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Women aged between
26—-69 years (mean age
51.7 years) were enrolled
in the study during
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Kammerer2021 standard rehabilitation at

one specific center after

Karnofsky index < 70

and/or expected life span
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Protein 16-18%,
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Multimodal
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Physical performance,
body composition,
quality of life, blood
parameters.



Age between 18 and 75
years, diagnosis of a
non-metastatic colorectal

Klement 2021 Non-RCT cancer, Karnofsky index
>70 and body mass index
(BMI) between 18 and 34
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Metallic implants,

pregnancy, cognitive

impairment, inability to
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disorders that would pose
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of carbohydrates per
day) with essential
amino acids
supplement.

Radiation
therapy,
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pathological tumor
responses, blood
parameters, quatity of
life.



