesity 1 8.3 0 0

In Table 2, it is possible to notice the participants’ 
perceptions about their general condition. The main 
complaints were: early satiety, nausea, inappetence, 
dysgeusia, tiredness, no motivation to eat, concerns and 
anxiety. In this same scenario, eight patients claimed they 
were not willing to eat more. 

The mean weight of the sample was 69.5±13.7kg and 
BMI was 25.8±5.3kg/m². Table 3 shows that, among adult 
patients, five were eutrophic. Among older patients, 50% 
were eutrophic.

Regarding CC, 100% of the adults were classified as 
normal and muscle depletion was detected in 30% of older 
adults. Only one adult and two older adults presented 
significant weight loss and five participants of both age 
ranges had severe weight loss. Given the adequacy of 
%AC, no depletion among adults was found, but for older 
adults, 30% presented moderate depletion. 

There was significant difference of 56% (p = 0.016) 
between pre food intake (2.8±0.6), and post menu 
(3.3±0.8), 66%. Acceptance of the diet increased in all 
meals, except supper as shown in Table 4.

No significant difference among pre and post intake 
and the results of the depression, anxiety and stress 
questionnaire was found. 

https://creativecommons.org/licenses/by/4.0/deed.pt


Nutritional Status, Hospital Menu and Oncology

5

Este é um artigo publicado em acesso aberto (Open Access) sob a licença Creative 
Commons Attribution, que permite uso, distribuição e reprodução em qualquer 
meio, sem restrições, desde que o trabalho original seja corretamente citado. Rev. Bras. Cancerol.  2024; 70(4): e-034765

stay associated with decreased food intake in their analysis 
of a similar population. 

Other factors may impact the feeding of onco-
hematologic patients, as chemotherapy prescribed for 
eight patients during the study and adverse effects 
that apparently can cause decrease of food intake. 
In  the study of Andrade et  al.28 in the same setting, 
food preferences for all types of food offered decreased 
after chemotherapy began. The continuous use of 
gastritis and antiemetic medications reinforces side 
effects as potential causes, in addition to complaints 
and symptoms.

Silva et al.29 evaluated the reason why meals were 
not accepted and found hyporexia, nausea and vomits 
as main complications. Another study conducted 
in The Netherlands with oncologic patients in 
chemotherapy identified symptoms associated with 
reduction of food intake as eating less, problems to 
eat, taste changes, vomits, mouth pain, early satiety 
and feeling nauseous30. 

Emotional and psychological aspects involving the 
act of eating deserve attention, 45.5% (n=10) of the 
participants referred low motivation to eat. Not all 
of them were willing to eat more. Feeling devastated 
by the disease and the treatment, unhappy with food 
changes, coping with adverse effects and sensory 
modifications are patients’ perceptions described by 
Rodrigues et al.31. Poor psychological status can cause 
reduction of food intake and compromise the patients’ 
nutritional status32. 

Mean BMI of the sample was 25.8±5.3 kg/m², similar 
result described by Rodrigues et  al.33, who evaluated 
127 hematologic inpatients and revealed mean BMI of 
26.2±5.5 kg/m². Thinness according to BMI has not 
been detected or muscle depletion measured by %AC 
in adults, however, 30% (n = 3) of older patients had 
low weight according to BMI, 10% (n = 1) presented 
mild depletion and 30% (n = 3), moderate depletion 
measured by %AC. Dell’Osbel and Zanotti34, in a study 
with outpatient hematologic patients did not identify 
nutritional compromise as well according to BMI in 
adults, only in older adults. 

According to the study of Rodrigues et  al.33 earlier 
mentioned, 8.7% (n = 11) of the participants were 
malnourished according to BMI and 33.9% according to 
%AC. The authors have also found significant correlation 
between BMI and age as well as between BMI and AC, but 
emphasized that higher prevalence of malnourishment are 
found when AC is utilized compared to BMI , a theory 
also noticed by Soares et al.35. 

