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Fortimel OmegaCare* is a food for special medical purposes for the dietary management of patients with or at risk of disease related malnutrition due to cancer, chronic 
catabolic disease or cachexia. It must be used under medical supervision. 

*Coming soon in new look & feel

SUPPORTING ONCOLOGY PATIENT OUTCOMES 
THROUGH TARGETED NUTRITIONAL 

INTERVENTION WITH OMEGA-3 FATTY ACIDS

Omega-3 poly-unsaturated fatty acids (PUFAs; 
Eicosapentaenoic acid (EPA) and docosahexaenoic (DHA)) 
are known for their anti-inflammatory properties11,12. 

Cancer cachexia cannot be fully reversed by conventional nutritional support2. Addressing malnutrition and 
inflammation through tailored nutritional support can improve the overall health and clinical outcomes of patients 
with cancer1-3.

ESPEN* GUIDELINES RECOMMEND OMEGA-3 PUFAS TO 
STABILIZE OR IMPROVE 

APPETITE, FOOD INTAKE, LEAN BODY MASS AND BODY 
WEIGHT IN PATIENTS WITH CANCER 

WITH IMPROVEMENTS OBSERVED AT 2-2.2G PER DAY1. EPA and DHA PUFAs exert anti-inflammatory e�ects when incorporated into 
cellular membranes by decreasing the production of pro-inflammatory 
eicosanoids derived from arachidonic acid (AA) and by serving as the substrates 
for anti-inflammatory, proresolution lipid mediators such as resolvins and 
protectins. Adapted from Flock et al.12. 

Introducing Fortimel OmegaCare 
High protein (18 g) and high energy (306 kcal)
Enriched with Omega-3 PUFAs (1.1 g EPA and 0.7g DHA)
High in vitamin D (10 µg)
Low volume (125 ml)
Available in 2 sensory adapted flavours22

Can hinder the e�cacy of anti-cancer treatment, and 
adversely impact on clinical outcomes & patients' quality 
of life4-6. 

Malnutrition and inflammation a re o ften i nterconnected a nd 
systemic inflammation is a hallmark feature of cancer related 
malnutrition (cancer cachexia)1-3.

In patients with cancer, the development of inflammation is a 
complex process driven by the tumour, the bodys response to 
the tumour, as well as anti-cancer treatments1-3.

>50% OF PATIENTS WITH CANCER

PRESENT WITH SYSTEMIC 
INFLAMMATION AT DIAGNOSIS7

 INFLAMMATION IS ASSOCIATED WITH:

Head and neck cancer 
patients receiving omega-3 
PUFA enriched ONS were 

less likely to require changes 
in scheduled anti-cancer 
treatment compared to 

patients receiving nutritional 
counselling alone (9.0% vs. 

22.0%, p=0.029)19. 

IMPROVES 
TOLERANCE TO 
ANTI-CANCER 

TREATMENT14,17,19

In advanced NSCLC patients, 
a 9-week intervention with 
omega-3 PUFA enriched 

ONS increased global health 
status (Δ+11.09; p = 0.02), and 
decreased fatigue and loss of 

appetite, compared to an 
isocaloric diet14. 

IMPROVES QUALITY 
OF LIFE14,19,21

REDUCES PRO-
INFLAMMATORY 
MEDIATORS13-16 

In lung and oesphageal 
cancer patients, omega-3 

PUFA enriched ONS is 
associated with reductions 

in CRP, TNF-α and 
PGE213-16.

In a meta-analysis comparing 
di�erent nutritional interventions 

during chemo(radio)therapy, 
high-protein omega-3 

PUFA-enriched ONS improved 
body weight compared with 
isocaloric controls (+1.89 kg, 
95% CI 0.51–3.27, P=0.02)20. 

IMPROVES BODY 
WEIGHT & MUSCLE 

MASS14, 16-20

Adapted from Caro et al.4

FOOD INTAKE DECREASED METABOLIC CHANGES

NEGATIVE ENERGY AND PROTEIN IMBALANCE

WEIGHT AND MUSCLE MASS LOSS

Abnormal production of 
cytokines, neuropeptides and
hormones.

Increased resting energy 
expenditure

Due to the tumour and anti-cancer 
treatment (e.g. anorexia, dysgeusia, 
nausea and vomiting, constipation,
diarrhea, pain and psychological 
stress)

Per serving

INCREASED WEIGHT
AND MUSCLE LOSS8,9

LOWER QUALITY 
OF LIFE10

DECREASED 
SURVIVAL9




