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Abstract

Background: Cancer is the leading cause of death in the country; and cancer deaths are due to metastases,
especially in major organs, with poor nutritional status especially cachexia or extreme weight loss indicating disease
progression and outcome. Objective: Comparison of the effects of Curcuma longa L. or tumeric extract and fish
oil dietary intakes on nutritional status and quality of life (QOL) of cancer patients. Methods: With a randomized
experimental design, 42 cancer patients, divided equally, took part in two groups of a 12-week study. Each day,
Group 1 received 2,000 mg of tumeric extract and Group 2 received 2,000 gm of fish oil. Their quality of life and
nutritional status were assessed before and after the experiment. For quality of life assessments, the WHOQOL-
BREF-THAI instrument was used. Data were collected and then analyzed to determine within and between groups’
differences, based on the Wilcoxon—Mann—Whitney test. Results: In Group 1, of all 21 participants, 42.85% were
diagnosed with liver cancer and 28.56% with colorectal cancer; 38.09% had undergone surgery and 47.61% had a
normal body mass index (BMI). For Group 2, of all 21 participants, the same proportions of 33.38% were diagnosed
with liver cancer or colorectal cancer, 71.42% had undergone surgery and 57.14% had a normal BMI. In both
groups, based on pre- and post-intervention comparison, their overall nutritional status and quality of life after the
experiment improved significantly (p < 0.05). Concerning within-group comparison, pre- and post-intervention,
the tumeric group had nutritional status scores of 8.00 and 7.58, while the fish-oil group had significantly differ-
ent nutritional status scores of 7.64 and 13.00 (p < 0.05; 95%CI 0.001-0.133), respectively. As for quality of life
within-group comparison, the tumeric group had a significantly higher QOL level after intervention (mean score,
79.0 vs 93.0; p<0.05; 95%CI 0.001-0.133), while the fish-oil group also had a significantly higher QOL level after
intervention (mean score 78.0 vs 94.0; p< 0.05; 95%C1 0.000-0.130). As for between Group 1 (tumeric) and Group
2 (fish oil) comparison, post-intervention, their nutritional status scores were not significantly different at 6.72 and
7.85, respectively; while their QOL levels were not significantly different either at 79.43 and 76.29, respectively.
Conclusions: Cancer patients, who had extreme weight loss and took tumeric or C. longa extract and fish oil, did
not experience any differences in the increases in nutritional status and quality of life. It is thus suggested that

taking tumeric extract or fish oil should be an option for self-care and rehabilitation for such patients.

Key words: cancer patient, nutritional status, quality of life
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0.05, 95% CI 0.00-0.13 (@l?’i’]dﬁl 4)

4. MaSpuflsunelnawnnssenang
mj'Nﬁ%ﬂﬂismum5u%uﬁuﬁwﬁuﬂam'aumi
NARDITEALIULAAE 8.29 LAY 7.95 NEIMS
NAADI AFNATUULAAL 6.72 LAy 7.85 B9laid]
ANANUONG WU NS TYNIaDiE (EnTe7i
5)

5. WAtLWeugmMmwEiasewhngaiisy
Usemuasmduiusnsuaieumnaasafien
1AL 78.62 LA 78.86 TNNENEL NAIMIeaes i
FAYLUWAAE 79 43 LAY 76.29 FNNEL (M5

7 6)

anls1gma

=3 a =
NTENLLTaULN aumaﬂﬂ%mmmas
A R [ ;/ o L.
EIDANINDIG P\I”‘]_J’) HNZLIITUUTEMUINUTUN LT

Jseymuindulal e 1adsinaneeanuaeg
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A15197 1 l,l,amfﬁﬂmw,l,az%aﬂazﬂmﬁagaﬁ’ﬂﬂﬂmﬂdwﬁaaaha
vl (n=21) dnsTudan (n=21)
MUY Sosay 71U Soaay
. LA
78 11 52.38 12 57.14
Y9 10 47.61 9 42.85
g (V)
<40 = = = =
41-50 2 10.00 2 10.00
51-60 11 50.00 11 50.00
61-70 20.00 4 20.00
> 70 4 20.00 4 20.00
. oHANELSe
nziSeanlduaznansnsin 6 28.56 7 33.33
neiSedeetn 3 14.18 4 19.04
NELS9AU 9 42.85 7 33.33
wz5alnsoen 1 4.76 1 4.76
nz15eUan 1 4.76 2 10.00
. pydxanie
BMI < 18.5 Kg/m? 10 47.61 8 38.89
BMI 18.5-25.5 Kg/m? 10 47.61 12 57.14
BMI > 25.5 Kg/m® 1 4.76 1 4.76
. szazaanthadunzse
Taifin 1 ¢ 18 85.71 12 57.14
NN 1 U 3 14.28 9 42.85
. msshwnaglasuy
1#5un1s6m 8 38.09 15 71.42
n19a859a 3 14.28 2 42.85
LARTNUR 7 33.33 12 57.14
Taidngunwnissnen 9 19.04 6 28.57
. szﬁ'waa@'{hﬂﬁvlﬁ'%'umsgl,l,aﬂ‘;sﬁ'uﬂssnaa [Palliative Performance Scale version 2 (PPS v.2)]
S282AGT 9 42.85 10 47.61
TG A 8 38.29 8 38.09
52821132 AYNe 4 19.04 3 14.28
. afinflaSumsifade
8.1 wuuldfisngaunendinen
N199nUs2IRN19M599919078 3 14.28 - -
NAN1SATIANISIAING 5 23.80 4 19.04
nsinsalnelaifinaduite 2 9.52 - -
N1SATANNENYUNIBTILAS 3 14.28 4 19.04
8.2 LUUNS189I%HANEN5INEN
ATINTOALAZLTRR 5 23.80 1 4.76
AW HaTiuwInszane - - - -
pTIREw DN gHYR 3 14.28 14 66.66
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A15197 2 uansnanIsasIniesUfuinisiaszaunisenaulwden wazszaudlalnadulungagdiaenzise