While evaluating %WL (0 to 12 months), 8.3% 
(n = 1) of the patients presented significant weight loss 

Table 4. Acceptance of the diet before and after the menu (p < 0.05) 

Pre Post

n % n %

Breakfast

0% 2 9.1 0 0

25% 2 9.1 1 4.5

50% 3 13.6 3 13.6

75% 3 13.6 2 9.1

100% 12 54.5 16 72.7

Pre-lunch snack*

0% 17 77.3

25% 0 0

50% 2 9.1

75% 0 0

100% 3 13.6

Lunch

0% 2 9.1 0 0

25% 7 31.8 7 31.8

50% 9 40.9 5 22.7

75% 4 18.2 5 22.7

100% 0 0 5 22.7

Afternoon snack

0% 4 18.2 0 0

25% 3 13.6 2 9.1

50% 2 9.1 3 13.6

75% 4 18.2 2 9.1

100% 9 40.9 15 68.2

Dinner

0% 6 27.3 1 4.5

25% 8 36.4 6 27.3

50% 7 31.8 4 18.2

75% 1 4.5 5 22.7

100% 0 0 6 27.3

Supper

0% 5 22.7 2 9.1

25% 2 9.1 4 18.2

50% 3 13.6 2 9.1

75% 1 4.5 6 27.3

100% 11 50 8 36.4

Overall acceptance 

(mean 1-5)
2.8±0.6 3.3±0.8

(*) Meal not offered in the standard menu (pre-intervention). 
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and 41.6%, severe weight loss. Weight loss in older 
adults was 20% (n = 2) and 50% (n = 5), respectively. 
Ferigollo, Bazzan, Ceni and Teixeira36, in a study 
conducted in the same university hospital with 31 
adults and 29 older adults, identified 9.7% of significant 
weight loss and 35.5% of severe weight loss in adults, 
being 6.9% and 37.9% in older adults, respectively. 
These findings corroborate Dell’Osbel and Zanotti’s34, 
when they identified that, despite the majority of the 

sample was classified as well nourished, weight loss was 
detected in 75% of the adults and 70% of the older 
adults evaluated. 

CC appears to be a marker that supports the diagnosis 
of malnutrition together with other markers. In the 
current study, patients with muscle depletion utilizing this 
anthropometric measure have also presented low weight 
according to BMI, severe weight loss and some level of 
depletion measured by %AC. 

Table 5. Relation of acceptance of the diet before and after the menu with clinical aspects, symptoms, medications and patients’ perception 

Variable
Pre acceptance Post acceptance 

Mean Standard deviation p Mean Standard deviation p

Without appetite and desire to eat¥

Yes 2.5 0.6
0.022*

3.2 1.0
0.285

No 3.2 0.6 3.5 0.5

Without motivation to eat¥

Yes 2.5 0.6
0.049*

3.3 0.8
0.807

No 3.0 0.6 3.4 0.8

Antiemetic¥¥

Yes, continuous¥¥¥ 3.1 0.5

0.046*

3.1 0.8

0.472Yes, if necessary¥¥¥ 2.3 0.7 3.6 1.0

No 2.8 0.5 3.4 0.7

Chemotherapy¥

Yes 3.2 0.6
0.020*

3.1 0.7
0.394

No 2.5 0.6 3.5 0.9

Increase of appetite ¥¥

Yes¥¥¥ 2.8 0.7

0.757

3.8 0.6

0.022*No¥¥¥ 2.9 0.7 2.8 0.6

Perhaps 2.6 0.7 3.2 0.9

Mood improvement¥¥&

No improvement 0 0

0.322

2.8 0

< 0.001*
Poor improvement 2.5 0.7 3.2 0.6

Indifferent 2.6 0.4 2.5 0.5

Significant improvement 3.0 0.7 4.1 0.4

Acceptance improvement¥¥

No improvement 2.7 0.9

0.606

2.3 0.5

0.027*Poor improvement 2.6 0.3 3.3 0.9

Significant improvement 2.9 0.8 3.6 0.5

(¥) independent t test; (¥¥) one-way ANOVA; (¥¥¥) comparison of categories with post hoc Tukey; (&) post hoc not performed because one category lad less than 
two cases; (*) p < 0.05.
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Given the difficulties involved for a satisfactory food 
intake – length of hospital stay, treatment and symptoms, 
medications and psychological aspects – and the impact 
on the nutritional status of the oncologic patient, 
interventions should be weighed by the managing 
team of the individual with cancer. Furthermore, when 
the context involves hospitalization, on its own, an 
aggravating aspect of malnourishment and psychosocial 
disorders, attention should be focused for this period of 
human fragility37,38.

