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PERFORMANCE STATUS

KARNOFSKY SCALE

ECOG/WHO GRADE

Normal, no complaints.

100

Able to carry out all normal activity without

restriction.

Able to carry on normal activity. Minor
signs or symptoms of disease.

Normal activity with efforts.

90

80

Restricted in physically strenuous activity but

ambulatory and able to carry out light work.

Cares for self. Unable to carry on normal

activity or to do active work.

Requires occasional assistance, but able

to care for most of his needs.

70

Ambulatory and capable of all self-care but
unable to carry out any work, up and about

more than 50 % of waking hour.

Requires considerable assistance and
frequent medical care.
Disabled. Requires special care and

assistance.

50

40

Capable of only limited self-care, confined to

bed or chair more than 50% of waking hour.

Severely disabled. Hospitalization
indicated though death not imminent.
Very sick. Hospitalization necessary.
Active support treatment necessary.
Moribund.

Dead.

30

20

Completely disabled, cannot carry on any

self-care, totally confined to bed or chair.
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Appendix Il

Anthropometric Measurements

Determination of Body Weight

1. Patient should stand straight on the platform of the same measuring machine
at each visit.

2. All metals (jewelry, watches, keys, coin, belt-buckets, etc.) should be remove
during measurement.

3. Two readings should be taken and averaged.

4. Measurement should be recorded accurately in kilograms.
Determination of Mid-Arm Circumference

1. Patient's right arm should be bent at the elbow at 90° angle, palm up.

2. Measurement-tape should be stretch through and adjusted vertically along
the arm. Identify the mid point between the acromial process of the scapula
and the olecranon process then mark accurately.

3. Patient should stand with right arm hanging loosely by side during
measurement.

4. Measurement should be done on the back side of arm by using tape to round
the mid-arm to get a small loop as possible.

5. Two readings should be taken and averaged.

6. Measurement should be recorded accurately in millimeters.
Determination of Triceps Skin Fold

1. Measurement is taken at previously marked midpoint of upper right arm,

back side.
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Patient should stand with right arm hanging loosely by side during
measurement.

Examiner should grasp a vertical pinch of skin and subcutaneous fat between
thumb and forefinger, 1 centimeter above the midpoint mark.

The skinfold should be gently pulled away from underlying muscle tissue.

The adipometer jaws should be placed over the skinfold at the midpoint mark
while maintaining grasp of skin fold.

Reading is taken to the nearest 1.0 millimeter 2 to 3 seconds after aligning the
lines. Do not apply excessive pressure or delay taking the reading.

Two readings should be taken and averaged.

Measurement should be recorded accurately in millimeters.
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Appendix IV

Patient Consent Form

d e e AR G (print name) hereby consent to

take part in this study.

Tnemildaaiul

b2 ¥ (% a

NI LR oo e (MALITTAY ) EULBY

dnsumesnunlunnsAneadeil

| confirm that the purpose of the study and the effects of the drug have been explained to
me and that | have received the patient information leaflet.

i lEsuAnTuaslimsueingusrasdaeanisidy uaznavesufiGuusesudn

| am aware that | will be required to visit the doctor on several occasions and to have a
blood sample taken.

%wLﬁ”ﬁﬁuﬁﬁ@zﬂ@]’ﬁmuﬁﬂLLu:ﬁwmu:wwjr WAZHIWLLANEANNTIR

| understand that | may withdraw from the study at any time and that this will not

prejudice my treatment in any way.

v
a o

dwidmanudnazanunmeanannsideillsinniiie uarazlifinasenisinmaesdimian

Tumn nn

Patient’s signature Date
aedlamarilon Jwimawil
Doctor’s signature Date

A oA - o el =
ANENDTBLLWNE ’Ju/L@@u/ll
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Appendix V Patient initials D D D

Study ID D D I—_—I
Case Record Form
Tt UNNANA
LA Hospital Number OO0 -0ggodu

supeuilde OO -00-0000
SuiiBunsinmm 00 -00-0000

faglaqiiungnsela

NHAN

melladnrasdilog (Unimew)




Checklist for Eligibility

Inclusion Criteria

1. Advanced incurable cancer

2. Non hormonal responsive cancer

3. Weight loss > 10% from baseline if BMI < 25 kg/m
> 20% from baseline if BMI > 25 kg/m”

4. Performance status (ECOG) < 2

5. Expected survival > 3 months

Exclusion criteria

1. Ascites or lower extremities edema

2. Receiving enteral or parenteral nutrition

3. Known mechanical obstuction of the alimentary
tract, malabsorption or intractable vomiting

4. Concurrent treatment with steroids, estrogen or
other progestational agents and known directed appetite
stimulants

5. Evidence of thromboembolic disease within
previous 6 months, poorly controlled hypertension or
congestive heart failure, pregnant or nursing women

6. Anti HIV seropositive

45

YES

2




Primary disease assessment

organ

46

anatomical site

pathology

Concurrent therapy

Chemotherapy yes [J no [
détail
Radiotherapy yes [J no L
detalil
Surgery ves J no U

detalil




Anthropometric measurement

Premorbid BW .0 kg Ht OOU.L cm
smi .00 kg/m? Elbow width [JUJ.LJ cm

1% visit 2" visit 3 visit 4" visit 5" visit

date record

BW (kg)

MAC (mm)

TSF (mm)

BP mmHg

PS (WHO)

Biochemistry Data

Hb (gmv/dl)

Hct (%)

WBC x 10°/L

Platelet x 10°/L

PMN (%)

lymphocyte (%)

monocyte (%)

eosinophil (%)

basophil (%)

BUN/Cr

FPG

Na/K

CIHCO,

Total protein

Alb/Glob

TB/DB

AST/ALT

Alk Phos
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Off Study Record

et Eety D0-00 =000

Status

LI Alive
[1Death Date Expired JUJ -UJ0O - UL

Primary cause of death
[ ILoss to follow up

[ IProtocol violation

specify

[ intolerable side effect

specify
[ ]Study completion
[ |Others

specify
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