SUUsENIBEISENA2ABTBLAZSUUSEN W A nUaN o wLaznad

ssanARsuTY siudan
ANLEY9 Hs—CRP flaw “#ae fau “a9
n(21) % n(21) % n(21) % n(21) %

sgaun1santaululdan CRP (C-Reactive Protein)

\easi 11 5000 19 88.89 8 40.00 11 5455
\deeUwnans 4 20.00 - - 5 20.00 4 18.18
\ie9ge 6 30.00 2 11.11 8 40.00 6 27.27

r o =3 =3 = Qs ao
szaudlulnatiu (hemoglobin) Hadnsn/taBans

mild (11.0-12.9 mg/dl) 11 52.94 6 29.40 16 77.77 16 77.77
moderate (8.0-10.9 mg/dl) 6 29.74 11  52.94 4 16.66 4 16.66
severe (< 8 mg/dl) 4 17.64 4 17.64 1 5.55 1 5.55

seaulusiudaugfiu (albumin) n33/1n3aRs
< 3.5 grdl 3 14.28 3 14.28 3 14.28 3 14.28
< 3.5-5.5 grdl 19 85.72 19 85.72 19 85.72 19 85.72

M15199 3 Lﬂ%emLﬁﬂumaﬂmmmsma‘luﬂ@:34mmzﬂmaﬁuﬂsxmuﬁﬂLmnaﬂiaﬁ’mﬁuﬁ’mmzﬁﬂﬁuﬂm

Mean
anzlaguinis z p-value
0dUm¥ 4 dlmw 8 dUmM 12 dUm
ngnsuUsznw asainadnin - 8.00 7.33 7.336 7.58 -1.055  0.293
nguTuUsENI% hduUan 8.00 7.00 6.00 7.00 -2.764  0.006*
p < 0.05

A15197 4 WisuifisuauamEianelungadiuunainsseziainissulssnmuasaingiudusazidulan

Mean Rank
AMNINE IR - . . . - . . . z p-value
odUm¥% 4 &M% 8 dUM% 12 dUAW
ngNuUUsEIM AsainaRwE%  79.00 80.25 87.80 93.00 -3.948 0.001*
nansudsEn % Widnuan 78.00 84.16 75.50 94.00 -2.614 0.009*

p < 0.05
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f15719% 5 Lﬂ‘%&luLﬁEmm’azfmmmiizijmjumm:EJ:L'Jm%’uﬂi:mumsaﬁ'ﬂﬂﬁuﬁ’uﬁ’uﬁﬂﬁuﬂa'l

Mean

anzlavuinis . . . . . . . .

0 dUm% 4 dUm% 8 dUm1% 12 dUmA
ngnsudsEnw asannadwin 8.29 8.20 6.71 6.72
nguTuUsENI® Wisiulan 7.95 7.90 7.85 7.95
Z (Mann-Whitney U, T-test) 0.563 0.563 182 182
p-value 0.577 0.577 0.324 0.324
p < 0.05

A13199 6 LWiBuinguAMANEIRTERIINgNIIuBNANTEEERA U ST RENSAN AR A RIRAUNg N dUAN

AMANTIR o .

0 dUm%
ngnsudsenw asannadnwin 78.62
nguTuUsENI® Wisulan 78.86
4 0.079
p-value 0.938
p<0.05

fisled@umeniia sanndastiumsdnmaes
13
eifiowad @.¢. 2001% vhmstnmgroeasgiin
Tuadudusaniznanmiiunszgnlunyfign
dl ° LAl 3 < L = g
witeh e fusgiSediunaziinnazuonmels
YunIzgnaim 130 61 nusstaesefiulupiiu-
Fusnansadugamsiaiydularaaiiasen agule
| & A 2o @ o
H smeefgfiuluiivduiusnumusnslngums
Tumsaamsdnisnlunizuosmiisiunszenl

AU {sinenenean ihsulan

RER ]

MIENIIUTURBUNANMTSULTEM U

4 %
ﬁﬂ@?léxl%‘ﬁ%ﬂﬂﬁ']é\l%ﬂﬁ?G]BJ‘ITJSIJ]%%’]TT]?LLBS

Mean
4 §Um% 8 dUmH 12 §Um%
78.62 79.43 79.43
78.86 76.29 76.29
0.079 0.953 0.953
0.938 0.346 0.346
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