No similar interventions were described in the literature, 
however, there are studies involving hospital gastronomy 
and addressing diet acceptance and sensory factors as 
taste, odor, texture and appearance. Therefore, nutrition 
services should consider these aspects that cause impact 
on food acceptance39-41.

Acceptance of hospital diet improved after the patients 
selected their meals from a menu as revealed by the results 
(p = 0.016), consistent with Demário, Sousa and Salles42, 
when they concluded that customized adjustments 
increase satisfaction and potentialize acceptance. 
Meeting expectations and wishes to allow better eating 
appears to influence feeding during hospitalization43. 

More participants fully accepted (100%) the meals 
offered, possibly because of humanized approach. 
The nutrition professionals involved should discuss initiatives 
within the guidelines of the National Humanization Policy 
(PNH) as a transformative tool of care44.

The policy addresses the importance of initiative and 
strategies that respect the patients’ rights, autonomy, 
subjectivity and culture44. The study of Sousa et al.45 with 
nutritionists described the possibility of choosing the 
meals as part of humanized and patient-centered care, in 
addition to meeting specific orders, change of meal time 
to the individual preference and offering a snack in place 
of dinner, for instance . 

These aspects are strengthened by the review of 
Wilandh et  al.2, when analyzing the influence of 
patient-centered and flexible care on the quality of 
the service and patient satisfaction. Apparently, best 
food intake depends on free choice (what, when and 
how much to eat), shared care, strong human contact, 
receive guidance and motivational approaches and 
nutritional awareness.

Given the complex scenario where the oncologic 
patient is immersed, good nutrition involves the offer 
of quality food and nutritional therapy mainly with the 
participation of food professionals and clinical nutrition 
for improved care46. However, the articulation among the 
players is not a common reality and should be improved to 
provide patient-centered nutrition with potential increase 
of food intake and lower hospital costs10. 

Some important aspects involving the scenario 
of onco-hematologic hospitalization are reinforced 
by the correlation of the menu with other study 
variables. Poor  acceptance of standard diet – prior to 
the intervention – was associated with inappetence 
(p = 0.022), not willing to eat (p = 0.049), antiemetics 
(p = 0.046) and chemotherapy (p = 0.020). Clinical and 
emotional aspects appear to interfere on food intake.

The acceptance of the diet post menu was associated 
with increased appetite (p = 0.022), mood (p = < 0.001) and 
food intake improvement based on the patient perception 
(p = 0.027). Clinical conditions, symptoms, medications 
and emotional aspects appear to have interfered on the diet 
acceptance46. These findings reinforce previous discussions 
on the concept of food beyond the offer of nutrients and 
meeting biological demands. 

The sample size is a potential limitation of the study. 
Future studies should consider the impact of corticoids on 
the appetite some patients have used and its association 
with increased food intake. 

CONCLUSION

The findings support the adoption of a wider 
perspective for the patient with cancer due to the 
complexity of the disease. Eating is possibly influenced by 
multifactorial aspects as clinical symptoms, medications 
and emotional condition which strengthens the benefit 
of multiprofessional care for this population. 

The power of choice from a menu, respecting 
wishes and food preferences appears to improve 
inpatients food acceptance, in addition to positive 
secondary outcomes and emotional aspects perceived 
by the patients. 

New studies involving humanization within hospital 
nutrition which evaluate the efficacy of the menu even 
for children and adolescents are suggested. It is relevant 
to evaluate the sensory characteristics of a meal because 
of subjective changes the oncologic patient faces along a 
single day and its different perceptions according to the 
type of food. 

CONTRIBUTIONS

Bruna Steffler contributed to the study design, 
acquisition, analysis and interpretation of the data. 
Eduarda  Pompeu do Nascimento and Katiane 
Schmitt Dalmonte contributed to the study design. 
Giovana Cristina Ceni contributed to the study design, 
acquisition, analysis and interpretation of the data, 
wording and critical review. All the authors approved the 
final version to be published.

https://creativecommons.org/licenses/by/4.0/deed.pt


Steffen B, Pompeu do Nascimento E, Ceni GC, Dalmonte KS

8

Este é um artigo publicado em acesso aberto (Open Access) sob a licença Creative 
Commons Attribution, que permite uso, distribuição e reprodução em qualquer 
meio, sem restrições, desde que o trabalho original seja corretamente citado.Rev. Bras. Cancerol.  2024; 70(4): e-034765

DECLARATION OF CONFLICT OF INTERESTS

There is no conflict of interests to declare.

FUNDING SOURCES

None.

REFERENCES

1. Silva FP, Tavares JF. Nutrição e gastronomia: aliados no 
bem estar e na recuperação de pacientes hospitalizados. 
Rev Diálogos Saúde [Internet]. 2019[acesso 2023 nov 
23];2(2):36-52. Disponível em: https://periodicos.
iesp.edu.br/index.php/dialogosemsaude/article/
view/369/282 

2. Wilandh E, Josefsson MS, Osowski CP, et  al. Better 
hospital foodservice – aspects highlighted in research 
published 2000-2023: a scoping review. Clin Nutr 
Open Sci. 2024;54:1-40. doi: https://doi.org/10.1016/j.
nutos.2024.01.001 

3. Bossi P, Delrio P, Mascheroni A, et al. The spectrum of 
malnutrition/cachexia/sarcopenia in oncology according 
to different cancer types and settings: a narrative 
review. Nutrients. 2021;13(6):1980. doi: https://doi.
org/10.3390/nu13061980

4. Sousa AA, Glória MS, Cardoso TS. Aceitação 
de dietas em ambiente hospitalar.  Rev Nutr. 
2011;2(24):287-94. doi: https://doi.org/10.1590/
S1415-52732011000200009 

5. Planas M, Hernandez JÁ, Sanz ML, et al. Prevalence of 
hospital malnutrition in cancer patients: a sub-analysis 
of the PREDyCES® study. Support Care Cancer. 
2016;24(1):429-35. doi: https://doi.org/10.1007/
s00520-015-2813-7 

6. Bozetti F, Mariani L, Vullo SL, et  al. The nutritional 
risk in oncology: a study of 1,453 cancer outpatients. 
Support Care Cancer. 2012;20(8):1919-28. doi: https://
doi.org/10.1007/s00520-012-1387-x 

7. Martins P, Baratto I. Gastronomia hospitalar: treinamento 
em bases de cozinha. Rev Bras Obesidade Nutrição 
Emagrecimento [Internet]. 2018[acesso 2024 jan 
11];12(69). Disponível em: http://www.rbone.com.br/
index.php/rbone/article/view/661/514

8. Miola TM, Pires FRO. Nutrição em oncologia. 1 ed. São 
Paulo: Manole; 2020.

9. Trinca V, Duizer L, Pare S, et  al. Investigating the 
patient food experience: Understanding hospital staffs’ 
perspectives on what leads to quality food provision in 
Ontario hospitals. J Hum Nutr Diet. 2021;35(5):980-94. 
doi: https://doi.org/10.1111/jhn.12964 

10. Neves B, Bell JJ, McCray S. Impact of room service on 
nutritional intake, plate and production waste, meal 
quality and patient satisfaction and meal costs: a single 
site pre-post evaluation. Nutr Diet. 2022;79(2):187-96. 
doi: https://doi.org/10.1111/1747-0080.12705 

11. Pinto CC, Alves EA. A gastronomia no contexto da 
hotelaria hospitalar: um estudo de caso na cidade do Rio 
de Janeiro, RJ, Brasil. Rev Adm Hosp. 2017[acesso 2024 
jan 11];14(2):1-13. doi: http://dx.doi.org/10.21450/
rahis.v14i2.3844 

12. Mendes MAS, Machado CCB, Souza AV. Pesquisa de 
satisfação com dietas hospitalares servidas no almoço 
da clínica médica de um hospital público de Goiânia, 
GO. Demetra. 2019;14:e38989. doi: https://doi.
org/10.12957/demetra.2019.38989 

13. Pinho NB, organizador. I Consenso Brasileiro de 
Nutrição Oncológica da SBNO [Internet]. 1 ed. Rio de 
Janeiro: Edite; 2021. [acesso 2024 jan 12]. Disponível 
em: https://sbno.com.br/wpcontent/uploads/2021/07/
consenso_2021.pdf 

14. Toledo DO, Piovacari SMF, Horie LM, et al. Campanha 
“Diga não à desnutrição”: 11 passos importantes 
para combater a desnutrição hospitalar. Braspen J. 
2018;33(1):86-100. [acesso 2024 jan 12]. Disponível 
em: https://braspenjournal.org/article/63e28d4aa9539
528341f30a5/pdf/braspen-33-1-86.pdf 

15. Vignola RCB, Tucci AM. Adaptation and validation 
of the depression, anxiety and stress scale (DASS) to 
Brazilian Portuguese. J Affect Disord. 2014;155:104-9. 
doi: https://doi.org/10.1016/j.jad.2013.10.031 

16. World Health Organization. Obesity: preventing and 
managing the global epidemic of obesity. Report of a 
WHO Consultation of Obesity. Geneva: WHO; 1997.

17. Lipschitz D. Screening for nutritional status in the elderly. 
Primary Care. 1994;1:55-67.

18. Blackburn GL, Bistrian BR. Nutritional and metabolic 
assessment of the hospitalized patient. J Parenter 
Enteral Nutr. 1997;1:11-22. doi: https://doi.
org/10.1177/014860717700100101 

19. Pagotto V, Santos KF, Malaquias SG, et al. Circunferência 
da panturrilha: validação clínica para avaliação de massa 
muscular em idosos. Rev Bras Enferm. 2018;71(2):322-8.

20. Blackburn GL, Thornton PA. Nutritional assessment 
of the hospitalized patients. Med Clin North Am. 
1979;63:1103-15.

21. Frisancho AR. Anthropometric Standards for the 
Assessment of Growth and Nutritional Status. Ann 
Arbor: University of Michigan; 1990.

22. Kuczmarski MF, Kuczarisk RJ, Najjar M. Descriptive 
anthropometric reference data for older Americans. J 
Am Diet Assoc 2000;100:59-66.

https://creativecommons.org/licenses/by/4.0/deed.pt
https://periodicos.iesp.edu.br/index.php/dialogosemsaude/article/view/369/282
https://periodicos.iesp.edu.br/index.php/dialogosemsaude/article/view/369/282
https://periodicos.iesp.edu.br/index.php/dialogosemsaude/article/view/369/282
https://doi.org/10.1016/j.nutos.2024.01.001
https://doi.org/10.1016/j.nutos.2024.01.001
https://doi.org/10.3390/nu13061980
https://doi.org/10.3390/nu13061980
https://doi.org/10.1590/S1415-52732011000200009
https://doi.org/10.1590/S1415-52732011000200009
https://doi.org/10.1007/s00520-015-2813-7
https://doi.org/10.1007/s00520-015-2813-7
https://doi.org/10.1007/s00520-012-1387-x
https://doi.org/10.1007/s00520-012-1387-x
http://www.rbone.com.br/index.php/rbone/article/view/661/514
http://www.rbone.com.br/index.php/rbone/article/view/661/514
https://doi.org/10.1111/jhn.12964
https://doi.org/10.1111/1747-0080.12705
http://dx.doi.org/10.21450/rahis.v14i2.3844
http://dx.doi.org/10.21450/rahis.v14i2.3844
https://doi.org/10.12957/demetra.2019.38989
https://doi.org/10.12957/demetra.2019.38989
https://sbno.com.br/wpcontent/uploads/2021/07/consenso_2021.pdf
https://sbno.com.br/wpcontent/uploads/2021/07/consenso_2021.pdf
https://braspenjournal.org/article/63e28d4aa9539528341f30a5/pdf/braspen-33-1-86.pdf
https://braspenjournal.org/article/63e28d4aa9539528341f30a5/pdf/braspen-33-1-86.pdf
https://doi.org/10.1016/j.jad.2013.10.031
https://doi.org/10.1177/014860717700100101
https://doi.org/10.1177/014860717700100101


Nutritional Status, Hospital Menu and Oncology

9

Este é um artigo publicado em acesso aberto (Open Access) sob a licença Creative 
Commons Attribution, que permite uso, distribuição e reprodução em qualquer 
meio, sem restrições, desde que o trabalho original seja corretamente citado. Rev. Bras. Cancerol.  2024; 70(4): e-034765

23. Field A. Descobrindo a Estatística usando o SPSS. 5 ed. 
Editora Penso: São Paulo; 2021. 1104p.

24. Cohen JW. Statistical Power Analysis for the Behavorial 
Sciences. 2 ed. New York: Erlbaum; 1988.

25. SPSS®: Statistical Package for Social Science (SPSS) 
[Internet]. Versão 26.0. [Nova York]. International 
Business Machines Corporation. [acesso 2024 mar 9]. 
Disponível em: https://www.ibm.com/br-pt/spss?utm_co
ntent=SRCWW&p1=Search&p4=4370007751578549
2&p5=p&gclid=CjwKCAjwgZCoBhBnEiwAz35Rwiltb
7s14pOSLocnooMOQh9qAL59IHVc9WP4ixhNTVM
jenRp3-aEgxoCubsQAvD_BwE&gclsrc=aw.ds

26.  Conselho Nacional de Saúde (BR). Resolução n° 466, 
de 12 de dezembro de 2012. Aprova as diretrizes e 
normas regulamentadoras de pesquisas envolvendo seres 
humanos. Diário Oficial da União, Brasília, DF. 2013 
jun 13; Seção I:59.

27. Fernandez AC, La Maza BP, Casariego AV, et  al. A 
ingestão alimentar e o estado nutricional influenciam 
os resultados em pacientes hematológicos-oncológicos 
hospitalizados. Nutr Hosp. 2015;31(6):2598-605. doi: 
https://doi.org/10.3305/nh.2015.31.6.8674 

28. Andrade ALP, Maciel EM, Rodrigues GP, et al. Influência 
do tratamento quimioterápico no comportamento 
alimentar e qualidade de vida de pacientes oncológicos. 
Rev Bras Cancerol. 2019;65(2): e-08093. doi: https://
doi.org/10.32635/2176-9745.RBC.2019v65n2.93 

29. Silva MP, Santo RE, Bacelo AC, et al. Content validation 
and application of an instrument to evaluate the acceptance 
of hospital diets. Nutr Clin Diet Hosp. 2022;42(4):117-
126. doi: https://doi.org/10.12873/424pereira 

30. Wijnhoven HAH, Velden LVD, Broek C, et  al. 
Validation of the visual/verbal analogue scale of food 
ingesta (Ingesta-VVAS) in oncology patients undergoing 
chemotherapy. Nutrients. 2022;14(17):3515. doi: 
https://doi.org/10.3390/nu14173515

31. Rodrigues SG, Teixeira FSB, Martins GS, et  al. 
Perception of oncological outpatients about the act of 
feeding. Electron J Collect Health. 2020;57. doi: https://
doi.org/10.25248/reas.e3934.2020 

32. Mantzorou M, Koutelidakis A, Teocharis S, et al. Clinical 
value of nutritional status in cancer: what is its impact 
and how it affects disease progression and prognosis?. 
Nutr Cancer. 2017;69(8):1151-76. doi: https://doi.org
/10.1080/01635581.2017.1367947

33. Rodrigues BC, Sales AEC, Rodrigues BC, et al. Avaliação 
do risco nutricional em pacientes onco-hematológicos 
hospitalizados. Rev Bras Cancerol. 2019;65(1):e-
0266. doi: https://doi.org/10.32635/2176-9745.
RBC.2019v65n1.266 

34. Dell’Osbel RS, Zanotti J. Perfil nutricional e de 

sintomas em pacientes com doença onco-hematológica: 
comparação entre adultos e idosos. Conex Ciênc. 
2020;15(3)43-55. doi: https://doi.org/10.24862/cco.
v15i3.1250

35. Soares MF, Mendes WF, Barroso MP, et  al. Impactos 
de medicamentos antineoplásicos sobre o estado 
nutricional de pacientes atendidos em um ambulatório 
de oncologia. Braspen J. 2022;37(3):268-78. doi: https://
doi.org/10.37111/braspenj.2022.37.3.07

36. Ferigollo A, Bazzan LST, Ceni GC, et  al. Prevalence 
of malnutrition and factors associated with the 
nutritional status of oncological patients. Nutr Clin 
Diet Hosp. 2018;38(4):137-42. doi: https://doi.
org/10.12873/384ferigollo

37. Correia MITD, Caiaffa WT, Waitzberg DL. 
Inquérito brasileiro de avaliação nutricional hospitalar 
(IBRANUTRI): metodologia do estudo multicêntrico. 
Rev Bras Nutr Clin. 1998;13(01):30-40.

38. Dias DCS, Nunes MCA. O sentido da vida após o 
diagnóstico de câncer hematológico. Rev Psicol Saúde. 
2022;14(4):167-80. doi: https://doi.org/10.20435/pssa.
v14i4.2067 

39. Santos VS, Gontijo MCF, Almeida MEF. Effect of 
gastronomy on the acceptability of hospital diets. Nutr 
Clin Diet Hosp. 2017;37(3):17-22. doi: https://doi.
org/10.12873/373souza 

40. Carvalho MFA, Silva MCM, Freitas ST, et al. Aceitabilidade 
de dietas hospitalares por pacientes internado em hospital 
universitário. Res Soc Dev. 2021;10(14):e35101421723. 
doi: http://dx.doi.org/10.33448/rsd-v10i14.21723 

41. Lopes JKSC, Santos TOCG, Mendonça XMFD, 
et  al. Análise dos indicadores de qualidade das dietas 
ofertadas a pacientes oncológicos. Rev Mundo Saúde. 
2020;44:397-411. doi: https://doi.org/10.15343/0104-
7809.202044397411 

42. Demário RL, Sousa AA, Salles RK. Comida de hospital: 
percepções de pacientes em um hospital público com 
proposta de atendimento humanizado. Ciênc Saúde 
Coletiva. 2010;15(1):1275-82. doi: https://doi.
org/10.1590/S1413-81232010000700036

43. Trinca V, Duizer L, Pare S, et  al. Investigating the 
patient food experience: understanding hospital 
staffs’ perspectives on what leads to quality food 
provision in Ontario hospitals. J Hum Nutr Diet. 
2022;35(5):980-94. doi: https://doi.org/10.1111/
jhn.12964 

44. Ministério da Saúde (BR). Política Nacional de 
Humanização (PNH) [Internet]. Brasília, DF: Ministério 
da Saúde; 2013. [acesso 2024 jan 14]. Disponível em: 
https://bvsms.saude.gov.br/bvs/publicacoes/politica_
nacional_humanizacao_pnh_folheto.pdf

https://creativecommons.org/licenses/by/4.0/deed.pt
https://www.ibm.com/br-pt/spss?utm_content=SRCWW&p1=Search&p4=43700077515785492&p5=p&gclid=CjwKCAjwgZCoBhBnEiwAz35Rwiltb7s14pOSLocnooMOQh9qAL59IHVc9WP4ixhNTVMjenRp3-aEgxoCubsQAvD_BwE&gclsrc=aw.ds
https://www.ibm.com/br-pt/spss?utm_content=SRCWW&p1=Search&p4=43700077515785492&p5=p&gclid=CjwKCAjwgZCoBhBnEiwAz35Rwiltb7s14pOSLocnooMOQh9qAL59IHVc9WP4ixhNTVMjenRp3-aEgxoCubsQAvD_BwE&gclsrc=aw.ds
https://www.ibm.com/br-pt/spss?utm_content=SRCWW&p1=Search&p4=43700077515785492&p5=p&gclid=CjwKCAjwgZCoBhBnEiwAz35Rwiltb7s14pOSLocnooMOQh9qAL59IHVc9WP4ixhNTVMjenRp3-aEgxoCubsQAvD_BwE&gclsrc=aw.ds
https://www.ibm.com/br-pt/spss?utm_content=SRCWW&p1=Search&p4=43700077515785492&p5=p&gclid=CjwKCAjwgZCoBhBnEiwAz35Rwiltb7s14pOSLocnooMOQh9qAL59IHVc9WP4ixhNTVMjenRp3-aEgxoCubsQAvD_BwE&gclsrc=aw.ds
https://www.ibm.com/br-pt/spss?utm_content=SRCWW&p1=Search&p4=43700077515785492&p5=p&gclid=CjwKCAjwgZCoBhBnEiwAz35Rwiltb7s14pOSLocnooMOQh9qAL59IHVc9WP4ixhNTVMjenRp3-aEgxoCubsQAvD_BwE&gclsrc=aw.ds
https://doi.org/10.3305/nh.2015.31.6.8674
https://doi.org/10.32635/2176-9745.RBC.2019v65n2.93
https://doi.org/10.32635/2176-9745.RBC.2019v65n2.93
https://doi.org/10.12873/424pereira
https://doi.org/10.3390/nu14173515
https://doi.org/10.25248/reas.e3934.2020
https://doi.org/10.25248/reas.e3934.2020
https://doi.org/10.1080/01635581.2017.1367947
https://doi.org/10.1080/01635581.2017.1367947
https://doi.org/10.32635/2176-9745.RBC.2019v65n1.266
https://doi.org/10.32635/2176-9745.RBC.2019v65n1.266
https://doi.org/10.24862/cco.v15i3.1250
https://doi.org/10.24862/cco.v15i3.1250
https://doi.org/10.37111/braspenj.2022.37.3.07
https://doi.org/10.37111/braspenj.2022.37.3.07
https://doi.org/10.12873/384ferigollo
https://doi.org/10.12873/384ferigollo
https://doi.org/10.20435/pssa.v14i4.2067
https://doi.org/10.20435/pssa.v14i4.2067
https://doi.org/10.12873/373souza
https://doi.org/10.12873/373souza
http://dx.doi.org/10.33448/rsd-v10i14.21723
https://doi.org/10.15343/0104-7809.202044397411
https://doi.org/10.15343/0104-7809.202044397411
https://doi.org/10.1590/S1413-81232010000700036
https://doi.org/10.1590/S1413-81232010000700036
https://doi.org/10.1111/jhn.12964
https://doi.org/10.1111/jhn.12964
https://bvsms.saude.gov.br/bvs/publicacoes/politica_nacional_humanizacao_pnh_folheto.pdf
https://bvsms.saude.gov.br/bvs/publicacoes/politica_nacional_humanizacao_pnh_folheto.pdf


Steffen B, Pompeu do Nascimento E, Ceni GC, Dalmonte KS

10

Este é um artigo publicado em acesso aberto (Open Access) sob a licença Creative 
Commons Attribution, que permite uso, distribuição e reprodução em qualquer 
meio, sem restrições, desde que o trabalho original seja corretamente citado.Rev. Bras. Cancerol.  2024; 70(4): e-034765

45. Sousa AA, Salles RK, Ziliotto LF, et  al. Alimentação 
hospitalar: elementos para a construção de iniciativas 
humanizadoras. Demetra. 2013;8(2):149-62. doi: 
https://doi.org/10.12957/demetra.2013.5281 

46. Oliveira EJC, Oliveira TC, Santos VS. “Dentro das condições 
que a gente tem”: percepções de nutricionistas sobre 
gastronomia em hospital universitário. Rev Enferm Aten 
Saúde. 2020;9(2):28-38. doi: https://doi.org/10.18554/reas.
v9i2.3966 

Recebido em 20/6/2024
Aprovado em 5/9/2024

Associate-editor: Livia Costa de Oliveira. Orcid iD: https://orcid.org/0000-0002-5052-1846
Scientific-editor: Anke Bergmann. Orcid iD: https://orcid.org/0000-0002-1972-8777

https://creativecommons.org/licenses/by/4.0/deed.pt
https://doi.org/10.12957/demetra.2013.5281
https://doi.org/10.18554/reas.v9i2.3966
https://doi.org/10.18554/reas.v9i2.3966
https://orcid.org/0000-0002-5052-1846
https://orcid.org/0000-0002-1972-8777

